. Health,

X Welfare
. Public

| Service

. 300
. 1-56

n
L
|

ly standard Aomgm_:lm‘ure in item'.18. No symptoms will be listed. All

Coroner cannot certify to a death due to natural causes.

.

USE ONLLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e
}USQ on

.

diseasas in Part | must be casually relatad.

Doctor, coroner, stc. must

£
OQ
o~

F10a. USUAL OCCUPATION {Gire kind of work done

‘

3

FILED AUG 16 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L{"b .......... Primary Registration District Njaa‘?

Registration Distriet No. ...

e Registrar's Nofoo

1. PLACE OF DEATH

a. COUNTY Butler

2. USUAL RESIDENCE {Where Ju:-use;,llivud. 1} initi!utinn: Residence before
> STATE Missourl

admission)

OR
TOWN

Poplar Bluff

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits c.

Yes® NoD

CITY

]
hrl

5

Inside Limits

Yeﬁx No O

—

. FULL NAME OF (If NOT in hospital, give location)|Length of stay in Ib e cive M . -
S optar Blurs Negy 11 Yours| * it o10 warcts ™|ty
3 ::::A?:D Firat N Middle Last 4. D&]’E Month Day Year
{Type o7 print) Harve Ell ) Va.ng order peaTH - August 2 . 1956
5. SEx 6. COLOR OR RACE  |7. M.-.s‘t}l’zn [J never marriED (| 8 DATE OF BIRTH B s LD I UNDER 14
Male White WISOITRIE) owvorceo [ S0PL e 6, 1875 80 10 {26 l

during maogt of working life, epen if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and miate o couniry)

12. CITIZEX OF WHAT COUNTRY?

(Yer, N‘s unknown} IS pra. give war or dates of service)
- —

- None

Drew Vangorder

Ret, Farmer Agriculture Iowa USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’
Unknown Unlmown
15, WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAEL SECURITY NO.|17. INFORMANT Address 910 Mart in

Poplar Bluff, Mo.

18.. CAUSE OF DEATH [Enfer only one caure per line for (a)

24. FUNERAL DIRECTOR

Russell-Ermert Mgral

ADDRESS

Cornlng

). and (€).] INTERVAL BETWEEN
PART | DEATH WAS CAUSEDBY: - . «w . o . ¥ o ONSET AND DEATH
IMMEDIATE CAUSE (a) = -+~ ~*—
Conditiona, if any. DUE TO (&) /
» . which guve risg fo | _ S, T o 7 e T T PR L -
above cotse (B " T - : bl
stating the under- .
= lying cause last, DUE TO (¢}
ol PART 'li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10O THE TERMINAL DISEASE CONDITION GIVEM IN'PART I{a) - B LD F‘:‘JE!F\‘SF SSEOE;‘-’W
= ?
L4 .
[ S .4422(..,.\f£s[]uoé/
:"—_‘ 202. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part Ior Part Il'of item 18) -
& a ] a
] =
-“ 20¢. TIME OF Hour- Month, Day, Yeer
[¥] INJURY - a.m. - . . P, : . -
a p.-m. T Voo St
= .
| £ ] 204. iNJURY OCCURRED, 20¢. PLACE OF INJURY (¢. g., in or ahou! home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" |WHILE AT NOT WHILE 'D farm, factory, sireet, office bidp., etc.)
WORK AT WORK
y Lo : A her ..
21:°f attended the deceased from . to and last saw him alive on
Death occurred at i 104 .'*Dp m on the date stasdd above; and to the best of my knowledge, from the caughs stated.
Za. SIGHATURE ." ol (Degrecortityy ' - i U225 ADDRESST N G 7 © 2. DATE SIGNED
C m-A ]
23a. BURIAL, CFATION. 23c. NAME OF CEMETERY OR CREMATORY (State,
REmpvar FSpecifi LTl e T d -
Burlg Black Creek Cemetery

Arkansas

2. o /c;: J,QZ REG.




.

-

“RECEIVED
AUG 13 1956
BUTLER CO. HEALTH CENTER

FILE No.

EN - STATEMENT. BY. LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
E 3 e s TN 3 - O , Student Embalmer No...........

working under my personal supervision..

Student ... ieriie i
Signature of Student Embslmer

o . - P, O. Address .t ’M,kug._..‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (F
to comply with the above constitutes grounds for' revpcatmn*-of license). ’
If embalimed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




