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*T'his does mot mean ANTECEDENT CAUSES

the mode of dying, such Morbid condilions, if any, pleing DUE TO (b}
ar heart fallure, asthenia, rise fo the above couse (o} stating
the underlying couae iast.

ete. It means the diz-+}-

$. No.300 y 1 .,w
o w0 STANDARD CERTIFICATE OF DEATH St it Nl A D
! BIRTH NO. ) REG. DIST. NO. __(l—_ PRIMARY REG. DIST. WM Re-aislrar'.r Namss.
'._l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ) lostitntloa: reidence before
. COUNTY . STATE b, COUNTY- daninafon?.
8 Barry : - Missourl Barry "
b. C(l)LY (14 outefde corpurate limitn, write RURAL and give " &I’AE(ENGEI; £F c. ng an W within limits of .
tow ] {in es) n it Ch r-u.-d town?
a TowNWa gshburn - TOWN Waghburn | ‘W™ D o
= d. FULL NAME OF {If oot in hoepital or institution, give stract address or locatlon) o STREET {1t roral, give locstlon)
Q HOSPITAL OR ADDRESS m a
&) INSTITUTION
8 |72 NAME oF a (FIrsh) 5. (Middle) ¢ (Lasn) 4 DATE  (Mooth)  (Day) (Ye
DECEASED OF
- { Twpe or Print) SAMUEL VANDERPOOL pearv  AUGUST Y47 1956
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In years| 17 UNDER | YEAR | & (hea u uns,
g WIDOfg. D“'°éfE° {Bpe: = tast birthday) |[Mosnthe ] Days | Bours | Min.
% |_male white widowe __Apral 15,1871 &5 | __ |
3! 10a. USUALOCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR_IN- 1 T1, BIRTHPLACE . : ;o 12. CITIZEN
[« 4 doas during muto[-oruwufo.u:unl;f :-lrr::i) - DUSTRY . (Ciey and Stuts or Foreign Country) 0 COUNTRY?FWHAT
A farming - farm Missourl USA
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURLTOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. no. or unkoown) | (If yes, #ive war or dates of service} . "
3 ' Mrs, Jeff Ellis-Washburn, Missourl
t.|< A O T+ I_DISEASE OR CONDITION N s CZRTIFICAHON ORSEY MWD BEATH
. Enter only opecauscper | 1o . Bronchopneumonlia
# |"kme for (s, (b, and (¢) | DIRECTLY LEADING TO DEATH® () p : .
1~
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-
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eaae, injury, or complica- DUE TC (c)
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
7 Conditions contributing to the death but not
related to the diseare o1 condition causing death. - ’ .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUT_QPSY'?V ;;:
o ~4| ) 0 3
’ ves L ¥ no
" 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.5.. inorabout | 21¢, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
,(-‘ SUICIDE boma, farm, fastory, strest, office bldg. ste.)
é HOMICIDE
g 21d. TIME (Moatk) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT{—} NOT WHILE

‘l -+ INJURY m. | wWORK AT WORK
b
':/: 2. I hereby certify thgl I atlended the deceased from 19 , lo _B,L4_..,é55!9__, that I last saw the deceased
ﬁ alive on _814;255_., 19 , and thal death occurred at m., from the causes and on the date slated above.
K |l 2. SIGNATURE {Degree ot titlﬁ-ﬁb Anonm ' 23c. DATE SIGNED
@ & Seligman 8
_E: 24a. BURIAL, CREMA- | 24b. DATE 245, NAME OF ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Gtato)

TIGH, REMDVAL (Specity) A
g Hirfal Aug. 7, 1956 Truelove Cemetery | Washburn, Missouri
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: FURERAL Dlﬂl‘. R 3 SI TYRE ALDORE
g’ERECD BY LO%%L REGISTRAR'S SIGN§TURE, . 2, éé CFG%B ﬁome-Cassvflle, Mo
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(Licensed Embalmer’s Statement on Reverse Slde)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO. &
NO Fse6 —r4/

DATEREC. §-/2-8¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
» Student Embalmer No..............

..................................................................................

by me, or by

working under my personal supervision..

Licensed Embalmer No..j..xsz 7

P. O. Address . (&2 dtrtil

Student......oooeiiiiiiiii et aiiiiiainaa...
Signature of Student Embslwer

Note: The above MUST BE SIGNED BYJI‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply 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 niot ernbalmed, fact should be so stated above.




