w0 1 FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
161955  STANDARD CERTIFICATE OF DEATH state Fite Novn 1 1252

o.4¢ (| . EIh T AR RIS e = et ettt otdle ik o -
 BIRTH N0, mte. oisT. o, & 3 eriusy nec. oist. wo. 3010 Registrar's No.. e 4 {
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased liv g1 n 8
a. COUNTY a. STATE b. couﬁa]ﬂmg?ﬁm&
G Missouri Laf2inirMés,
b. CITY (If cutddds corpuraio limigs, write RUR. d give ¢, LENGTH OF c. CITY . ; Is Residente within Llmits of
OR SN townsbip) [ STAY (in this place) OR a gy or inenrpcrl\ad
TOWN aps Gi7 . Tow  1aflin SHEETR LYY o
d. ﬁlfjésLP?‘TaAhlq_ O%F (1f not ia hoapital or instisution. give strevt addross or loeation) ASD-I-DRREESFS (1t rursl, glve location) /
istiruTion Bloomfield Road None
3. NAME OF a. {First b. (Middle} ¢, (Last)
DECEASED ) 4 DATE (Month)  (Dsy)  (Year)
{ Type or Print) John Wegsley VenGilder DEATH Moy B jQCC
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8 DATE OF BIRTH > - ¢ 9. AGE (In years|“iF Uxben | TEAR | ¥ UNOER 1 was.
o WIDOWED, DIVORCED (8pecity} Last birthday) Mnnth-l Days | Hours { Min,
Male © | White | Widowed 2. .80 .19 |
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 1L THPLACE . . 12. flTlZEN
domdmiaxmmge['u,u"uf._“-,nnu :;;,:;) DUSTRY {City and State cr Foreign Countrv) l COUNTRY?FWHAT
Famer None Laflin Mo. 4 | U, 8,A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 F i . ] - -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANTS SIGNATURE OR NAME ADDRESS
(Yes, no,or ynknowa) | (Il yes, rive war or dates of service) NO. .
Do no no Mrg, VUsrlin Sit-m
18, CAUSE OF DEATH

. Enter only onecause per
lize for (s), (b}, end (<}

*This doey mot mean
the mode of dying, such
ax kear! follure, asthenia,
ac. It megna the dis-
case, injury, or complica-
tion which cauzed death.

19a. DATE OF OPERA-
TION

MEQJCAL CERT{FICATION
1. DISEASE OR CONDITION - . - )
DIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES ° v
Morbid conditions, if ang, gieing DUE TO (b) M ;‘f/‘! ’ E E

rite to the above cause (a} stating
the underlying couse tast.

DUE TO
11, OTHER SIGNIFICANT CONDITIONS
Y

Conditions contribuling to the death bul n
related to the direase or condition causing de

20, AUTOPSY?

2. : 0o X| v
21a, ACCIDENT {Bpacify) 21b, PLACE OF INJURY (e.g.,inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg..e10.)
HOMICIDE . -
214. TIME tMonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, OF WHILEAT ] NOT WHILE
- INJURY WORK AT WQRK
22. I hereby c aliended the deceased from‘%[Q_ Iﬂf IB-)_ that I last saw the deceased
f 1 g 1-5 and that death occurred al from the/causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

fDegraeorﬁ l @iss E;: m |23c DATESiGNED,

i 72, BURJAL, CREMA- | 2b. om»: 24c. NAME OF CEMETERY OR CRHMATORY | 24d, LOCATION (City, town, cr county) mr.e)
- TION, HEAOVAL (Sowcity)
B al

_2—-'/0-»3

DATE REC'D BY LOCAL
REG.

Mﬂv Q TQ'-J;'-J; RQT"]{Q (‘h')nﬂ‘l f“n‘n
REGISTRAR’G, SIGNATJIRE q_q_ O 5. FUNERAL DIRECTOR'S SW =~ ADDRESS

D/.\-f }ﬁug'

fe)



\\\\"ﬁ’
o °

4

r
*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY Ine, OF By . e eiieeiae i ...... , Student Embalmer No,...........

working under my personal supervision..

SEUACTIE - reee e ieeeeae e aet e ez eai e Slgned%/mﬁﬂ/ ...................

Signeture of Student Embalmer

P. O. Address

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

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

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



