THE DIVISION OF HEALTH OF MISSOURI

o, 300

e | BLED Auc STANDARD CERTIFICATE OF DEATH site Fite .. 21 259

BIRTH XO. 8 - 1955 !Ei' DIST. MO, _42____ PRIMARY REG. D18T. N-_ID_QD_. Registrar's No.._m....a..}_l._."._.
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decessed lived. If inatitation: residence bafore
e. COUNTY  Bjichanan» . o STATMi sgouri b- COUNTYBy chanam “3-""}’,‘/’ 7
ey i 7o [ P I
o. FULL NAME OF ¢ b .mﬂn 22 . STREET (8F rural; ghve locstion) —

NSFITUTION. 3225 °§'¢u‘¥|~, . “i:s:?;e Roa TAODRES 900 Rjchardson St. »

3. DNAME OIE 8 { ; b, %e) . (Last) - 4 DATI-: (Month)  (Dey) (Year)
{Type or Print) Hénry' ) Alexander Vandever DEATH August: 1, 1955

5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE tn yeus| 1 Do 1 ian | i . .
Male: s | White od e | November_9,1875 | g [T P | Reen] e

10a. USUAL OCCUPATION (Glvw kind of work | 10b, KIND OF BUSINESD%%_HI{r 11. BIRTHPLACE

12 CITI
done during most ol ing lifa, even if retired} (City and Stets or Forsiga Cnnry) COUIT%E’\I'?OFWT

Farmer General Farming- Nashville,. Termn,. : UsSehs.
H13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Eliliew Vandever . ‘| Thursey Elizabeth Gbmli- Et‘ba-'*M_iy' Vand ever- _
15 WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

('Y-nenmhmrn) i1} .dnmwdﬂtﬂdwﬂu)

No unknown Mre.Charles Sillers: Fairfax, Mo,.

18. CAUSE OF DEATH ) B CERTIFICATIO INTERVAL BETWEEN
. Enter anly onscarse per DISEASE OR CONDITION _ w 3‘ 2: ! M ONS/EI’ AND DEATH
line for (s), (b), and (0) DIRE(.‘.TLY LE?DINGTO DEATH! () /%r
ANTECEDENT CAUSES 2 : Z Z
_*This does nol meon /
the modz of dying, such | Morbid conditions, if cny, mm DUE TO { 7 éru O/ﬁ‘ .

s beart fallure, asthenta, | rise to the abope cause (o) stating

e, It meama the dta- | Oh underlying couse lagt. ‘ ' 334k
case, infury, or complica- | — DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - M .
" Conditions contributing to the death but not
related to the diseass or condition causing death. .
19z. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION y - . 0. AUTOPSY? /7
TION N E/
. yes [] wo

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY teg..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)

SUICIDE home, farm, fsotory., strest. offioe bldy.. st0.) X .

HOMICIDE : S
Z'Id TIME (Mpath) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OmUR?
: -OF e WHILEAT[ ] NOT WHILE|

INJURY . = | woRK AT WORX

zz.Iherebycerl'y' I attended the deceased from w/hs IS{—F Iﬂ-thal I last sair the deceased
alive on , 187, and that death occlirred A., fr Ihs causes and on the datgrstated above.
Toas IRE - (Degree or a) Z,Annazss ?ATE iGNED
ﬁ ' ‘d,_,,,a.mj %Z@muo@scu § 7Lk
Zla URJAL, CREMA-
ON, REMOVAL

OF CEMETERY OR CREMATORY - | 24a. LOCATION (¢ (City, town, or county) (State)
(Bpeclty)

@m_m% est City Cemetery Foreet Gity, Mo.. __
DATE REC'D BY LOCAL ISTRAR'S SIGNA é'Lg S - | B, ERAL DIRECTOR'S SIGNATUR ADDRESS
Aug 4,1955 s

WRITE PLAINLY—USING UNFADING BLACK INK—:MA_KE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ... [T » Student Embalmer No..........

working under my personal supervision..

Student . ..o i cna e
Signacture of Student Embalmer

Licensed Em

lmer No; 3./;

P. O. Address === At ..

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

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

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




