THE DN‘ISION OF HEALTH OF MISSOURI 30135,

No. 300 "
10.48 F"_ED SEP 20 1950 STANDARD CERTIFICATE OF DEATH , Stu: File Noviiie e s sesian
401 BItRTH WNO. = BEG- DIST. NO. .&L PRIMARY REG. DIST. MO. é&l_ Registrar'z No....... 7[_-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If & 4 id
a, COUNTY a. STATE b, COUNTY dmmlun)
o GRuNDY M. Msfcgi
b. CITY {1 oatetde corpurats lidits, write RGRAL and give cs'rAL\FNGTH (OF jl  c. CITY (if outakde coroorata ke, write RUBAL and give towembio) () (e S
o)
Towu cT_EA/ f P, township} (in this pla oW 7
d. FH!.-SLP'I’J_FANE'EOOF (1f not in hoapital or institution, give streot nddress or loeation) d. Asl;r[l):tREEE-SI;; (U rursl, give loeation) .
INSTITUTION WA AT MEM o FIAL  HoSE MEDCINE  TowySk:p
A 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) " (Day) (Y
DECEASED e OF 7 . ear)
i (typeor ity (GRACE EALEN VANDEVENDER | 0ckv mpay — s5- /2570
5. SEX /| 62COLOR QR RACE | 7. #IAD%T'I'EDD' BIE\YEEC%SRR[ED' 8. DATE OF BIRTH 9. :.Gsh&-:-;n o m&u 1 MEAR | ¥ bowR u ues,
1 : B {Bpeocily) ] ¥, oni Hours | Min.
WaiTE | maRRIED [ # AN-3 - /872 55 |4 |02 |
0a. USU, P t: wor . or foreign aoyn .
1 ALSEEE:::\JION“(I(.‘!:::P;M k lgij[ND OF BUSIN?SSD?ETH{Y 1. BIRTHPLACE (State or forsig: try) 0 IZCgLTP}TIEI"anFWHAT
1) TR/ v - MERCER CO. MO, USA.
13a. FATHER' s NAME. T,g’“lsn. uomza‘s‘mwan NAME 14, NAME OF HUSBAND OR WiFE
BEN _PERSELL VigginiA" . CARR | ISAAC VANDEVENDER.
7. INFORMANT S SIGNATURE OR NAME  ADDRESS

(Yo, no, ot unknown) | {If yos, xive war or dates of cervios)

I5. WAS DECEASED EVER IN i.S. ARMED FORCES’ I 16. SDC]AL SECURITY;
No

| HEAEN Cop PES Sp/ CKARD Ao

CERT{FI T1ON INTERVAL BETWEEN
- 2 : ﬁ v ONSET AND DEATH

18, CAUSE OF DEATH
| Enter only onecausoper | |- DISEASE OR CONDITION T
1ine for (ay, (b), and (o) | DVRECTLY LEADING TO DEATH® (4

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o1 heart fallure, asthenia, | rite to the abore canse (o) slating

zf.c It _meona the dis- the underlying couse losl. .
“Caee, infisrg, or eomplica- . DUETO (¢} - ° :
tion which eaused death. | 11. OTHER SIGNIFICANT CONRITIONS - y
Conditions contributing to the death but not

related Lo the disense or condition causing death.

19b, OR FINDINGS OF.OPERATION I 4 o ) f e 20. AUTOPSY?

.- - ‘ )
~ 'Z_}_/g}ﬂﬂ@,«mz a0l o)
RY to.5.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) | ‘ ;COUN J $ N ASTATE}

19a. DATE OF OPERA-
TION

S

2ia 3 216, PLACEQFIN
: ICIDE - home, farm, factory, awrest, office hidg., awe.) .S
VHOMICIDE _
214. TIME {Montk) (Day) (Year)' (Hour) 2le. ]NJURY OCCURRED 211’ HOW DID INJURY OCCUR? -
OF o WHILEAT{—] NOT WHILE["
INJURY WORK AT WORK - .
~ 22, I hereby certify that I atiended the deceased from 19 , to : 19_ that T last sai ‘the deceased

alive on ,43,..____.. IQF.,__, and that death occurred af _ZQ:_d_.QAm from the causes and on the ddte stated above.

(Dogroo or m?h Z3b, MDRW )'g /um—:smnso
_ [} . i %

2a BUR m[ov.t\'LCREm; 245. pate .- -2fc. NAME OF CEMETERY CR CREMATOF(Y 244. LOCATION (Clty, town, or cound)
. N >, - .-
/) - 17/ ﬂmﬂ._évﬂ.vscsm CRNRY _CO.__AAD-

‘DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE // FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG. o - - ;
2@./7, /(9D

) .
2220
- /7 ] (ﬁnmd Embalmet's AStnumnt on R " d

WRITE PLAINLY—TUSING UNFADING, BILACK INK—MAEKE A PERMANENT RECORD




: . :
‘1} - .“‘A

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—.......

working under my persona! supervision. udent Embalmer No
‘
smn:@%—"
519n0d..crccerinasscntcssssecnnncnannssens . 277
- Student Embalmer Licensed Embalmer No 3 7

'
P. O AddressW WO

Note: The above MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING. (F:i!uu to comply wi
the above constitutes grounds for revocation of license,)

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




