No. 300
10.48

N
g‘-
ERMANENT RECORD < i

WITE.'PLAI:NLY—USING TUNFADING BLACHK INE—MAEKE A P

"HLED MAY 18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _&_ PRIMARY REG. DIST. NO._'B.QLJ_E?Rmmmr': No '74

17608

State File No.wicrmn

_Home Maker

' BIRTH KO.
~T PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, 1f fostitution: residence befo,s
. COU . STA . donimslon.
8 COUNTY  pranklin = STATE i ggouri b. COUNTY  Fygnic] $n ===
b. %EY (1 outeide corpurate limits, write RURAL sad give §T AI?ENGTH ’SF c. CBIE( (U cutaide corporsta Hrdts, writs RURAL acd give townahip!
tasrnablp) ip this placs)
TOWN §ashington 3 days TOWN  Washington 436 2
FH!‘SLP?'P:{EOGRF (If not in boepliaf or E lou, cive sireet address or loestion) ADDREESS " (1t rursl, give location) a
INSTITUTION St ° Francis Hospital 819 Roberts St,
3. II;E%ME %IE a. (First) b. (Middie) o, (Last) s DA-,-E (Month)  (Day)  (Year)
{ Type or Print) lﬁu‘y C. Vedder DEMH Fﬁy 13 19 53
5. SEX 6. COLOR OR RACE | 7. MARF‘!'_IJEB. Nﬂggcrélsﬂng; 8. DATE OF BIRTH 9. :.GE.:?L.';?" v e 3 o | wocn .
. Dacily) o Hours | Mia.
Female White dows 422 | June 21 1870 s G el
m:;)gf:nl; 2‘3&5’2‘:{.‘3&‘ Qv o work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (000 1nd State or Foraign Covot |ztgt|]n%1’=.(p¢or WHAT

Eome Washington, Misso

uri ‘8 .

13a. FATHER'S NAME

Henry Klingsick

13b, MOTHER'S MAIDEN KAME

Charlotta Beims

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT" &

16. SOCIAL SECURITY “S_SIGNATURE OR NAME ADORESS
(Yes. po. or unknowa) | (1f xes, glve war of dates of asrvloe) NO,
0 None . ashington, Mo,
18. CAUSE OF DEATH ICAL GERTIF) ‘ORSET AND DEATH.
. Enter only onecaussper 1, DISEASE OR CONDITION
line for {8), {b), and (¢} DIRECTLY LEADING TQ DEATH* () 4

*This does not mean
The mode of dying, such
ot hear! fallure, asthenio,
ee. It means the dis-

14. NAME OF HUSBAND OR WIFE

Frank Vedder

ANTECEDENT CAUSES

2

Morbid eonditions, if any, giring PUE TO (b)
rise fo the abese cause (a) stating
the underlying cause lost, - - -

case, Infury, or complics- DUE 10 (°]_ — - T
o tobleh caused dexth, | 1). OTHER SIGNIFICANT CONDITIONS -~ - - ; Z ’ ﬁ!
Oonditions contributing to the death dul not - .
related to the disease or condition causing death.
19a. DATE OF bpr%ﬁ 15b. MAJOR FINDINGS OF OPERATION R v L | 20. AUTOPSY?
' L. . HIox s () o
21a. ACCIDENT (Bpectty) 21, PLAGEOF INJURY (e.g. inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE) /
SUICIDE bome, farm, fastory, street, office bldg.. et . " . .
HOMICIDE ) . )
21d. TIME (Month) (Day) {(Year) (Houn 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. " - | wHILE AT KOT WHILE
TNJURY = ! “work AT WORK T ‘ ‘
22. I hereby certify thai I atlended the deceased from _%gi 19_2_.’ lo %&r Iﬂﬂ that I last saw the deceaced
alive m%, 198 3, and thet death oceuffed ot 2:35 A, from the 1d on the dale stoted abose.
2. SIGN, . . (Degroe of title) ] 23b. ADDRESS % 23, DATE SIGNED

2ha.
TIOE REMOVAL (pacity)

DATE REC'D BY LOCAL

mmu I3‘ l‘_l&

57363

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

. LOCATION (0!:1. town, or eounty)

(Giate)

emetery

REGISTRAR'S SIGNATURE

ew /Haven , Missourl,

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby ci:rtify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by—— .

e errenEEe L aab e s nnme e e sb b sennsmnen e b4 8458 o 8s e e s Sat F2ASaAEA 8 S0t £ e 428 e e S b s hebs o481 sra s Aot 8rbe <anERARS Studunt Embdulmer No.
working under my personal supervision. '

StUdeNt suvesscaccsatnnenasansrsassarsranns
Student Embalmer

L Y

P. 0. Add

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

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

s




