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! BIRTH NO.

AVIRWIN U FEALIA WUF MlaaAUURI

FILED APR 171 1854 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, / é PRIMARY REG. DIST. w0 M R:gi:’frar’:No _____________ e

7455

State File No...n.o.....

- Eeen e by

18. CAUSE OF DEATH
. Enter only onecause per
line for (w), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION
-~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesspd lved. If fnstitgtion: residence befors
. COUNTY STATE + adikaion),
: Barry * Missouri b COUNTY  pgpry * deielon
b, ClTY (If outeide corpurste limits, write RURAL and give cs.rAI.YEaxEm ﬁz) c. CICH (I outside corporate limits, wrh. numx.u.: tive tewaabia) D068
SWerona Rt. 1 , Mepon8Id| "6 yra.|  ™"yerona Rt. I McDonald TwD )
d. FH%SLP#AT. EOOF (I not n hoapital or insthurld i Gdetetruct addvoss or losation) ASJDR (U rmnt. g Loaation)
INSTITUTION None Near Mchowell, Mo,
3 NAME OF a. (First) b. {Middle) . (Last) CDATE  (Montt) * (Day) - (Yew)
(Twpeor i)~ Toretta Vansandt DEATH Jan. 1 1951
5, SEX 6, COLOR OR RACE | 7. #[ARIR’ED NE\‘;’CI-’:R gsﬁs&g , 8. DATE OF 8IRTH, 9. :fE In v-)u- ):' ;::l | YR | ohoeR o mes.
p . birthday] o H Min,
Femele/ | white MEFHIEE™ 7= | apr1112, 1914 “55° P&/ 3§ |*|
102, USUAL OCCUP. N : - . - Bl
deudmg& u :Rg‘ uﬁb:-:ﬁ;i:ﬂ:ai; 10b. KIND OF BUSINESSD?ET IRNY 11. BIRTHPLACE (State or forelgn oountry} a 12, CLTI'ZER:\{’ OF WHAT
Housgewife Purdy,Missouri -D.A.
13a. FATHER'S NAME 13b. MOTHER'S WMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Justian O, Phetteplac Ida King | obek ansandt
5 WAS DEE]:EASE? EVER IN-'U S. ARMdt.:D FORCES? | 16. $OCIAL SECUR:;I'J 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
', 8O, nown, {lf yes, cive war or dates of servrioe) .
o No Robert Vansandt ,Verona, rt.l
INTERVAL BETWEEN

2}«7 0 Card B X e

Mordid “conditions, if any, giving DUE TO (b)
rise Lo the gbove cause (o} doting
the underlying cauae lost.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not

tion which caused death,

related to the di or condition cotsing death.
19a. DATE OF OP'FIFE)AN. 19b. MAJOR FINDINGS OF OPERATION c[ 20. AUTOPSY?
7 - #2222 ves [ o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tn oraboat | 21c. (CITY, TOWN. OR TOWNSKIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldg., wta}
HOMICIDE
21d. TIME (Month) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILEAT ] NOTWHILE
INJURY = | “work AT WORK

2. I hereby certgf that I at!ended the deceased from?_ﬂ__._
£ and that death occurred af Mm , Jrom the causes and on the date stated above.

19ﬂ to £ —f 1090 that I last saw the deceased

WRl'I'E PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on _{
23a. SI ATURE (D r title) | 23b., ADDRESS 23c. DATE SIGNED
@»ca&um o (Loarde 40| 1=t
[AL, CREMA- | 24b, DATE 24c. NAME OF CEMET ERY OR CREMATORY 244d. ION (City, town, or county) (State)
TION MOV {Bpeity)
Burials/ Jan, 3. 1951 Arhhart Cemeterv Eagt Purdy M3

DATE REC'D BY LOCAL

{—F 57"

25. FUNERAL BIRECTOR™ S SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE /
%&é@’&u&wﬁwme =
{Licensed: Emb;llm:r‘l Sutu?mﬂon Reverse Side)




Dwrs'm" f

Lre o~ Koy,
o9 Jad 6 1951
i{-" File . |

Date Flle(/ \

ok

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by — . e,

Signed..... PrerrracravrEessaana s vesrsensns \ Licenzed Embalmer No ﬁ/ﬁ% L

Studant Embalrner ) /
' P, O. Addresst_uﬂa._..-..........-...

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

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




