..‘l

THE DIVISION OF HEALTH OF MISSOURI zq.__]_
v FILED JAN 141957 STANDARD CERTIFICATE OF DEATH R o RO
blic Ragistration District Mo, i 3 A.g— ........ Primary Registration Distriet No. ...3..0..0..& ........... Registrar's Na. ....9“....._._.‘....
rvice
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whaere deceased lived. If institution: Residence bafors
dmission}
. COUNTY a. STATE . . b. COUNTY ®
l ° Boone Missouri Boone
05{; b. Ccl,LY {If outside carporate limits, give TOWNSHIP only)| Inside Limits c. CEl)TY _gﬁ Inside Limits
- 3 R .
TOWN Columbia Y’& No D TOWN Columbia 0/ g (o YesIL NoO
c. sglg}!;l_?m%gf: {16 NQOT in haspital, give location)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
0 wsTiTuTion Highway LO 62 Yrsd ADDRESS Smarr Drive YesU HNoMi
; 3 3. mAmz oF Firat Middle Lat 4 DaYe Month  Day  Year
1) DECEASKD OF
- (Type or print) ISSAC _ LEE VANDIVER oeat Jan, 7, 1957
5 5. SEX {) |6 COLOR OR RacE  [7. Mmm?{, X never marrico [J] @ DATE OF BIRTH |9. AGE (In yeara | I URDER § YEAR [if UNDER 24 HRS.
] 1 : {gsf birthdoy) [Months | Daw | Howrs | Min,
. Male White winowee [ pivorcen [ June 9, 189 62 B l l
: 10g. USUAL OCCUPATION (Glize kind of work done [ 108, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
3w during most of or#}ny,lijc even if retired) . . .
] hetired Painter Retired Painter Boone County, Missouri | U,S.A.
'§ b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
< 3 Sanford Vandiver Mary Rouse
& .
: w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address
- - (Fee. no. or unknawon) | (IS yra. give war or daler of scrvice)
2z W No e e _ _ Mes, Issac ILee Vandiver, Columbia, Mo,
'-.; @ 13. CAUSE OF DEATH [Enfer only one calgisd INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 ‘;"‘ IMMEDIATE CAUSE (a
£ >
0 k=
- Conditions, if ar¥t, | DUE TO (B) S
s O which gave riag fo T
s 5 Tt 2 '
c 4 stating the under- i o o
A - Iping  cause last. DLE TO (c) KA I Py - ‘g -
x =3 PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} |13 WAS AUTOPSY
o = ;1 5 PERFORMED?
¥ g L# ] x ves [ uoyp"
3 ; :i_' 200 ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part Ior Part 1 of item 18.) 4
» .0 [& o - 0 O
>Z < |8 :
= =1 | 20c. TIME OF Hour  Month, Day, Year .
G, @ b INJURY @ m. :
§ : E p-m. L .
- g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, 20f. CITY. TOWN, OR LOCATION COUN'I"Y STATE
5 w WHILE AT NOT WHILE 0 Sfarm, factory, street, office bidy., etc.} .
E " WORK AT WORK L - ‘
v E. 2,
3

2l. I attended the deceassd @W /3 and last saw :"‘;; alive on .
eat curred at maont a&.uuw:i to the beat of my knowledge, from the causes stated.

2Z2c. QATE SIGNED

. $1GN, € { Degree ar title} 22b_ADDRESS -
) e _ : S o
234, BURIAL, CREMATION, [ 235, DATE 23¢. NAME OF CEMETERY OR CREMATOR 23d. LoCATION (CHyp, fown. or county}

REMOVAL disﬁi]y\ 1_9_1957 Columbia ,Cemetery Columbia, Missouri

24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, Mo, Qamy. 2 /1857 "‘L&.ﬁfﬂ..fﬂlﬂﬂ&b‘.__

dizeases in Part | must be casuslly related.

WeLIur, vuronor,

<




,STATEMENT BY LICENSED -EMBALMER

[

I hereby cértify that the ‘I:;'ody whose name is recorded on the reverse side of this certificate was et

. ? . P. O. Addres
_,‘ : . R L . ) )
<% Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
U ‘to cgmply with the above constitutes grounds for revocatlon of lxcense) T
“ wONIE embalmed by a STUDENT, He also shall'sign in his OWN handwriting,.
. If th:.s body is not embalmed, fact should be so stated above.

‘r




