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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 27 1951

'BLATH NO,

14789

State File No..cuw.vn. PR

PRIMARY REG. DIST. NOM. Registrar's Nﬂ.......z.../...':g._ ......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed bived. If instliution: residence before

a. COUNTY C al la-way a. STATE Mi 5 SOU.I"i b. COUNTY c al la. ldmil}aﬂl
b. CITY (1 outeide corpurate limits, write RORAL and give € ALENGTH OF c. CITY (If octdds sorporate limits, writs RURAL and glve township)
. woahi this ]
toww  Fulton vt FARRPE  Town Fulton - g/ 943’
d FULL NAME OF (If not in hospizal or lnsttution, cive strest address or location) d. STREET, (If rural, give location)
HOSPITAL OR ADDRESS N
INSTITUTION Home 305 W 4th St. 505 W 4th St.
3.$IEI.\:ME OEFD 8. {First) b. (Middle) | 4. DATE (Month) (Day) (Year)
{ Type or Print) John pam  April 18 1951
5, SEX d 6. COLOR OR RACE | 7. EP#I‘})F‘OF'{};'ED lle\ch’s 'élDARR]ED 8, DATE OF BIRTH 9. AGE (Inn;n l: UNDEN 1 YERR | O ONDER u mxs.
(Bpecity) birthday] Dthy B Min,
Male white Hidoved” 52 | June 26, 1866| 8y g B2 ||
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
donaduring moat of working life, sven If retired) STRY COUNTRY?
gfarmer Farming Portland, Missourl U..
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gerd Vandelicht | . D.K. _ Emma
i5. WAS DECEASED EVER IN Ui.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or troknown} | (If yew, xlve war or dates of sarvice) N [a]
None Mrs Minnle Hopsecker Fulton, Mo,
18. CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coscaussper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Iine for (a), (b), and (<) DIRECTLY LEADING TO DEATH @
*This does not mean ANTECEDENT CAUSES
the mode of ding, such |  Adorbid. conditions, if any, giving DUE TO (B)
ad beart failure, asthenta, | rite fo the above cause (a) whw
de. It means the dia- the underlping catte lust. I
eare, infury, or complica- v DUE TO {c} +
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ?—
" Conditions contributing to the death but nol -
related £o the diseasre or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
' TION ' - O oy 3R
YES L_.I NO I:l
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g .Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {asicry, street, office bldy., 510
HOMIC!DE .
21d. TIME (Moath) (Day) (Yewr} (Hoar), 21e] INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAY [ NOT WHILE
INJURY m. WORK AT WORK :
2. I hereby certify that I ailended the deceased from € , 19 y o _%Lp’, IQJ_[, that I last saw the decegeed
alive on 198, and that dcalh o ed al m., from the causes and on the date stated above.
2. SIGN, E or tille) 23b. ADDRESS — LJ 3. DATE SIGNED
. SRS
A ,z__ KEt F L lbos 27} <2876y
%1A.NBURIAL. CREMA- | Zab. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY . | 24d. LOCATION {City, town, or county) (Btats)
ONBUPPETY [Apr.201951|  Steedman Cenetery Steedman Missouri
DATE REC'D BY LOCAL | REGISTRAR'S S{GNATURE 1{-&@ . FUNERAL DIRECTOR'S S)GMATURE ADORES
oA 7
G20 - /9.5 udmu_.a low Dt
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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

ey Student Embaimer No. .
working under my persona! supervision,

Student ........... veeenes cererneaens ' Signe ...W_m_@ WM—.;?
Student Embalmar
: Licensed Embalmer No.../2 7. 2= \7'

P. O. Address. Sz gucltinn 4 20t 0T

his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license,)

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




