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THE DIVISION OF HEALTH OF MISSOURI

311957

STANDARD CERTIFICATE OF DEATH

297

Registration District No.

STATE FILE NUMBER

Primary Regif.trurion Djsrri:! No-,__\zﬂd__iz __________ Ragisirur's No.____[_lz_f____,w.___

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If ingtitution: ‘Residence before

COUNTY Ray o. STATE Mlssouri b county Rgy  cdmissien)
CBI'RY (If outside corporate limits, give TOWNSHIP only) tnside Limits ) c. CITY J Inside Limits
tomw Richmond vesgd e || /104w Henrietta 59 lorefd w0
<. FULL NAME OF (1 NOT in hospital, give location) Lzangth of stay in b || a.,,ﬂ_)%%?ss {1 cutside, give location) Reside on Farm
INSTITUTION in menths 5 P Street not listed | Yes[] No(3
3. ‘rfrAyMpf :l;?f'fEASED First Middle " Last 4. DATE Manth Day Year
Ada Sherman Vlndiver oeati  December 23,1957

5. SEX |
Fame le

6. COLOR OR RACE| 7.

White

MaRRIED[ JNEVER MARRIED[]

8. DATE OF BIRTH

X Tune 27,1880

pivorcen (]

F UNDER | YEAR|

Megilu | Duﬁ 6

IF UNDER 24 HRS.

9. AGE (In yeors
Hours J Min,

77 birthdoy}

100, USUAL OCCUPATION {Give kind of work done

H’B .usueow.rfbm.. aven if retired)

10b. KIND OF BUSINESS OR
INDUS

housekeeping

Petersburg,

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

Virginia U.S.A

13a. FATHER'S NAME

Henry Sherman .

13b. MOTHER'S MAIDEN NAME

Kste Bumphrey

14, NAME OF HUSBAND OR WIFE

Eslie Vandiver

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{'pg. no, or unl:mum)l {l¥ . give wor or dates of setvice}
None

16. SOCIAL SECURITY NO.| 17. INFORMANT
Nonms

18. CAUSEQF D

EATH (Enter only one ca

&W

Richmorfé=

R .
use per line for {a), (b), and (), . i%LESE¥AANE Dk%rEwAETEHN
F W . T g~ -

DUE TO (b} A&&.&.&‘-&

Y W

DUE TO (&) M&S_m:aw

2

* PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss ‘endillcn given In PART | (g}

19. WAS AUTOPSY
PERFORMED?
YES[] MO

He 2. f

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

P EEE———

2c. 'I'HME OF . Howr

Month, Day, Year

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o}
Conditiony, if any,
which gave rize to
above covse {a),
stating the wndar- }
z Iying caousw last,
o
- =1
-
o
&
= | 20a. ACCIDENT SUICIDE * HOMICIDE
6| —B——0 |
2 i
]
Ja
-
3

P

—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY CCCURRED

WHIL T NOT WHILE
WoRE-A 57 woRK [ "

, taclory,

X0e. PLACE OF INJURY(- g-: inor about home,

o bidg., stc.}

n

206, CITY, TOWN, OR LOCATION
e —— e e

COUNTY .~ STATE

21. | ottanded the

deceased from g -Z-. f 3 ‘ §_2 ,
h W

Death nj(urr-d at

>

1o

and last uwhm_ulau on

r £
122332‘1 har /ZfZ;ZSZ
A.m on the date stoted above; ond to the best of my knowledge, ffom the couses stated.

Doctor, coroner, etc. must use only stonderd nomenclature in item 18. Na symptoms will be listed.

All diseoses in Port | must be cousally related.

R EQ

23a. BURIAL, CREMATION,

"Bifiul”

13b. DATE

Dec,24,1957

{Degred or title)

ankenda Cemetery

22b. 4DDR

NAME DF CEMETERY OR CREMATORY

_Ezhmm;@ Wg
234, LOCATION (City, tewn, or county)

Ray County, Missouri

22c. QATE SIGN

tate)

BB

ness
ssour

20% 2t

25. DATE RECD. B8Y LOCAL REG.

[2-22-37

26. REGISTRAR'S SIGNATURE

Tﬁeﬁ;%iF““

({Icmu‘ Embeimer's Sm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...¥, % ..... s i e s feerrenerenes . , Student Embalmer No. .........covninnns

working under my personal supervision,

Strdent oo ] Signed ,
Signature of Student Embalmer

" P, O Addres
Va

" - Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense)
e ~lf-embalped’by'a'STUDENT, he alsd’shali Bign "in his‘OWN- handwntmg eACe0n D Islns
If this body is not embalmed, fact should be So stated above.
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. P
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