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STANDARD CERTIFICATE OF DEATH
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Siate File No
l l _ ) %5_- 5 pa—— : 2
* Registration District No....5../.; Primary Registration District No... 2. ¢ Q - = =< Registrer's No,.-, #I 7 -
d. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: rd 3 /
(@) County Daviess sae. Mo b Couns DBV1ESS ph
i Coffev (a) State. (1) County. &
(4 City or town C ff M
IT gutside city or town limits, writa “RURAL" and nams of towaship) (&) Cityaortown 0 ey, (o] 2
(¢) Name of lfospital or institution: {11 outiida city or town limits, write “RURAL™) bl
(If not in I;upiul or instltution', write strest oumber or lkocation) (d) Strest No (Tf eural, give location)
(d} Length of stay: In hospital or inetitution & © C (e 2 N
pecify whether ¢ itizen of foreign country. {Yes or No}
In this community. Ent ire Li fe
years, months or days} If yes, name country. (7
MEDICAL CERTTFICATION
Lo PRINT  williem Thomas Vandevart o .
TR 3@ - » 20. DATE OF DEATH: Month day.
. veteran, . (¢) Social Security
year. IQ 4 2 hour... 5 SO . i .

No. x

name war, x

o s ertopg

TACE.coirtien l .......... divorced........ e
. (¢} Age of hééand or wife if

. Jhale

“{6) Name of hushand or wife..

21 ereby cer nded the dec
thay Ilast saw l;.u-. . alive on.....0

Laura Bennum vandevar t slive years
7. Birth date of deceased... OC 12 1864
(Month) {Day) {Year}
8, AGE: Years Months Days If less than one day
78 hr. mir

9, Birthplace.

74

{State or foreign country)

Harrison Co,Mo,

{City, town, or county)

) , Other conditions
10, Usnal OCCU',““‘B e t i re d Fa rme T ; (In:l:;dm;:;n‘nnncy withio 3 moaths of dulh)(/
11, Indusiry or business o 3 .4/ i ..| PHYSICIAN
E:: 12. Name ’I‘homﬂ. S vande‘:vart " Mgfr n;_\pra!innn
= . % 21 ) * Underline
& . MO d the cause to
& | 13. Birthplace - which death
o ﬂ‘é ""“- (State or farcign covatry) Of eutopsy should be
g 14, Maiden name c{m.;zeﬁ sta-
; tistically.
S 15. Birthplace. MO (:) 22. Ii death was due to external cayses, fili in the following:
= {City, town, or county) -(Stata or foreign country) * ’ g3
16. (o) InformaneiT S LAura Bennun Vandevart || (@ Acident, sulcide, or homicide (specify)
(8) Address COfer 2 Mo . (6} Date of occurrence

. @ _purial ) Date thereot 12/ 1/ 42 (9 Where did Injury occur? e

{Burisl, cremation, or removal) (Month} (Day} (Year) (d) Did injury occur in or about home, on Iarm. in industria! plaee, in public place?

» {¢) Place: burial or cremation Cof fgy¢ : .
e = .
18. (a) ..imamm of funeral director.. _(_?:’fr’(gwﬁ':;?‘))f inj -
® P;azt tonsbur Az W
.. .orother). & ...

19. (q/ / .& ® .. e signed 72K

/a K 7‘ }Licenned Embalmer's Statement on Revem Sido)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bodyv whose name is recorded on the reverse side of this certificate was embalmed by me, orby ...

Registered Apprentice No

working under my personal supervision.

. ) ' ‘ Signed.MW\

B s 7

Licensed Embalmer No.....

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thc above constltutes grounds for revocation of license.) . o .

lf thls body is not embalmed, fact should be so stated above.




