. Mo, 300

-

)22 f=+

10.48

| F!LED JAN 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.ALFHIWV REG. DIST. W.Mggi;lyar'gﬁh }‘

State File No.... ...5".';9.“

:|| as heart failure, asthenia,

*This does not mean ANTECEDENT CAUSES

Corosncenry, M‘t—«/x
2l

!numc NG —
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where ¢ d Hyed. If bnatd idonce before
a. COUNTY aSTA b, COUNTY, adigiaeion}.
M. BrESourl Ch nah..,
b. Cé'{“{ (M eytelde corpurate Limity, write BURAL and .h.w ) gmg?lfﬂ: OF) ¢. CITY (U outside corporate limite, writs RURAL and give township) o 2 .{..O
townabip! Ll . .
TowN  Rural Arter [ifetimd TOM  Fural - Foyler a
d. FU!..SLP?J_IJ_&A\!!_E OF (If not Lo hospital or institution, eive street address or location) d. ASD!'[I,R&EI'SS (If rural, give location)
INSTITOTION. Rt.1l,Nixla, Mo. Rt.1l, Nixa, Missourl,.
3. DNEACMEESC,FD 6. (First) b, (Middle) ¢. {Last) 4. DATE {Month) (Deay) (Year)
(Typeor Pint) CNester Lee Vanderpool DEATH J&an, 9-1950
5, SEX 6. COLOR OR RACE | 7. M&)%%}EB gﬁrggclgmmen. 8. DATE OF BIRTH 9. AGE (Ia roun| o woet | YOAR | ® teoek u s
- (Bpecity) : on Hours | Min,
Male ([ white Marriec Dec,?, 1916 | B##EE- L[5 ™|
102, USUAL OCCUPATION (Givakind ot work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslm oountzy) 12. CITIZEN OF WHAT
dopa during mowt of working life, pven if retired) USTRY 1 k h COUNTRY?
Farmer Farming Elkranch, Ark, [ U,.9.4,
13a. mmﬂz Lee Henry 13b. MOTHER'S MA|DEN NAME 14. NAME OFf HUSBAND OR WIFE
VYanderpool | Nellle Jane Hlckman |Vontreba Vanderpool
:3. WAS DECEASE:J EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5§ SIGNATURE OR MNAME nﬁ)xgss
%8, D0, or unknown| {If yas, wive war or dat
| Yes: |2 ond Wo rigiWar 499-07-115, Mrs,Vontreba Vanderpool,Rt.1l
18. CAUSE OF DEATH : MEDICAL CERTIFICATION
| Enter only onecauseper | I. DISEASE OR CONDITION °"5“ 'AND BEATH DEATH
ine for a), (b), and (¢) | P'RECTLY LEADING TO DEATH"() ——

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (h)
rise 0 the above couse (o} sating R

de. It wmemns the dip. | the underlying cause last, .

. DUE TO (c)

egse, injury, or complica- -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS =~ °° “
Conditions contributing to the death dut not
related to the disease or condition eausing death.

) \
WRITE PLAINLY-<USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Bu o'laT

19a."DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION

5 . R (. A . . L. YESD NOD

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..lnorsbouws | 2lc. (CITY, FOWN. QR TOWNSHIP) (couu'm (STATE)
SUICIDE home, fgzm, taatory, street, offies bidy.. ee.) ~ VLN T g e . oy

21d. TIME (Mooth) (Day} (Yew) (Houn | 21e.dKTURY OCCURRED | 21r. HOW DID W OCCUR? / -

INJURY : o | T ] N

22..1 hereby certify that I' attended the deceased from , 19 , lo - y 18—, that I last saw the deceased
alive on 19 and that death occurred at m., from the causes ond on the date stated above.

2. SIGNATURE (Degres or tigle) | 23b, ADDRES 23, DATE SIGNED

/\. /& C‘” Z @q_a.aué_! o . Nr=/1-) 50
BURIAL, CR 24b. DATE®” 24c. NAME OF CEMETERY OR CREMATORYO -24d. LOCATION (Oity, town, ot county) -~ - {Btate)
1-11,1950° National Cemetery .

DBYLC!:AL

/[ 96"

REGISTRAR'S SIGNATURE Q . éO

RN Sprlngij'g]d- - Mo,
25. FUNERAL DIRECTOR'S SIGNATURE DORESS

ol B. @J,QH,E, Springfield, Mo,

(Licensed Embl!marl Staternent on Reverse Std!)




STATEMENT 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 oo

Student Embdalmer No.

sm@ﬁ..%ﬁ%%mm_..-__......__._._k.

Licenzed Embalmer No AL 9 ?\
Student Embalimer

working under my persona! supervision.

P. O. Address A 12 2 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed; fact should be so stated above.




