> HLED AUG 25 1957

THE DIVISION OF HEALTH OF MISSOURI 2&;} 5
STANDARD CERTIFICATE OF DEATH Stte Fils No 42

REG. DIST., NO. ﬂ__ PREMARY REG. DIST. WM Registrar's No.._.égm.'].m....m..

BIRTH NO. ____ _
(ﬂ‘]l T. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed livad. 1f ‘iubtitation: resldence before
9.\ a. COUNTY COLE a. STATE MISSOURI b, COUNTY . COLE ndinimionl.
O b, CITY (I outside corpurata limits, writs RURAL and cive c. LENGTH OF c. CITY (1 outside corporate limits, write RURAL acd ive townshin)
OR tow! p) AY place) OR
0w JEFFERSON CITY, WO I M88%™{ 0% JEFFERSON CITY o2l
g . FgésLPr15Ah1E00F {If pot in boepital or institution, zive streot address or location) d.ASE;I'gREEESTS_, {If rural, givo location) )
0 'NSTITUT!ONST MARYS HOSPITAL CLARK AVE,
B s NAME OF a. (First) b. (Middle) o (Lest) 4DATE  (Month) (Day) (Yean
g || (mweer Py JOHN VANDERFELTZ DEAT AUG. 1B, 1952
g 0 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH 9, AGE {In yvans| # moem 1 mn T UKDER %5 M.
% | WiDOWED, DIVORCED (Ewuilr)) last birthday) Monﬂul Hours | Min.
3 MALE WHITE MARRLED- | JaN. 9, 1870 | 82 |
2 | lﬂ:‘m Uilrﬁ; S&Cgr::\'rﬁl: uﬁmm} 10b. KIND OF BUSINL‘ED%FS!TIRI{; 11. BIRTHPLACE (8tate or forelgn ocuntry) Iztguwa{%'sno': WHAT
2 (RETLIRED ) HALLAND va U.S.A,
13a. FATHER'S NAME 13b. UOTHER'% MAIDEN NAME 14. HAHEJOF HUSBAND OR WIFE
JPHN VANDERFELTZ UNKNOW

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 15. SOCIAL SECUR:;I'O\’ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

ﬁau . of unkoown) l {1 yow, wive war or dates &f sexvica)
‘ NONE AL VANDERFELTZ J. C, MO,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AHD DEATH

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

I
DIRECTLY LEADING TO DEATH®

A Cc

DISEASE OR CONDITION ‘9

b

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (Qmm‘-: ]

a2 heart foflure, asthenfa, |  rise to the above cavse (o) stating
de. It meons the dis. | the underlying cause last.
DUE TC (c)

case, fnfury, or complica- -
tion which consed deazh. | 11. OTHER SIGNIFICANT CONDITIONS M L“
" Conditiona contributing to the death but not
related 1o the disease or condition cousing death, M. L

i9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . . . ‘ .. . 20. AUTOPSY?
_ 2 x| whwlx
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, {sstory, sirest, offior bldg., et0.}
. HOMICIDE : .
Z‘U TIME tMoath) .. .(Day} {Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ’ " * | WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
. 2. I hereby certify that I gitended the deceased from%!:lnﬁ 19.-‘_ hai I last saw the deceased
] _alive on |, 19_\34md that death occurredfi 20 _P from the Thuses and the dale staled above.

Zic. DATE SIGNED

£1d-

(Degree ar title)

Zdn BURIAL CREMA-
MQVAL (Bpecity)

>

WIRITE PLAINLY-—USING . UUNFADING BLACK INK—MAKE A P

DATE REC'D BY LOCAL

12 —1{?2.

F
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S Yoo ,
~ e
& .
o
ST‘Q'IMNT 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 e -

Student Embaimer Mo.

working under my personal supervision. z f
s Siggrd M

Student sevvenccrse ersnnar rrmnseansrstaatun
Student Embalmer )

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

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




