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Coroner cannot certify to o death due to natural equses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/J ? .. Primary Registration D| strict No. #/ J

Ragistration Distriet No..

............................. ;%£§§(N3

TE FILE

ReglsfrurtNo/ . 7._.

PLACE OF DEATH.

e. COUNTY Punklin CountY

2.. USUAL RESIDENCE (Where deceased lived. {f institution: chid-nc-_bdou/

o . i admissign)
STATE MlSSOUI‘i b. COUNTY Dunklin /‘

" b, CITY (f euu-de corporate limits, give TOWNSHIP only)

Inside Limits

Ylf Ne )

'mM<Glennonv1lle Mo,

c. CITY
dDM<Glennonville Mo,

Inside Limirs

Y“R Ne O

c. ;gIS.FI'-I{":I{AEO}gF (IF NOT in hospital, givelocatien)|Length of stay in 1b 4 STREET (If outside, give location} Reside on Farm
wshumonGlennonville, Mo abcREssGlennonvilie, Mo. Yos O Nl
3 ::cl.: ’o‘r Firgt Middle Lant 4. DATE Month Day Year
D - . OF
(Type or print) ANNA H.EN TLIES nenqune 29 M 19 5 7
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
- Marrizo L1 never me O | 'Wéfffl"dw) Morths | Damn | Haurs | Min,
Female white wioowep$e] oworcen (JALZ. 15, 1872 4
t0a. gsm\L occuPA‘nordm(_Giale_;iud o[t{?rk dm;; 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 4 12. CITIZEN OF WHAT COUNTRYt
u of Wworkipg life, eoen if retire -
HOUSLRTTE Holland U. 8. A,

13,

FATHER'S NAME

John Vanderfeltz

14. MOTHER'S MAIDEN NAME

Johanna Haverkort

15,

{Yes. no. or unknown)

WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{1f yer. aive war or datex of service)

No None

I7. INFORMANT Address
Arihur Prenger, Glennonville, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cardiaec failwe

INTERVAL BETWEEN
ONSET AND DEATH

Cardiac decompensation

MEDICAL CERTIFICATION

Conditions, :f any., b
wmcls gate ris lo DUE TO (5)
cbove cause :e
sating the under- .
lying cause last, DUE TO (<) nsion
PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 5. :vsﬁ' ;g;gg‘f
. L ‘/ 3 ¥ ves 3 no [
2a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE MOW INJURY OCCURRED. ({Enter nature of injury in Part For Part 1 of ifem 18.)
20c. TIME OF Hour Month, Day, Year
INJURY a.m, *
p.m. .
X0d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, feclory, atreet, office bidg., etc.)
WORK AT WORK . R . 4
¥
21, ] attended the deceased from 6/15/51 , to 6/ 8/57 and faat saw :':1 alive on bfls—/b ’

Death occurred at

? ‘415 pm on the date stated above,; and to the bost of my knowledge, from the causes atated.

Z2a. SIGNA title) 62_ ADDRESS 22. DATE SIGNED
Aféz;u,hurk7<47 20 pbell, Missouri 6/21/57
23a. BURIL, CREM zaa DATE 23¢. KAME OF CEMETERY QR CREMATORY 234, LOCATION (City, teicn. of county) (State)
OVAL {S, ;lfﬂ - mm - .
uriai E~-£2-57 St. Teress Cemetery G o,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.  |25. REGISTRAR'S SIGNATURE
L Il m [ ) é-— 2%. /¢é~7 '% &b‘/

{Licensed Embolmer’s Statemant on Revarse Side)




. . . . e P - .-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
RO o¥ s Ot vc LYY
by me, or by ....0......... el S S S A e S e

working under my personal supervision.. .

Student.......oco . iiiiiiiiii it Signed.%ﬁ(..%. ......

Licensed Embal

No. 441,

jﬁ" - -k T - A P. O, Address ‘M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRILING.
+ - -to comply with the ‘above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

LIS [ N




