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the mode of dying, such
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ANTECEDENT CAUSES

congestlve heart failure
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SS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f Ioatitation: residanca befors
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< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
| o [Bobert Thomas Vandepgrift |Margaret Snively
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= No none San, records, Mo,5.5.,Mt.Vernon, Mo,
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! E alive on 19 , and that death occurred al £3 m., from the causes and on the date staled above.
| g 23a. SIGNATL {Degree or I.ItleE7 23b. ADDRESS 23c. DATE SIGNED
: (rz.« {4/, Go—ﬂé D Mt. Vernon, Mo. 7-18-55
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"'STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

DY INE, OF DY ciu ittt it aaii e ittt s st sae e N

working under my personal supervision..

Student...coioocaoiiiiiasarracarasaaaaisaiaaraaaaas i L) KA
Signature of Student Embalmer
icensed Embalmer No.. ? 5‘

P. O. Address???... M

~ 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




