- THE DIVISSON OF HEALTH OF MISSOURI

0. 300

0.48

USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

i
-
<

L4

WRITE PLAINLY

oo

IFILEI] DEC 7 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. [ 2.5 priumy wec. 0137, w0.4E Z O R Kegistrar's No. ...../f ......... .

e e e, 36660

“I. DISEASE OR'CONDITION =~ 7~ =,

- Eater only cnocausper | T, 2EETLY LEADING TO DEATH® 1)

1lne for {a}, (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thir does not mean
the mode of dying, such

rize to the above cause (a) stating -

an heart faﬂuu, asthenia, the underlying eatde att, |

de, It means the di-

case, infury, or complica- DUE TO (c)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i £ betors
&. COUNTY a. STATE . . b. COUNTY <dnimion).
Harrison Missouri Harrlson e
b. CITY (If sutalde corporats Limits, write RURAL and give ¢. LENGTH OF e. CITY 2. 1s Residence wﬂ.M.u LUmits of
. X townsbip){ STAY (in this place) OR z : a glty rated town?
TOWN Cainsville 50 years town Cainsvi lle - e
d. Fl!iltl)-é {'ITAAME OF (If pot is boupital or institution, give strect addrem ot locatlon) - IA%rDRHFESTS (If raral, gtve location) f’ q!’ 0 b
INSTITUTION. -
3. NAME OF . {First b. (Middl . (Last
OECEASED  * IR0 (Middle) o (Last) 4DATE  (Mont) (Dey) (Ve
{Type or Print} Harold D Vanderpool DEATH November 23 13557
5, SEX )6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | F tnDER 1 Mg,
Ma W WIDOWED, DIVORCED (Specify} last birthday) Menlhl Days | Hourn | Min.
le __ hite Married / | August 15, 18397 58 ,
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - 2,
ne during mmu!-wﬂuﬂll.c:unnltn:r::l " . DUSTRY (City ead Srace or Forelgn Counrry) 0 ! CSL-I;‘:TZ%"‘(?FWHAT
ouse moving and consjtruction Mercer County, Mo. U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBANDLOR ¥IFE
Nick Vanderpool Gertrude Ciscg Begsie Vanderpool
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yew. 00, 0r upkoown) | (If yes, give war or dates of service) v P NO .
c 496-01-9703 Bessie Vanderpool Caingville , Mo.
16. .CAUSE OF DEATH . , . . .. MEDICAL CERTIFICATION IgTERVAI;‘BEngrEN

tion which oa'uacd death, { 1i. OTHER SIGNIFICANT CONDITIONS

“ Conditions contributing to the death but not ‘ L/ o) LY
related to the diaecae or condition censing death. , & /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TiON , :
ves [ w0 O3
21s. ACCIDENT (Bpacity) 23b. PLACEOF INJURY (e inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory, sireet, office bldg.. sta.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 21a. INJURY QCCURRED 21f. HOW DID INJURY QCCUR?
WHILEAT[—] KOT WHILE
INJURY m. | WoRK AT WORK

t I atiended the deceased from
that death oc

19.-5). to

IQ.\I.S‘MM I last saw the deceased
m.,, from the causes and on the date siated above.

DATE REC'D BY LOCAL
REG

’&-V. é, I‘]f'b"'

Cainsville, Mo.

(Degree gf title b. ADDRESS B3c. DATE SIGNED
Cainsvi lle, Missouri. 11/25/5%
2y BUMAL : 4. NAME OF CEMETERY OR CRE 9. LOCATION (Clty, town, of county) (Btate)
. (Bpeclty)
urial ov. 20 1955 Zoar Cemmtery— Camsvi lle, Mo.
TURE ADDRESS
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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 emt

by me, SEM e Eddie J. Stoklasa . ... ... e , Student Embalmer No........--

working under my personal supervision..

Student...c.ciimniaiiiiiirriars i iiieaee Signed'} - ol s o T P
Signature of Student Enbalmer

Licensed Embalmer No....2-Y¢
: \ P. O. Address . Cainsville,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to c}’mp\ly with the above constitutes grounds for revocation’of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be s0 stated above, -~ -

t - - -



