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MW’RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

fILED APR 4- 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. :z:z FRIMARY REG. DiST. NOIL&_.aé Registrar's No..../.....z.—.....................

Stote p,:.y.,'?838-

I. PLACE OF DEATH
a. COUNTY

Caldwell

2 USUAL RESIDENCE (Where decoased lived. Il institgtion: residence before

- :Fi-rg gou ri b. COUNT@J. dv, ell sdinision).

b. CITY (1f cutside corpurate limits, write RURAL and rive ¢. LENGTH OF

" . CITY (If outide sorporsta limits, write BURAL acd give townahip)

OR . nabip) [ STAY (in thia pl OR
Town Cowg i1l tommably Town Cowgill 7 ()X
d. FHCI).%PII'MBI!—EOOF (1 20t a boupical o lastivation. aive ireot addres or losation) || o STREET (X rurm], mive location) © i ‘7/ v
INSTITUTION
33&%!\&%5%% . (First) b: (Mldr:l!e) ¢, (Last) 4, DA}'E - (Month) (Day) (Year)
(Typear Print)  Bertha Christing Vandernool DEATH Mar. 24-1957
5. SEX [ {6 COLOR OR RACE | 7. VARRIED. gﬁggcmsnslzg J 8. DATE OF BIRTH 8. AGE tn ymn] v wmen | Viax | v e w s
-— . iR . (Bpe ) onf Dane | B Min.
Female Vhite | . rried March-23-1882 e l ™|
10a. USUAL OCCUPATION (Give kind of work 10b. KIND:QF BUSINESS OR_IN- | 11. BIRTHPLACE (8tte or forelrn oountry) 12, CITIZEN QF WHAT
dnmde most nl wor lﬂ- "ni!nr.!nd . COUNTRY?
Own Home Geshendorf Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KHUSBAND OR WIFE

William Sturwoldt

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos. no, orunknewn) | (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY
NQ.

Willamina Denker

Payton L.Vanderpool

e
17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Pagton L.Vanderpool-Cowgill, lo.

. Enter only one cause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1ine for (a),.(b), and (c)

A
*This does not megn | PNTECEDENT CAUSES

coronary thrombosis

“arterio sclerosis &-high blood preslsure

Morbid conditions, if any, giring PUE TO (b}
rise to the above cause (o} stading
the underiying couse laat.

the mode of dying, ruch
as heart failure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (o)

tl. OTHER SIGNIFICANT CONDITIONS

Cendilions contributing to the death bul not
related o the disease or condition causing death.

tion which coused death.

- o
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? ~
4200 | wlwd
‘21a. ACCIDENT {Bpucify} 21b, PLACEQF INJURY ta.g..dnorsbagt | 21c. (CITY, TOWN, OR TOWNSHIP) A{COUNTY) (STATE)
SUICIDE bome, farm., factory, strest, office bidy., eta) - - .
HOMICIDE . -
214, TIME tMopit) {Day) (Yean) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CGOF . WHILEAT ] NOT WHILE
| INJURY T AT WORK
22, I hereby ceﬁ é‘g‘t}ﬁt i gtte e%t#c deceased from Janurary , 18 o4 , lo March . 19__5_?, that I last saw the deceased
alive on 19 , and thal death oceurred at m., from the causes and on the dale staied above.
Za. SIGNATURE® .,° . (Degroe or tith} 23b, ADDRESS 2. DATE SIGNED
I Y | ¥l Cowgill, Missouri: 32457
24a. BURLAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Btate)”

TION, REMOVAL (Specity)

Urial 3/27-1957

Evergzreen

DATE REC'D BY LO(éAGL REGISTRAR'S SIGNATURE

{mer’s El.atcmmt on Reverse Side)

Cene B
25. FUMERAL DIRECTOR'S SIGNATURE

Cramer Clark. Kings

ADDRESS

]




RIS R

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

working under my persona! supervision.

5ignedeeeee...

st essssr s st ennnnna

Student Embaimer

Licensed Embalmer No 3257

P. O. Address_ingston,Mo.

Nom. The above MUST BE SIGNED BY THE LICENSED _EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for 'revocation of license.)

I this body is not embalmed, fact should be go stated above. LT o




