THE DIVISION OF KEALTH OF MISSQUR|

-

428

alth, .
. FILED FEB S 1958 STANDARD CERTIFICATE OF DEATH | R
ie
rvice Registration District Na. / Primary Reglstrallon Dlstrlct No. . é o ¢ Reglstrur s No. No... / i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
0 a. COUNTY Barry a. STATE M4 ggourl b COUNTY Barry® m'ssmy
57 b. CgRY {If outside corporate limits, give TOWNSHIP enly) Ingide Limits <. CBTRY ’c Inside Limits
\ TOWN Flatcereek TwD ., Yes [} NUE TOWN Cas avilie eﬁ\) OYasD No@
¢. FULL NAME OF (1f NOT in hospitel, give focation) | Length of stay in 1b d. STREET (if outside, give lacation} Reside on Farm
HOSPITAL OR ADDRESS Y No ]
INSTITUTION es &/ Mo
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print) v OF e ;s
GEORGIA VANDORN peaTH J ANUARY- 367 1958
5. SEX I 6. COLOR OR RACE| 7. MARRIED[ JHEVER MARQD 8. DATE OF BIRTH 9, AIC:E S{:ol";; ;i}:ﬁER;LEAR I::::DER 2;:125.
female white woowen[[]  oworceo[ )] aygugt 3, 1901 Bb l I
10a. USUAL GCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS DR 11- BIRTHPLACE {City and state or country) U 12. CITIZEN OF WHAT COUNTRY?
duri t of king life, svan if retired) INDUSTRY
T ondewlte ome Barry County, Missouri USA
13e. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’UéSAND OR WIFE
| Victoria Cunni :
L George Vandorn ctoria Cunningham none
' a2 [ 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT Address
g (Yeas, no, or un\irioan)|(ll yes, give wor of dotes of service) no Tom Vandorn_cas sville , MiS SOL’LI‘Z’L
! a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERYAL BETWEEN
@ PART |. DEATH WaAS CAUSED BY: ONSET ANE DEATH
w IMMEDIATE CAUSE (o} £3~
&
= d\ é\
w Conditions, I any, b W W‘M Z“"W
o ik e tiae, ) DUETO (B
L above cavse (o),
z stating the under-
g g lying couse lost. DUE TO {c)
5 =¥ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
: = 6 i PERFORMED?
: 8l H30/ vEs(] NOK]
- x 5| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = My
2 =¥ [ O O
] F
: S| 2c. TIMEOF Hour Month, Doy, Year
o «go INJURY  a.m.
5 i E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbout home,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE AT NOT WHILE farm, foctory, street, oftice bldg., etc.}
s 3 WORK AT WORK ~ ” ™
Y -
E 21. | artended the deceased from i‘“ .f / i s ? %ﬁ‘ o l-/zt’x and lost lawt alive on . 2 -— 3
E Deaath eccurred ot { /ﬁ””lt on the d_ute stated above; and to the best of my ki o edge, from the cavses stated.
s 22a. §I T fpeeree o title) PES AD%SS 22¢. DATE SIGNED
o I -~
= ,@é%%ﬁf_ Va 7840 M, %‘. <A~y 8
23a. BURJAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
REMOVA Specify)
-0 Yol 1-28-1958 | Gorinth Bemetery Barry County, Missouri
L.

ADDRESS
Liissourld

4 Embal

25. DATE RECD. BY LOCAL REG.

/-3/~/55%

"y §

24. FUNERAL DIRECTOR
Culver's-Cassville,

26. REGISTRAR'S SIGNATURE' .

g,».mwuf&

Fo BVEFSVESY

{Li on Reverse Side)




BARRY COUNTY &
HEALT
CASSVILLE, o, | U 0T

NO—_ D5P-29
DATEREC. & -5 . & p ‘

———

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY orrrirviiiiiiirrieieeeerirt e renresarin et sanrestsrnnesasasssssnsenssesansansares ., Student Embalmer No. ..........ce.uues |

working under my personal supervision.

Student «.cioiiiiiii e e
Signature of Student Embalmer

Licensed Embalmer No%ﬁ ‘?7 ......
P, O. Address..M.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




