alth,
¥elfare
ablic
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Caroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casuclly related.
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FILED FEB 3 1958

Ragisiration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

a_&._a._fz._._._ Primary Registration District No

during most of working life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnid.n:o_bo!_qh
. COUNTY a STATE . b. COUNTY pamisgien)
o Monroe Missouri Shelby
b. CITY {If outside corporete limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Limits
o] 4 . OR
town Paris Yesu  No) Toww  T,eonard J DA Yeg0 Moo
- - - v . v
<. Iflgls-#l‘rrquOROF (1§ NOT in hospital, give location}|Length of stay in 1b 4. STREET {If outside, give location) (:%nsid. on Farm
INsTITUTION P] eagent View Kest 4 mo ADDRESS o v e e Yeso Nel{
3. NAME OF First Middle Last 4. DATE Month Day Year
OLCEASED . oF
(Twpe or print) Benjemin L., Vandiver eath ]1-16-58
5. SEX C:s. COLOR OR RACE 7. MARRIED O keveR MARRIED [:] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR bir UNDER 24 mas.
. last hirt Months | Dam | Howrs | Min.
Male Caucasian wpeko  oworewo(§  Aug, 30, 187 @ _
10a. USUAL OCCUPATION {Gioe kind of work done | 100. KIKD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atte or country) OIN12. CMZEN OF WHAT COUNTRYT

Farming {(retired) Parming ahelby Co. lo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Willism Vandiver Virginia Am Triplett

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
{Yes, no. or unknewn? | (17 pea. pine war or daoter of servies)

16, SOCIAL SECURITY NO.|17. INFORMANT

Address

e T DT e, ————— Welden Vendiver - Loonard, lo
18. CAUSE OF DEATH [Enter only one cause pepdine for (a), (BF and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . #é A, 2 wm
IMMEDIATE CAUSE (a) }
/ Lh
1
Conditiona, if any,
twhich pare r]i.a o DUE TO (b}
“ﬁ.‘ﬁ' t:uu :e'
sating the under- .
z lying cause lasl. DUE TO {¢) L
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) mxﬁ;gﬁﬁ\f
™
3 331X ves[J no[A o
E 20a. ACCIGENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Purt I or Part 1l of item 18.) 4
§ O O (|
=] 2c. TiME OF  Hour  Month, Doy, Yeor
Py INJURY  a.m.
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ebout Rome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, affice bldg., ete)
WORK AT WORK L .
2t. | attended the deceased from - ¥Y t:zhﬁwand last saw :":: alive on b . &
Death occurred at m on tho'date stared above, and ta the best of my knowledge, from the causes stated.
2Za. NATURE / (Degree opiile) | 22b. ADDRESS Z2c, DATE SIGNED
= -y
zez ZU: 27 )/( Poras . Vg . 1-\7 5@
23c. blpaL, cngunpi‘. 2, DATE v Z3¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, {own. or county) {State)
REMGVAL (Speci/y . . ’ it -
Lur il 1-19-58 Lecnard Clirisztizs Cerf. Leonumrrd, o
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Barkelew & Davis - Shelbina, Mo. 1-37-7 ‘}Q B Q’_‘*:EEM'D .

{Licensed Embalmer’s Statement on Revarse 5i




H |

STATEMENT BY LICENSED EMBALMER

I hereby certify thatthe body whose r\%ls recorded on the reverse side of this certificate was em
by me, or by :

working under my per
Student......coovooueun it VAT Signedh f
Slgn(tu e of Student Embalmer

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

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

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




