'S

1. Health,

, & Walfara
. Publie
Ith Service

.S, 300

v. 1-56 by}

Coroner cannot certify to a death due to notural causes.

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listad. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseazes in Part 1 must be casvally related.
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FILED DEG 30 1959

Registration District No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ME=1G

Primary Registration Distriet No..

43984

STATE FILE NUMBER

Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceazed lived. If institution: Residence before
o COUNTY FRANKLIN o STATE t. COUNTY F'RANK TTHpe
k. CITY {If cutside corporate llmlts. give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR ZG/
TOWN WASHINGTON Yesu NoO Toin  UNICON 23 L Yeso™ Nen
c. FULL NAME OF (If NOT inhospital, give lacatian)]L ength of stay in 1b b . . . :
HOSPITAL OR d. STREET 1zide, acation) Reside on F
nstitution ST FRANCIS HOSE. aboress 21 Ea PARR AVE: YesO No
3 :::':..g::n Firat Middle Last DATE Month Day Yeor
QF
(Type or print) FRANK JAMES VAN DERPOOL oW DEC. 25, 19 57
5. SEX O 6. COLOR OR RACE 7. MARR,!D E}- NEVER MARRIED[ ]| 8 DATE OF BIRTH . AGE (In yeara { If UNDER 1 YEAR |IF UNDER 24 HRS.
C 2 00 lan Aday) [Months | Daws | Hours | Min.
MALE WHITE winowep [] oivoreed [] DEC. 5’ 19 57
-] 10a. USUAL OCCUPATION (Give kind of work doréc 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) SHOE WORK OK LA HOMA U . S . A. .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
UNKNOWN UNKNOWN
IS}; WAS DECEASED EVER IN U_5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(Ves, na, ) | f yes, give war or date. ice)
e gggneen | e v ordmaofami - 198-03-0499] MRS. CATHERINE VANDERPOOL UNION

18, CAUSE OF DEATH {Enfer only one cause per line jor (a}, (). and (c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

INTERVAL BET
ONSET AND

Death occurepd.as

o

Cnnd!t:ona, if any, DUE TO (#)
whick pore rise fo
obove cause (6), -
stating the under- .
= lying cause last. DUE TO {c) -
[=} PART I, QTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
- PERFORMED? 2.,
g . . ] o . Jves( no Ew/
= 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DEGERIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1 of item 18.)
.
= O 0
]
-<J 20¢. TIME OF Hour  Montk, Day, Yegr f
o INJURY -a--m7 . ’
&l TR 2,040
reFo 224
E | 20d. INJURY OCCURRED “"PLALE OF INJURY (e. 4., in aboul home, 20f. LITY, TOWN, OCATICN . CEOUNTY STATE
WHILE AT NOT WHILE I , factpri, street, office/Dido. ete. —
WORK AT WORK A
21. [ attended the deceased fro, s o ] . ta and last saw ;’:; alive on

m on the date atated above; and to the best of my knawl’ed‘e from the causes stated.
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{Liconsed Embalmer’s Statement an Reverfe Side)

23a. BURIAL, CREMATION, OATE 23:. NAME OF CEMETERY OR CREMATORY " | 23d. LocaTion (City, town. or county) (State)”
BURT ISV 12 28-57 IMMACULATE CONCEPTICN| -UNION MO.
24. FUNERAL DIRECTQR ADDRESS 25, DATE RECD. BY AL REG. 26, REGISTRAR:S SIGNATURE
E. F., OLTMANN UNION, MO ’%7:;7 7 . 2 ook eecns

22c, DATE SIGNED
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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:
by me, or by

, Student Embalmer No

working under my personal supervision.
Student .o oi i T Signed.... 2 'mn&w)
Signature of Student Embalmer - .o B . -
. : ) Licensed Embalmer NOECXOa

L . _ . . I
T - . : *a - - - - - A |
o ) T A P. O. Address %{/‘6"\). &l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN'handwrttmg
L If this body is not embalmed, fact should be so stated above.
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