THE DIVISION OF HEALTH OF MISSOURI .

- 7T )
No . 300 1 3 [
o ‘ FILED MAR 5 1956  STANDARD CERTIFICATE OF DEATH s ricnn.. OO
I BIRTH NO. REG. DIST. NO. 31—8 PRIMARY REG. DIST. No.m KRegistras's No 1823
1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where decossed lived, 1f instliutlon: residence befors
a. COUNTY a. STATE b. COUNTY - mdinimion).
Misgouri Mar les
b, ClEY {If cutside corpurate limits, wtite RURAL “dt:‘i::.hip) CSI'ALYEE:EL*:. pl.?tFu) c. ng . d ?g&""’"@'mwuuﬁﬂf
oW St, Touis, Mo, om  Belle | o
d. FE&%P{J#AI\?_EO%F (If not ia bospital or institution, give streat address or location) || 4 ASJ[?FEESS (If rurs!, xive locatlon} bul/‘;,
WSrashok  BARNES HOSPITAL : D
3. NAME OF 5. (First) b. (Middle) _ t. (Last) 4DAE (Mo (Dep)  (Yem
(Typeor Print)  Thomas: Fred Vandegrifft vEAReb, 1l, 1956
5, SEX 6. COLOR OR RACE | 7. MARIHEB EIE\YCE)RCEBRRIED 8. DATE OF BIRTH 9. lnAnGEhiiH;;“ LI: \J:.ﬂ IDM T UNDER 4 WH.
(Bpecit: -. t onl ays ! Hours | Min.
Male | White “farr May 31,1807 - . l

102. USUAL OCCUPATION (Givekindof wock | 10b. KIND or-“ BusmmD%gr IN | 1 BIRTHPLACE (1) 1ad Stusa o Foreigs Gonatry) /| 12, CITIZEN OF WHAT

done du.ri.ann-v. of working lifs, sven if retired)
armer Farming Arkangas Ued e
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Thomas Vandergrifft) Lanra Dobbg . Velma
I5. WAS DECEASED EVER IN I1,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT  § SIGNATURE OR NAME ADDRESS
{Yea, no, ar unknown} | {If yes, give war or dates of service) NO.
No Unknown | Velma Vandergrifft, Belle,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION ISIERVJ.\‘I;‘BEJQVAEEN

: 1. DISEASE OR CONDITION . TH
Bateronlyenecmumper | 1o OEAS O, O Seamey _Acute Myocardial Infarction 1"day

; ANTECEDENT CAUSES 4
*This does not mean | l I‘t *
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} Arteriosclerotic Hea Disease 5 Jrse

as heart failure, asthenta, '1" fo the *}50" cause (a) stating
etc. It meana the dis- tke underlying cause lnst.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or compli PDUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 2
i related 10 the diseate ln,:gnondi:ionumuﬁﬂ;; death. Pulmcnary Embolus
1Sa. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPEBATION i 2. AUTOPSY?
#{iﬁ ‘ 0 ves (X wo L__.I
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ox..inorebout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sireet, office bldg.,et0.)
HOMICIDE )
21d. TIME (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy L |mmmer o
2. I hereby certify that I aitended the deceased from _ian._.lé__, 195.6.., to _Feh, 1), 1986, that I last saw the deceased
alive on _F , 19_B8, and that death occurred at 1 +S0A m., from the causes and on the date stated above.
23a. SIGNATURE . (Degree ot m.!eb 23b. ADDRESS 23%. DATE SIGNED
WS M. D, | BARNES HOSPITAL RV
2a. BURIAL. CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
; ?
‘Bt~ | 2~15-86 Liberty Cemeter Bglle , Mo,
DATE REC'D BY LOCAL | REFIST 'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. -
FER 15 195 At Albert H.HOpps,4700 Washington Blvd.
va =

—»cm (Licensed Embalmer's Statement 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 embal

byme, or by ... ...t eeceesesrieennnennrearraeens S Ceaneea- » Student Embalmer No............

P. O. _Address ,_;?

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

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

14 this body is' not embalmed, fact should be so stated above. - T



