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

DEPARTME\'T OF COMMERCE
BuURrEBAU oF THE CENSUS

FILED NOY 4 1956£

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35214
State File No,

Registrar's No. 3 /

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County..... L GMLS %—’t 51T @ sae. Missouri .. @ couty.. ,Pema. scot. 7K
(#) City or town ardae W d l l
(Tf cutalde city or town limits, writs "RURAL™ and name of township) {¢) City or town ar e o
{c) Name of hospital or institution: | {1 ootdda city o town limits, write “RURAL")
Home / '
3 - g (d) Street No,
{If not in heepitat or irstitation, write street number or location) (1 raved, give lomattan)
+ In bkospital fnatitution
(d)' Length of stay: [n bospita ]t'fi fl er : e Gomaiyoioier || (&) Cltizen of forelgn country? No Yenor N;)
In this community
yoars, manibs or days) If yes, name country.
3. {a) PRINT .B.l h-_ E l g I',, MEIMMCAL CERTIFICATION
i ] — Evelyn Vandriest.
FULL NAME. anc very - : - 20. DATE OF DEATH: Month.. QCtOhET 4y 8
3. (b Ii veteran, x . (¢} Sodla Sec‘nnx ¥ yeat 19L7 hour___. .3....“_.._.._.__.minutg__l_ﬁ__. A. o M .
name war, No.
21. 1 hereby certify that I attended the deceased from.
5. Color ot 6. (a) Single, widowed, married. || 19.. . to. 19 .
t N SO
4. su_EQID.&li(_ Whi te div mMarr i-e-d-'-- that I Inst sawh alive on 19
6. (5) Name of husband or wife ... . 6, (c) Age of husband or wife if || A0d that death occurred on the date and hour stated above, Duration
ﬂ.Ge_orgmﬁﬁdm...m\[andri&s.t... ative._. delt __ years || Immediate case of death
7. Birth date of deceased . ALZU S - Drinking.Paris Green
{Mooth) {Day) (Year)
8. AGE: Years Months Days if lens than one day Due to
3 9 l 7 hr, min. L
. s Due to
9. Birthplace Hayti Missouri .
- i . {City, t.mm.grcoun:y) (Stute or foreiga conntry) N [ _ T ﬂ "
10. Usual occupation ouse-wi fe T Eondmon? lthin 3 manibs of dexth) 9; f V)
11. Industry or business X I' Vs ﬁ =i f PHYSICIAN
. . r :
S( 12. nName Clarence wWilliams Mejor findings: ;A -
= . F , . 1 /]" - Underline
g P lndiana / - the cauae to
Z | 13. Birthplace (c , = = = lwchich death
ity, pqwn, coun. o
2 { 14. Maiden name_.: 7 Gégﬁ!e JAnn I§u'1°1§'mn Of eutapey... L - SR f-g:_f:eigl&e-
= a ; . tistically.
E{ 15. Birthplace (E’f‘ 33%2&} d 2 (Sﬁfﬁiﬁniuﬁ ,.)/ 22, I death wny due to external cavses, fill in'the following: =~ *
16. (o} lnformant George ﬁ Vandriest () Accident, suicide, or homicide (specify)__ Sl cide
) Address Wardell, Mo, (8 Date of occurrence._October 8, 1947
1. @ Burial ®) Date thereol 10/8/ b,7 () Where did injury oocux?....wa.,.d?%:, %?“n) 1 sc dla...
‘ (Burlal, cremation, & removal )“J ardell ¢ e’*;ﬁ“é"?t g’;’y“"" t4) Did injury occur In of about home, on farm, 1n industrial place, in public, plaoe?
{c} Place: burial or cremation I Heame
18. (s) Signature of funeral MtorlM M&'PZ"\ l \While at wark? ._nmuis_ﬁf' Ay ';,:;;?, O AU ooy
& Addres. aruthersville, Mo. - /%7 Coroner ;
9. ) LQ= G = 4T QHM__&_W 23, Signature t 7 i (M. D.orothen)
P {Dats received lorsl reefstras) (Rrgistrar's sienature) L C/ Address l’// W ; R Date -iznedl.e_‘&fr?

—
{Licensed Embualmer's Statement on floverss Side}



STATEMENT BY LICENSED EMBALMER

I herc%;rtif that the body whose nmded on the reverse side of this certificate was embalmed by me, or by,
AdArte J’ - R , Registered Apprentice No. ?’70 » )

working under my personal supervision.

- P. O. Address. &7.¢6

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit&
the above constitutes grounds for revocation of license.) '

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




