No. 300 THE I;I;;SION OFV HEALTH OF MISSOURI
- e ' ALED JUL 19 1950 STANDARD CERTIFICATE OF DEATH e riene 24388

. 10.48
imETH M. pes. oist. m.w_ralnmv REG. DIST. uogz‘ﬂ, Registrars Now . 4S5

%(élb 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If in-muum residence before
. COUNTY STATE adniston).
{) 0 . Randolph v i b COUNTY olph
b, %EY (If outrids corpurste limits, write BURAL and .::M & AI?ENEE; I>EF c. cg’g (1 outelds eorporate limity, write RURAL sz give townahip)
B Lo D) { cu)|
TOWN Moberly 2 days TOWN Moberly A’ f 5
d. FULL NAME OF (If not in hospital or jnstitati . glre stresat add or | don) d. STREET {1 raral, give location} d
HOSPITAL OR ADDRESS
INSTITUTION.  Whitaker Hospital Johnson Street
3. DNE%NE!ES%IE a. (Flmf b. (Middle) o (Last) 4. DATE (Month} (Dsy) (Year)
(Typeor Prie)  Maurice Vanderbeck DEATH June 28, 1950
5. SEX - | 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r troen | TEAR | o weoen u HEs,
| i WIDOWED, DIVORCED (Bpecity)# . last birthday) ]| Montha , Dlr:_{ Hours | Min,
male white widowed 7 |Dec. 13, 1891 | 58 . |G 1131™"|
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE'(Bnu or forelgn soqntry} ] 12. CITIZEN OF WHAT
done o moat of working life, evas if recired) - . DUSTRY R . U COUNTRY?
X coal miner coal mining Ardmore, Missouri U.S.A.
13a.lFATM£R -1 HAHE ", :“ 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .
Victor Vanderbeck | Mary Broca . endolyn Vanderbeck
15. .WAS DECEASED EVER IN-U.S]ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yen: 0o, or unknown) ; ; (If you. xive war or dates ab survies) . RO, . ) .
0o - -none - 489-14-74661 Victor Vanderbeck, Jr.iHuntsville

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION ] NTERVAL BETW
. Enter onty cnecauseper | 1. DISEASE OR. CONDITION , { ;t 4 TH
lime for (a), {by, end (&) | DIRECTLY LEADING TO DEATH® (5 {
*This does mot mean | ANTECEDENT CAUSES _ .
fhe mode of dying, such | Morbid conditions, if ?w. giving DUE TO (b)

a8 heart fallure, asthenia, |. rise to the nbove cause {a) mumg . [
% ~the underlying cause last. - -

| ete. "1t méans the @i’ N W (
case, infury, or complica- DUE TO (c) M&——(A—\

tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS ~ : ywb

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Condittons contribuling to the death but 0! .
related to the disease or condition cousing death, '

192, DATE OF QPERA- [-18b, MAJCOR FINDINGS OF OPERATION ' . . o . ' T i 20] AUTOPSY?
TION
. _ ves [1-w0 []

21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, faatory , strest, offos bldz. sto) O e

HOMICIDE B E
Z1d. TIME . (Moath)™ (Day) (Yoar}) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

. B ‘;. vnm.zn' NOT WHILE - L .
INJURY ™ Vo WORK AT WORK . ..

2, T hereby certify that T attended the deceased from 4.‘.3-..&;.2&} 19, to C-2.§-86019  that I last saw the deceased
1~ aliveon-G.~2 5 - 6 O 19 and that death occurred at Lﬂm., Jrom the causes and on the date stated above.

e Z!a SIGNATURE e 7 (Degree or title) | 23b. ADDRESS 2c. DATE SIGNED
Zdn NBEERISVI:‘LCREMA- b, DATE 24c. NAME COF CEMEI'ERY OR CREMATORY ] 244, I.O@TIOH {Olty, town, or county) - (Siate)
{Epecity) .
%urgc.l O | 1-2-19860 Huntsville Cemetery | .Hunusville, Missouri.

DATE REC'D BY L%CAEGL REGISTRAR'S snsum-uns 269 | 5. Funerat DIRECTOR’ 1 £ - AT pRESS
1 - y7 - -.; 74

(Licensed Embalmet’s Ststement on Reverse Side)




= - REGEIVED JUL 1 11950
District Health Officer No. 10

District File Number 7 ~ ~30/099 .

Dete Filed JUL.!M@

- -

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 7}
Student Eabnimer Wo. “

working under my personal supervision.

Signed.... JEI)W 6-
Licenzed Embalmer No. L? ? / 44‘

Student cocviosarrasvorssarnnraarnesnsannas
Student Euhalner
- . - g
P. 0. Address )4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact-should be so smited above. -~ *




