THE DIVISION OF REALITH UF MIOWUURI

. No.300
§ w.«F]']ED NOV 10 1952 STANDARD CERTIFICATE OF DEATH Stte Fie oo AIRID .
"BIRTH MO._________ REE. DIST. NO. _Z_@:nmmv REG. DIST. rco.;_u Registrar's No ff
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. I insti id before
076) a. COUNTY a. STATE _ . . &, COUNTY adinismion).
| Perry Missouri Perry
b. ClEY (I outzide corpurate limits, writa RURAL and :‘i::.u ) CSI'AI;!ENGlI; DEF, c. CE)TY (If outxide corporate limits, write RURAL and give townahip) 0 7 ?ﬁ
P i ol . E (o
Towl Rural Saline Twp. Lite TOWN Rural Saline Twp, s
g d. ?&LPE‘#AT.EOOF ({If not in hoapital or institution, give sirest addrom or lmtlnn) d.ASDTI?RE& (If rursl, give loeation)
o INSTITUTION
B O NAMESE" s (riny b. (Middle = Lasy | 4 DATE  (Mouth) (Day)  (Yeen
B r'f‘mewPﬂm) Joseph B. Vandewalli peath Qct, 22, 1952
z 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua reuns| w wwen | Toan | 7 weun w .
E: 0 WI%WE?] DlVOR&EQﬂEp.cuy) ) {Montha| Dayw | Hourm } Min.
“Male White Tdowed b | FPeb. 19, 1669 e ! |
g 10, uiuuoccipmon \(Grrekad of work | 10b. KIND OF BuSlNL&SD%FStT IN- | 11. BIRTHPLACE (State or forslgn soutey) U 12, CFI;.I_%ENOFWHAT
o8 et of working Ute, evan if retired .2 . Y
E armer : Perry County, Kissouril .SR.A
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
@ Ferdnand Vandewalll | Ellen Jacob Nettee Pannell
# g_w;s OEEEREASE:J E\‘IIER Irii U.S. ARMED FORCES? | 16, SOCIAL SECURLTJ 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
v y a. 1.1 ¢ you, KIVE WAT OF L] SATVICH, . .
S Xo. None Miss Irene Vandewalli PerryvilleMo.
| 18. CAUSE OF DEATH I, IS OR CONDITION MEDICAL CERTIFICATION - Ig;réggil."gm
, DISEASE 0 Q ,
g 'ffmﬁfﬁmx I(f)- DIRECTLY LEADING TO DEATH®(y) /f A2 et ! .
Y-y ) * -t
@ ¥
v «This does met mean | ANTECEDENT CAUSES -%6
O || the mote of dying, such | Aforbic conditions, if ang, gising DUE TO (b) Cad
5 s heart failure, esthenda, | rise to the above canae (a) datlnq - e . V s - - -
- de. It means the diy. | he underlping couselagt.>. o . =T - - r ,-:%,9_ e g | .
eaze, fnfury, or compii DUE TO (o) _ a
g - tiom which caused death. | 15. OTHER SIGNIFICANT CONDITIONS.: 7.7 ' .o e L 7 %
: i S "<
T 2 ' ease or o {4
. ﬁ. 19a. DATE OF.OPERA-? 15b. MAJOR FINDINGS OF OPERATION ., e R © .. | 20. AUTOPSY?
g . Y rc ! =
0 o~ AO%D[?E'T \Bpecify) z:.'b' P}_ACE'.DFINJURY :;..m.w; 2tc. {CITY, TOWN, OR 'rowusum,@m (courmr) h (STATE)
y , lastory, street. o 4 BTA. .
g 21d. TIME (Moath) (Day} (Year) m?ra 2le. INJURY OCCURRED | %1f. HOW D¥O INJURY occum
] wilay - 0 2> /g5y AL WmER) s
b unﬁ (=Un
- 2. I hereby certify that I atiended the deceased from Gererat of "5'5‘ £ . 18 . that T last saw the deceased
= y
j alive on., _4_‘_13 , and thal death occurred al LA m. fram the causzes and on the date stated above.
gj A FTT TR B R e N A T (Degroe or title) 235./ 2. D}’ESIG/NED
- B2 0 oy ey ah )i AW | J0 /5255
. " . i
E non ggmovu [ 24b. DATE 424.—, HAME OF CEMETERY OW CREMATORY [/ | 24d. LOCATION (Oity, town, or county) *  (State)
{Bhecify) .
;D Burial Oc t.20, 195 Home Cemetery Perryville, Missouri
DATE REC'D BY LOCAL RARS SIGNATURE OdLT . FUNERAL DIRECTOR® ADDRESS
R o I {
Pt Y-32 o JP7 #~




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 /) PO

...... ., Student Embaleer No.

working under my persona! supervision.

Student ... ciecvrrnanneene serturasesanaanne Signed .,
Student Embalmer

Licensed Embalmer No.

P, O. Address

-Nou: 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-embaltned, fact should be so stated above.




