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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ya

YHE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8-—-021208

FILED JUL 1

! BIRTH NO.

1958

REG. DIST. m.inmmv REG. DIST. WO.

State File No...

Mfdemﬂmr ‘s No.oo..... 8 .. & Z

ANTECEDENT CAUSES
Morbid conditions, If any, giving DUE TO (b)

*This does not mean
the mode of dying, such

&m_u?_&g_bﬂafm

| 1. PLACE OF DEATH 4 2 USUAL RESIDENGCE (Where decoased lived. Il lnatitution: residence before
8. COUNTY  Gasg o STATE  Missouri b. COUNTY (ggg #dsstetont.
b. CITY (It outeids corpurate limits, wtits RURAL and give ¢. LENGTH OF c. CITY ? )] d. Is Retidencn within Hmi
. hiph Y 4in 1his plave) OR . &/ - s ot
ToWwN  Archie wveebte!| BEYEE R 18in Archio 9 REA R S
d. Fll-lj(l)-gP'l!I"‘AME OF (1f aot in boepital or inatisution, gire strect addross or location) . ASDTgaREESS (If raral, gve location}
INSTITUTION A% his home
3. NAME OF . . (M .
pne o0 a. (First) b, (Middle) ¢. (Last) 4. DA}'E (Month)  (Day) (Year)
{ Type or Prini) Elzy Vansandt DEATH June 19 195 8
5. SEX [) | 6 COLOR OR RACE | 7. M%%EB IEI)E\\%ECIESRRIED 8. DATE OF BIRTH 9. l..A.GE (In years| IF GNOCR 1 YEAX | IF LWDER b W,
R {Bpecify) J day) |Moctha| Deys | Hours | Min.
Mplo Whito arrie } |March 24 1890 2y i [ |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE . . =
omdnﬂaz most &f working Life, ovnnif nﬁtrd) - DUSTRY . (City and State or Foraign Country) ‘Z'Cgl,r}“'{z‘%';?FwHAT
ire 0 abdr None Manar Archie Cass Countv, Mo U.S.
. F ASs N . 13b. MOTHER'S MAIDEN NAME @w nau‘: OF HUSBAND OR WIFE
Qagaugs U, Vangandt Millie Declegr ) Yansandt Archie, Mo.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sr.cunmf 7. INFORMANT" 5.51GNATURE OR NAME ADDRESS
(Yea, 8o, or unknown)} | {1 yes, xive war or dn- of service) . A V .
Yog Yorld War 487 - 12-0"4'92 Mrs, Oliva Vansandt Archic,Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enterenly coecoussper | | DISEASE OR CONDITION NSET ﬂ
e fos (&), (by. snd (& | DIRECTLY LEADING TO DEATH*(5) Secedl- —

rise (o the above caues (a) stating

e
a# heart failure, asthenia, The undertying cosne fact

ele. Ji wmeans (he 2iy-

enae, infury, of compiica- DUE TO (c)

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death nd not
related Lo the dlseare or condition cauring death.

tion which coused death.

19a. DATE OF OPF%A’} 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

2. I hereby certify thot I atliended the deceased from

430’ ves [ "i&
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY {eg..dnorabogt | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarta, fnetory, sirest, ofos bldx., e1e.)
HOMICIDE —
2id. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT~ NOT WHILE
INJURY WORK AT WORK
——— —-_._-_/

, 19— o . 18- , that I last saw the deceazed

alive on

, 19__——und that death oceurred at 2 ¢ £

., from the causes and on the date siated above.

TlONgiél%g_Vg&Mﬂ June 21 1 95

2. SIGNATURE {Degree or title) | 23b. ADDRESS a 23c. DATE SIGNED
o~

2 >R 1 <224

a. BURIAL., CREMA. | 24b, DATE 24c. NAME CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btote)

Cro scnt Hill Cemectory

Hear Adrian, Mo.

DATE REC'D BY ﬁ
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’

emm%o
RECEIVED

JUN 39 1958 '

Ciss LouNTY. 3
] DIPASTHANT '.i

¢

%'\t\\“

SO

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF bBY ..o inimirrrit it n e

working under my personal supervision..
i

L] T T -7 L
Signature of Student Embalmer

P. O. Addfes@aam«»éz

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

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

T4 this body is not embalmed, fact should be so stated above.




