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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

29-002543

STATE FILE NUMBER

gistration District No. P4 7 7 Primary Registration District No..-.@__ﬂ_-z.-?_.a? _______ Reg;ishm':ﬁ_____é_z___w,w__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rc:&ﬁ:nc?re
. COUNTY STATE b COUNTY I 33104
> Ray - _Misseuri Ra
b. CIOTRY {1 sutside cerporate limits, give TOWNSHIP only} Inside Limits c. C:)TRY <Z 7 / Inside Limits
tom Richmond Townsghip Yo [] No[5 town Richmond Yos (X No (]
c. ﬁgls.;.ly:l}j%gF {1f NOT in hospital, give location) | Length of stay in 1b d. iB%%?ss {If outside, give location) Roside on Form
instiTution ey Ce. Hospital 4 days 551 N, Main Yos [ No
3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Y ear
{Type or print) OF
Charley Sprinkle VanPelt peatH 1 /22/59
5. SEX c 6. COLOR OR RACE| 7. MARRIEDENEVER waRRIED] 8. DATE OF BIRTH 9. AGE {10 years F UNDER | YEAR| IF UNDER 24 HRS.
a irthda Months | Days Haurs Min,
Male White wiDowep [} oivercen[] MBV & / 1887 31 birthdend [Hent i '

10a. USUAL OCCUPATIOR (Give kind of work done

ing moat of werking life, aven if retired)
K ity g

10k, KIND

Retired

OF BUSINESS OR

Ray Co. Mis

11. BIRTHPLACE {City ond state or r.ouniry)

12. CITIZEN OF wHAT COUNTRY?

gouri ¢ USA

William VanPelt

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Mary Jane Sprinkle

14. NAME OREIEI0MD orR WIFE
Margaret VanPelt

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yau, i ‘unknqwn)l (If yas, give war or dates of service)

16. SQCIAL SECURITY NO.

17. INFORMANT
None

Mrs John D. Patton,Polo,

Address .
Missouri

18. CAUSE OF DEATHI_‘Emen only one cause perfine
PART |. DEATH WAS CAUSED BY:
fn &2

IMMEDIATE CAUSE (a)

for (a), (b), and (c}.)

~{'c»ﬁ//97/‘\/

OCC,/I/S/ an/

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if eny,

s

NS

’r

pcve

which gave riss to
above cavss (o),
stating the under-

!

DUE TO (b) T-A./fﬂ Y I‘T

g lying couse lost. DUE TO ()
= PART . OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal disenss conditien given in PART | {a) 19. WAS AUTOPSY
by PERFORMED?
N {42¢l vEs[] No (B
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE.HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.)
8 e e e a0
2
o1 We. TlME OF How  Month, Day, Year -
a INJURY  om.
Ed p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT, NOT WHILE 0O farm, focwu!fico bldg., ete.} —
WORK E‘H—WGRK

21. | attended the decoased from
Death occurred at

BURIAL, CREMATION,
REMOVAL (Specify)

RYERk R4S

TOR

DDRESS

° k43 %’5&%1 eme

22b. Al

22<. DATE SIGNED

- — last saw hl i.m"nliv- on M:_z‘
m on the date stated ; ond to the best of my lmewladga‘ from the cavsas stafed.

metery )

23d. LOCATION {City, tawn, or cavunty}

»

25. DATE RECD. BY LOCAL REG,

2-3-/957

26. REGISTRAR'S SIGNATURE

Yy B/ A

(Li od Embalmer’s on Revecss Side)




|
STATEMENT BY LICENSED EMBALMER |

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

by Me, O BY oo e et e nat s .» Student Embalmer No. ...................
working under my personal supervision.
Student «eeeeeeriiiiii Signed %M‘D' ...........................................

Signature of Student Embalmer
Licensed Embalmer No'/-???

P, O. Address M.}.ma-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
"1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. _ . -




