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= WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ILED
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LED SEP 13 1808, ,
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STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH - ’ yo R4V

Primaty Regiatration District Noéﬂ‘éﬂ

Lo

SexFemale mce_.m.t.ﬁ_. divorced.as..ing.lg.

6. (&) Name of husband or wife.......

6. (¢} Age of husband or wife if

-

MOTHER FATHER =

10. Usual occupation

AliVe..eo e years
7. Birth date of deceased....... Septn ......................... éthﬁ ......... l 94-1-
Month) (Day) (Yesr)
8. AGE: Years Months Days 1 less than one day
2 10 29 hr. min.
9, Blrlhplace.....J.ame SpPOY. t Missouriqo

{City, Lowo, ar cuunty) (State ar fureixa country)

and that death occurred on

Immediate cpuse of death_...

Other coﬂitinnq
(Inclide pregeancy within 3 months of death)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
on .
(@) County......... Iiv St ----- @ Sate.. . Missouri.... ) coumy..ld.vingst.o.n._.......
{#) City or town ('q
(If putside city or tawn lumll Cwrile (¢) City or town chi I 1 j ] Dthe .
{c) Name of hospita! or institution: . TR outside city or mwn],mmﬂmenuml‘)"‘ """ 7
-Chillic-oﬂth'g"H‘Q-spl‘-ta-l-m-Q ---------------------------- (d) Street No....... 222 Cowgi ll St _____________________________________________ / ______
(i1 not in hospital or institulion, write street number or location) T3 rurnl. cive locallon)
{d) Length of stay: In hospital or instltution...............5,..AH,Q.uI.S ..................
(Spocify whether (e) Citizen of foreign country? No =3...(Yesor No}
In this community..........0 . MONEWE .
years, months or doye) If yes. name country.
3. (&) PRINT MEDICAL CERTIFICATION
#uLl vamE...CAarol. Sue Vanderpool ... ...
3. (&) If veteran, 3. (¢) Social Security
hatne war. None vo. . None ..
.} 5. Color or 6. (a} Single, widowed, married,

the gyte and lﬁsta‘tﬂey\re
’z4’1£,4 ~Y

..| PHYSICIAN

Industry or business

. Name......08l¥in._Vanderpool £
. Binthplace. KBL1ie, TOWS . ! -
. Maiden name._....(.:..j.)bw'n 8 mue“’ bin ......
. binnonee. HaZTi80N Gounty. Missouri

{City, town, or county) (Slntn or foreign muhuy)
informant...... GBIV AN _Vanderpool
Add,es,__....Chi.llic.o._t;_he._...._.l.«ii_a_s_.gg_;'..i..,_ .....................
...... .Buial . (4 Date thereof... 8— 4 '44

{Burisl, cremation, or ranmvul) (Munl.h) (Dny) (Year)

Place: burial or cremuomEdgeWQOdcemeterI

. Signature of funeral director..E.l ..... BoHOImaIICO-
address. oI llic othe ,.. Misgounri.

(%M .'o{,?f,ﬁ::;' ha ”‘"Eé‘.ﬁ:‘. C.;’:) 7'7

—_—

Major findings:

Of operations........

f‘. S Underline
the cause to

22,

{(a)
()
{c)

' . which death
Of autopsy........ : should be
charged sta-
tistically.
Ii death was due to external causes, fill in the following:
Accident, suicide, or homicide-(specify) emeimemeeeemienie, s
Date of occurrence

‘Where did injury occur?

Did injury oceur in or about home, on farm, in industrial place. in public place?

(City or town) {County) {State)

While at workJ ...l

{Specily type of ploce)
.......... ) Means gfnjury... e S

i W 5 (Licenscd Elnbnlmer s Statement o\n Reverue Side)
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S'i‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-'by me, or-by=—

_Blmer Thomsas. o » Registered Appr:e,ntice Neo

' working under my personal supervision. -

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (Failure to comply with

+ - - —
-

the above constitutes grounds for revocauon of license.)
If this body is not embalmed, l'act sh_auld be so stated above.”
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