THE DIVISION OF HEALTH OF MISSOURI ‘
o 30 24070

| ALEC AUG 9._ STANDARD CERTIFICATE OF DEATH Stae File N
10.48 WE AT WEATRT  Stare File Nouec i gesss s ssns
L, _ N 8‘6_».
B|R‘|’H NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registtar s N, .rmererrrssrnsomeerens
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If Institution: residence befors
. COUNTY . STATE . . b. COUNTY aduniselon),
) B Randolph : Missouri Randolph ="
b. CITY (I outalde corpurate Umits, write RURAL and give c. LENGTH OF c. CITY Coam mm within Timits of
OR township} ﬁAY in this placel OR » clty or incorporated town?
TOWN  Moberly ays TowN Huntsville R Q.
d. F#(‘S‘EP?#A”]‘_EO%F {If not hrhoopiu.l ar Imﬁ:ution.-[lvo etregl address or location) ASDTDRREES {If rural, give location) p fg o/
INSTITUTION  Woodlend Hospital Depot Street
352’&%55%% a.- (First) b. (Middle) ¢. {Last) 4, Dg'rl:'ﬁ {Month) (Day) (Year)
(Twpeor Pinegy  Viclor . Vanderbeck,Jr. | ceas July 25 1954
5. SEX 6. COLOR COR RACE { 7. wr&%%g, gfvgschéénmm/ 8. DATE OF BIRTH 9. AGE.,::::";" P UNOKR 3 YEAR | UNDER # M.
. ED, (Bpeclf] t bi ¥, on Days | Hours | Min,
msle white marrie November 6,1888 _EQ_ o l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 5
dona during mz_:ll.ol_workingule,.:anﬂru‘d::d) A DUSTRY (City and State ¢r Fereign Countcv) ‘ZC(O:LTIZE[;?FWHAT
coal mining i coal mining Lens, France 1 U.s,
1135, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Victor Vanderbeck Mary Brocale...: Nora Perkins Vanderbeck
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, give war or dates aof service} 486_16_74401% R . R
no none Mrs. Adele Stanturf; Huntsville, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

q - ONSET AND DEATH
Enteronly onecauseper | 1. DISEASE OR CONBITION
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH‘(a) ZE& g,.u P ,.ZZ.C ’VM At lrie -
) 7’; ) &
*This does not mean ANTECEDENT" CAUSF—'

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as hearl fallure, asthenia, rige to the above cause (a) sintiing
_ete. It means the dis- the underlying cause lasl.

cuse, injury, or complice- DUE TO )
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIORS

Conditions eontributing fo the death bul ot
related to the dizease or condition causing death.

19a. DATE OF OP"FE)AI\I. i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4// o X “ves [ wo O

21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inorabout | 21c. {CITY, TOWH. OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm, [actory, strest, office bld;., ets.}

HOMICIDE )
2td. TIME (Month) (Day) (Year) {Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT wHILE
INJURY WORK AT WORK N

z2. I hereby certif, that I attended the deceased from M 195 10 _M_L_S’—, 185%  that T last saw the deceased
alive on ML_C, 195"/ and that death occurred ot m., from the causes and on the date slaled above.

23a. SlGNATtJRE ’ {Dn or tin. ADDRESS ) 23c. DATE SIGNED
N TVOURTIR S B iy | Unottnl, Yooy A8 5Y

WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

%a.NBH 1? MI S#ALB”E”“' 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) ' (Hlate)
ariads o 7-29-1954  |Huntsville Cemetery | Huntsville, Missouri
REC'D BY LOCAL GISTRAR'S s|<;NA-|-URg A 27 m 4125 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- 6
2/a4 / sy TGS, e 22¢
—_—— 7

(Lgan.ud Embalmet’s Statemtnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF by .. et , Student Embalmer No...........

working under my personal supervision..

SERAENL oo oeei et Signed Wj@m .......

Signature of Student Embalmer

Licensed Embalmer No'#/d"'

P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




