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

DEPARTMENT OF COMMERCE

FILED ™ MEY™% C”"fg47

i j’HE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

17658

State File No

Registration District Nn._......../ foerminne Primary Registration District No...... 23 €F “Bmee Regisirar's No. 2851
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County Jackaon o swe KADSAS @ couny.defferson_ 7 g g
(b} City or toWn......._corremarermrem ...KB.BSB.S.....C:L$¥H.<....ﬂ..........,.............._....... e
(If quisids city or town limits, write "RURAL" and name of township) () City or town M CI-Outh /7
{¢) Name of Lospital of institution: (If outside city or town limits, wsito "RURAL") !
w..._Roancke Nurseing Home @ Street No.__ NONE ) &
{[f not in hoapital or institation, write strest number or location) T mural, pive Tooation) y
{d) Length of stay: In hospital or institution 0 days
(Spacity whevher || (¢ Citizen of foreign country?..... . NO {Yes or No)
In this community 10 days
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. R . N
3ot RN Marion E. Vandruff
20, DATE OF DEATH: Monch MAY day... 81%
3. (8} If veteran, 3. (e} Bocial Security 1947 M,
N N Year hour. e mmmp M,
name war. one No, one
21, T hereby certify that I attended the deceased from.. % -1 ; ?55 7
5. Color or 6. (a) Single, widowed, tnarried, N to m o 19, ¢]
: : ) o A 7
4. Sex. Male ._//ﬁ race hite dworced.m_z.r_j:..e_d;__. “ || that I1ast saw h.._ ive o — - 7
6. (b) Name of husband or wife....o.—... 6. (¢} Age of husband or wifeif || and that death occurred on the date an ated a ove. Duratios
Anng. Nandruff alive_._._z.s_..__..___..__years use of death
7. Birth date of deceased July. 26 1872 >t( sf--C 6L,
{Month) {Dny) {Year)
8. AGE: Years Montha Daya If less than ore day
7% 64| 10 . -
/ Dug_', to e
5. Birtnplaceo=- Melouwth ~~ . - Kensas /£ || -~ - - T
(City, town, or county) (State ar foreign f.nunu-y)
. : 17 N Otler conditiond . "
10. Usual occupation Farmer (Inclinde pregnaney within 3 mantbe of deatt)
11, Industry or business F&I‘m . Q PHYSICIAN
PR . Major findings: . T T Iy —
g 12. Name. .. J]Q_hn Vandl‘llff A Of operations ‘zt 0 : -:::‘ v‘%.' Underline
£\ 15, Bicthptace I1linois / the catse to
((hty tow, county) ta or l'ouu:n coupkry) Of aut 4 hould b
E 14, TM.a.lden name.. ..M.e 88 f%l r_. S autopsy ua & oued sta?
tistically.
s Blrﬂmlam -‘\ \ o - Illina L3 -!——-— 22. 1f death was due to external causes, fill in the following: =
5\ lmm or connt; \\( (Stau or I‘wmzn coufitry) : ' °
@ Inform - 3 J AN @ Accident, suicide, Qhomicide (specify)
(e Addiess _C__ o MQLQ;;th Kensas || ® Date of occurrence
17. {a) . . {8 Date thereofﬁ/_&/ B (6} Where did injury gfoup? Ciyartowa) (Cannin) et
{Burial, erecaation, or ramoval) (Month) (Day) (Yomr) (d) Did injury oce 0 ut home, on farm, in industrial place, in pubhc place?

(c) Place burial or cremation......

18. (a) " Signature of fu mldxrecto 1. A
(5 Address /
19. (a)

(Date roceived local

(Spoc;l‘y type of place) P ]
While &t work? .o e () Means of injurye o L.

(laccnuod Embalmer’s Statcment on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision.

Lol ‘---._ e ‘....{_i';:--.y....-,.....: ..................
Licensed Embalmer No. 3 \) d <j
P.O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (Failure to comply with
the above constitutes grounds for reyocation of license.) . . i \
-— -y

If this body is not embalmed, fact should be so stated above.
-




