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ALED NOV 181957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. Wo. _/ © ©  pRIuARY REG. DIST. MO. ja/f

State File No&ﬁrz.a...s..-_-m-
Registrar's No ... ﬁ.é

! 8IRTH NO. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassed lived. 1f iosthtation; residence’ before
a. COUNTY -Dent Couhty a. STATE Missourl b. COUNTY Poxp g ‘fldnhion)
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & Ts Reskience within fimits of
townahi Y OR »
oM Salem, Missourl™™"|ZY MEAEH % Houston o W D""'

d. FULL NAME OF (If gt in heapital or Institgticn, Kive strest addres or losation) - STREET (If raral, give loeation) 0
HOSPITAL O * ADDRESS w7
INSTITUTION. Knox Nursing Home Houston, Missourl l

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE Manth)  {Day) \

DECEASED oy,

(Typeor Pty Thomas J. Vandiver | o Nove 8,19 7

5. SEX L] 6. COLOR OR RACE | 7. MARRIEB igtl-:\\:'sgcgsn(m 2 8. DATE OF BIRTH 5, AGE (= ren| v wen -Dn_: ¥ oo o
t1 Min
Male White WiRewed Sept. 13, 1867 "90* |™| ™

{¥es. B0, 0or unkoown) | (If yes. glve war or dates of

X

sarvios)

16, SOCIAL SECURITY
NO.

t%&ﬁuugg:?:m (v kiod of work 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  0;.) vat Seuta o Foraien Counsevi O] 12 CSITIZEN?FWHAT
armer Farming Texas County, Missouri B,
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles W, Vandiver Hanna Hubb | —————— x
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESVS

Mr. Knox, Knox Nurming home, Salem,

18. CAUSE OF DEATH
. Enter only onecause pér

line for (), {b), and () | CIRECTLY LEADIN

ANTECEDENT CAU!
Morbid conditions,

. *This does not mean
the mode of dying, such
os heart follure, asthenie,
etc. It means the dis-
ease, Infury, or 2

1. DISEASE OR CONDITION

G TO DEATH® ()

SES
if any, giving DUE TO (b)

rise to the above cause {o) ating
the underlying cause last.

DUE TO (c)

MEDICAL CERTIFICATION

NTERVAL BETWEEN
ONSET, fn DEATH

-+

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )
TION
45460 ves (1 wo [
21a. ACCIDENT (Bpaclly) 215. PLACEOF INJURY (a.g.. inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ’ homs, [arm. Isctory, strest,. office bidg.,eve.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY = | “work AT WORK
2. I hereby ceﬂ:fy that T attended the deceased Sfrom 18 to iied , 19_5- | that I last saw the deceased

11/ fs7

alive on , 19____, and that death occurred at _;LOmefrm the causes and on the date stated above.
ATUR {Degres or iue)%ﬂ 23p. ::? '234: DATE SIGNED
ﬁmm pod prgtand ” oo e % 5T
BYURIAL, CREMA- | 24b. DATE 24¢c. NAM,OF CEMETERY Of CREMATORY 24d. LOCATION (Otty, town, or county) {Btate)
B 11-10-57 Houston, Cemﬂrv\ Hougton.;M- LA
DATE REC‘D BY LOCAL EAY,

M

'S SIGNATURE
fr'l.‘ !




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme,

L = T < e , Student Embalmer No............... -~

working under my personal supervision..

Student ..ocieiiniiiiiiiiii i irae i ireas s ’ Signed..... ), AP G
Signature of Student Ecbalmer

Licensed Embalmer

P. O. Address '&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). : .

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

¥¢ this body is not embalmed, fact should be so stated above.

e fr Vo b L I} .
r . - » L4
L + . B . . . Y



