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' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZL PRIMARY REG. DIST. no.w: Registrar's No. o 3

24051

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institation: residence befors

a. COUNTY . STATE b. COUNTY sdinleion),
Daviess : Missourd Daviess
b. CITY (f outside corpurats limita, write RURAL and give c¢. LENGTH OF c. CITY (If cutelde sorporate limita, write RURAL sad glve townshig)
OR wownship)| STAY iln this place) d
TOWN TOWN  Gallatin A3/
d. FHldsLPll‘l_l{\MEOOF (If not in hoapital or institution, give strect address or location} d'ASJDRE;EEESrS (I runal, give locatlon) 73
INSTITUTION ——— -
3.5%%!\&%5%% e. (First) b. (Middie) * . C (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Prine)  W3ll3am Gllpin Vanderpool DEATH July 17 1952
5, SEX 6. COLOR OR RACE | 7, MIAD%%}EB ETVSECESRRIED 8. DATE OF BIRTH 9, I:GE {Io years b'; IDDER | YRAR | OMOER b s
(Bnld!’) t onths | Days | Hours | Min,
Male White | _ Widowed 27 May 5 1880 S [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dons doring most of working lfe, even if resired) DUSTRY Y7
r Farm Owner Millegrove Missourl

13a. FATHER'S NAME

John Fellx Vanderpoo

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Y , or unknown) 1 {If you,
NO

{3::. MOTHER' § MAIDEN NAME

Amenda Weddle

#ive war or dates of strvice)

14. NAME OF HUSBAND OR WIFE

Myra Vanderpool

(Dec'd)

16. SOCIAL secunrrv 17. INFORMANT S SIGNAT, 5777 '7 ADDRESS
88-34=090% RY & box

8. Hazel Pine ponnvy View Dist

18. CAUSE OF DEATH

|| e heart faflure, asthenia,

. Enter only cnacause per
line for (a}, {(b), and (c}

*This does nit mean
the mode of dying, such

ete. It meoms the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving
.rise to the above cause (a) stating
the underiying cause last.

DUE TO (b)

DUE TO (e}

1. CERTIFICATION Redding LalPfoa
@ M M @?%

//27;p¢¢

tion which caused death,

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition couting death.

‘alive on

o s

=3 < and jhat

192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
TION 5 3 , X D
YES no

21a. ACCIDENT (Bpeciiy) 21b, PLACE QF INJURY (s.g..lnorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, factory, strest, ofes bldg..et0.) - .

HOMICIDE
21d. Tg‘l'_lE tMooth} {(Dmy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
INJURY m. | wWoRK AT WORK P, /7

21 hereby the deceased from , IB.—E.?.f{hal I last aaw the deceased

the fauses and on the dale slated above.

S # YN

I . DATE SIGNED

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

24s. BURIAL, CREMA- | 24b, DATE =~ 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCA (Ol.ty. wwn.oreoumy) (Sm) .
TIONRENOVML it | 7=10-52  |Hillcrest Cemete 1}6£in, Misgouri .
DATE REC'D BY LOCAL | R RAR'S SIGNATURE g ~O|5 v a5 GUATURE © ADDRLSS
. - 1 7,
80 -5 27 Ytearii : Ho sral Home, Gallatin, Mo.

"s Statement on; Reverse Side)
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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, of by —— ..

Student Embaimer No,

working under my personal supervision.

Student .i.ieinnsanronaces Cdrdbecnrsdstanes
Student Embalmer

= ¥

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in iu.-. OWN HANDWRITING. (l'-'mlure to wmply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated ebove. "




