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P
o G WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b

FALED JAN 2 1957

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é 2 PRIMARY REG. VD!ST. KOS_-/Q_. Kegisirar's No

State File No......

289 1928

9/

TOWN

Lugesv1lle

bis place)

%Yﬂ

TOWN Rur-a L'

BIRTH RO. ___
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence befors
» . —— 3 . mi l 1.
a. COUNTY Bolliger 2 STATE Mg > U ™Bollinge¥"™™
b. CITY Ut ocutcide corpurste Umits, writs RURAL and :Iv. e. LENGTH OF c. CtTY n Residence within Ilmit of

/l city th_m:nrpanled town?

e

tine for (B), (b}, and (¢}

*This does not mean
the mode of dying, such
ax keart fallure, asthenie,
efc. It means the dis-
ease, injury, or complica-

ANTECEDENT CAUSES

AMorbid conditions, if any, gicing PYE TO (B}
rise {o the cbove cause (a) stating

the underiying cause lasl.

d. FULL NAME OF {17 Sol %% hostital or fns ..:uos. wive strsot nddroes of lobation) . STREET (If rural, give locatlon)
HOSPITAL OR *"ADDRI o - ©
INSTITUTION %2:5 é! U7 €S Vi C fh.
3. NAME OF s. (First) b. (Mlddle) c. (Last) 4. DATE {Month)  (Day)  (Year)
DECEASED . . ¢!
(Typeor Py HEOTY Francis VanderMierden | ceami  Dec 28 56,
5. SEX 6. COLOR OR RACE | 7. MIARFE‘:'EB.NIE‘\;'SEC%QRRIED. DTE OF BiRTH 9. l:\.GE Un yeun| W viocR | YR | P GNOIR 6o,
3 s (Bpecil; ¥, o .
Male White | WPoweop July 11th 1887 *sig= g 39 | {3 =i
108, USUAL OCCLPATION (Givekindafwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .- .. iqn Country) € 12, CITIZEN OF WHAT
dona during most of working e, sven if retired) RY y wxd State or Foreign Countey COUNTRY
Farmer Gleannon Mo, 7 ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
George VandererMierden, Schulty, Sophie Nardermierden,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secumr;rg 17 INFORMANT'5 S{GNATWRE OR NAME ADDRESS
{Yes.no0,0r unknown) (Il yea, war or dates of service) B y " ] 3
e [y | "y / Lytesville, Yo,
18. CAUSE OF DEATH INTERVAL BETWEEN
I. DISEASE OR CONDITION : ONSET AND DEATH
. Enter only anecauscper DIRECTLY LEADING TO DEATH® ¢5) . ., Ve

'

_BUETO “’Mﬁ.&;&&&&-&é

tion tohich caused deaih.

Il. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing lo the death but aof
related to the disease or condition causing death,

<

[ ant

19a, DATE OF OP‘F%’}Q 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
4 4 =< X ves L] wo E
21a. ACCIDENT * {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . . boma, Inrm, fagtory, street. office bldy.. ot}
HOMICIDE ot i .
214, TIME {Month) (Day) (Year) " (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILE AT~} NOT WHILE
JNJURY = | "work AT WORK

2. I hereby cegtify that 1 altcnded the deceased from W.
alive o , and that death occurred

10 Lo 35— 19047, that I last

m., from the causes and on the dalc sialed

saw the deceased
above.

(Licensed Embalmer’s Statement on Reverse Side)

23a. SIGNAT E ¢ title} DRESS - e DATE SIG|
%@m A o L ra/asies
L. CREMA b. DAT 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or coum_y) 4 étﬂte)
Mjg&pmaw ec Eﬂst 56| Glennon, Cemetery Near Lutesville, Ho,
DA‘T% REC'D BY LOCAI\.{ REGISTRAR'S SIGNATURE ZSBa!kEéP.L Nﬁ:é?ﬂ Slﬂgg‘rl.gi ADDRE
s a me, Lutesvﬂ.’le,
[2-53/-6‘2-.‘ P . é&?ﬂé @W_
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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 emb

Licensed Emlmlyzr N03~5>"
Z 5,.: 'é f:

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 alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,

P. O, Addres:




