No . 300

h. 10.48

441

RLED JUL 30 1956

THE IVEIUN UF FEALIA UF MUK
STANDARD CERTIFICATE OF DEATH

22973

State File Ne

REG. 0IST. m.é&__nmmv REG. DIST. uouQ_ﬁé. Registrar’s No. e?.{i......_..“_“. .

BIRTH RO. ___
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d d lived. If & Tenoe befors
a. COUNTY a. STATE b, COUNTY adnbuion).
CALDWRLL. MISSQIRT GATDWELTL,
b. TC;TY (I outnids corpurate Umits, write RURAL and‘:i'v:-mp’ gTAl:(EI:'imel; ﬂ?:' . ng ‘ B 4 1 Restdence within ].knlbol i
WN . RURALLDAVIS TP 25 YRs. TOWN _ BRAWMER “HTEGT
d. FH&%P'HBAT.EOORF ( act in bospital or institution. give streat sdd arl ] ASDTI?FEEESI-S {1 rursl, give oeation) & f ;.\i !‘D
INSTITUTION 2 N, W, 7B MQ 2 MI . N, ¥, BR
3DNEQ:%ES%';) a. (First) b, (Mldd]d ¢, {Last) F3 DATE (Manth) (Day) (Year)
(Twpe or Print) IBWIS VANDERPOOL pearn 7 /9 [1956
5. SEX 6. COLOR OR RACE |'7. #AR%B. PSIE‘}"(ISZ;IC%SRRIEDQ 8. DATE OF BIRTH 9. AGE (In yeaans n' UNDER | TEAR | IF UNDER u MRS,
-~ y N wy Last ) uﬂll D Hours | Mia.
M i NHVER MARRIED | 3/7/1892 o =EET L RE [
Iﬂa USUAL OCCUPATION (Gvekind of work 11. BIRTHPLACE

during most of working Life, sven if retired)

10b. KIND OF BUSINESS CR_IN-
DUSTR

{City and State or Foreign (‘.unry) 0

12. CITIZEN OF WHAT
NTRY?

(Yes, Do, or tmknown} .

YES

(I yua, dnmnrdat-dmvin)

W- '.

16. SOCIAL SECURITY
NO.

FA‘RMING FARMER CALDWELL CC., MO, *Se
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 JOHN S, VANDERPOOL EVA BARNES SINGLE
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

POMMY VANDERPGOY ,BRA YMER ,MO.

21a. ACCIDENT [
* SUICIDE | & wéﬁt

HOMICIDE

home, farm, factory, street, offios bldg., eso.}

19. CAUSE OF DEATH ) 'MEDICAL CERTIFIGATION mszggu BETWEEN
Enter only onecsuse 1, DISEASE OR CONDITION pol .ég. u/@ (ﬁ AND DEATH
Jine for (), (by, sud f&) | PIRECTLY LEADING TO DEATH-m C},\LM _ & ' C& :
*This does not mean ANTECEDENT CAUSES : ‘-

the mode of dying, such | Morbld conditions, if ang, gloing DUE TO (b)
as heart faflure, asthenla, "i" to the above cause ( ﬂJ ating
cte. It means the dis- underlying cavae lost
ease, Infury, or complica- DUE TO (¢)
tion wohieh esused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but nof

related Lo the disense or condition causing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

TION . .
: 16 X e[ wkl
21, PLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWRSHIP) (COUNTY) (STATE)

21d. TIME
OF
INJURY

(Day) | (‘!-r) CBm) 2le. INJURY OCCURRED
b= { Q VA, | WHILEAT ™) NOT WHILE
WORK AT WORK

Nevae heins 3&,0(.; ! Q’&g',gm \ !t
“21f. HOW DID INJURY OCCUR?

22. I hereby certify that I attended the deceased from
, and that death occurred at __{____£ m., from the cauzes and on the date stated above.

alive on

, 18 , lo

, 18

, 18

, that T last saw the dectased

WRITE PLAINLY—-USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

za. SIGNA‘I‘U (Degroe or tltla}} 23b. ADDRESS Z3c. DATE SIGNED
SN Y s s DR i 2
%B.NBURIWL ca:—:m) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Z%d. LOCATION (Oity, town, or county) (Btate)
' 7 /H/1956 BLACK OAK cmm'rzm CALDWELL CO., MO.

DATE RECD BY LOCAL

Z.. oS 17 r_"ZG' )

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by I, O e T ettt il
wosking-urmder Ty personal Supervisions.
o 17 L 1 « L ey g Tevenn- Slgned.. W W ................

Licensed Embalmer No.. # ......
P. O. Address .. e Ll

Note: The above MUST BE SIGNED BY THE 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 handwriting.

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




