e b e YR , THE DIVISION OF ReALTR OF MISSUURI -
.30 fqlLLD JUN 22 1955 STANDARD CERTIFICATE OF DEATH o 20643

0.48
"BIRTH RO.________________ REG. DIST. NO. _ll__ PRIMARY REG. DIST. NO. 5050. o Regitivar's No.....’*...?.............................
a;c l.:l.go\gNE_n?F DEATH ] 2. :J?TL:%L RESIDENCE (Whare d.nl:ndc(;ll.;;d'l:‘(“ institution: mm:m;;;:).
g _  __Barry T Missourd ) Barry '
b. CITY (I outalde corpurate Limits, write RURAL and ::;u o 551' Al?a:fﬂ: nErF-) c. CITY (If suwide sorporate limits, write RURAL azd give towaship) o OJ()

W Rural (Mineral) oW Rural (Mineral )

d. FULL NAME OF (If oot in beepital or Institution, give strest sddrews or location) d. STREET - (1! rural, give location) </
HOSPITAL OR ADDRESS .
INSTITUTION 10 m1. e, on Hwy Wy
3 DNEA‘.:ME %FE a. (First) b. (Middle) c. (Last) 4, D,m; (Mouth) (Day) (Year)
(Typeor Print)  Tagac Granville Vanderpool oA June 15,1953
5, SEX | 5. COLOR OR RACE | 7. #FDROF:'}E% BWEECIEBREE& 8. DATE OF BIRTH 9. ':?E (Ind:;;n s m':u |Dm.l I OADER M KA.
: ¢ . on! ays | Houre | Min.
male ghite married ¥ |_g-15-1d8l "8 l |
108, USUAL OCCUPATION (Ghskiad of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;¢; 4aq State or Foraisn Comstry) 12, CITIZEN OF WHAT
farming farm Arkgnsas /
13a. FATHER'S MNAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Vonderpool | Cordelia J | _Etta Vapnderpool
53; WAS DECEASE,D EVER lNﬂU.g.ARMdED F;?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR.NAME ADDRESS
‘»8, B0, 07 gok oW (I yes, wive war or dates of sorvies,
na 523-01-6990| Mrs. Ernest Henbest-Cassville,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly snecamsaper | |. DISEASE OR CONDITION
Jine for (a), (b), sad (o | DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES /
*This does nit mean
the mode of dying, such | Aorbid conditions, if mg m‘ DUE TO (b} GMMJM
|I o8 heart foiture, asihenta, .| rise to the abose cause (o) mating J

dc. Ii weans the dia. | the umderiying cause lost. < - R -
cars, Enjury, or compiien- DUE TO (0 —
tion which ooused death, | 11, OTHER SIGNIFICANT CONDITIONST. 37- ‘a0 . & . -

Conditions contribuding (o the death but 10!
related to the discase or condition causing death

19a. DATE OF OPERAI . 18b. ‘MAJOR FINDINGS OF OPERATION: ... -,c & .« .« o = AR O es l-?:l. AUTCPSY?

ves [ o (]

‘

21b. PLACEOF INJURY (es-. Inorebout |
|i bome, fastory, office e 910
HOMICIDE ‘-M.}‘ . p .
2id. T(I#E ; {Tear) ] . INJURY OCCURRED
- WHILE AT NOT WHILE
INJURY /\5 J9473 5#37“ WORK AT WORK A

zEI hergby ify that I atiended the deceased ﬁ%:%ma__{ IBJ:..J _19—-—- ' that T'last saw the deceased
19@ and that deathecurred ot otS 4 m., from the causes and on the date stated aboge.

Bc. DATE SIGNED

b4k /983

gﬁ or titloi’_{) 23bj FSS y
- . :
24\. RAME OF CEMETERY OR CREMATORY m‘;log (Gity, t.own. or etmnlj’) (Slnu)
., -

Ub. DATE

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

24a. BURIAL, CREM
TION, REMOVAL (Bpecify)
Burial f=20=1953 0
DATE REC'D BY L?!CAEGL REGISTRAR'S SIGNATURE DI REC l‘l s st GNATURE Anonzss
6’/7'/753 ] QAQM ZU&%WVM-—-— %ﬁ

d Embal on Reverse Side




STATEMENT BY LICENSED EMBALMER

{ hereby eértify that the body whose name is recorded on the reverse si}ie of this certificate was embalmed by me, or by

Student Eabalmer Ko,

working under my personal supervision,

Student fmbdalmer
Licensed Embalmcr Ne. é/ / yd 7

P. 0. Addru,_éﬁzm%,z:&mm

Note: The above MUSI' BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




