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v

i

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

HLEU JUL 7 1%9 Registration District Ne. ael-

-
Primory Registration District No.-zd..l..é_.“..,....._..

59-023860

STATE FII._E NUMBER

Reagistrar's Ne. _,‘.ﬂ ________ .

/M/‘}LE [.) WA:'T,C =T wmow:o% oivorcen [

1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where dacaased lived, If institution: R.sidu:;;lb-flw:]
o COUNTY &y ) VAN > STATE  afp > COUNTYME'RCE&;”//
b, ccﬁzy {If cutside corporate limits, give TOWNSHIP oniy}{ Inside Limits <. cnv Inside Wmits
TOWN  ANSLAN Vest Noo [Pé57e (IR S o chh D Yestl  No)
€. Eg%h#:g%g%(‘l,lriehnh&sp-cml. givelocation}|Length of stay in 1b 4 STREET (If outsida, give locotion) Reside on Farm
C  INSTITUTION AA AL . M 0 52, TA L, ADDRESSANE i ¢ jiVE To WiY.ShiP YosX NoO
3. :::‘.‘E!Asotrn Firat . Middle Last 4. oc.'\;rz Month Day Year
(epeorpring T SAAC NIMRoD VANDEVENDER | v JUNE 27 /957
5. SEX 6. COLOR OR RACE 7. marriep [J never marriep [J] & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF yNDER 24 HRS.

last birthday)

AN -2~ /553 76

Monihs I Davs

Hours l Min.

10a. USUAL OCCUPATION (G'mt kind gf work dome | {0b_ KIND OF BUSINESS OR INDUSTRY

during moat of working life, epens if retired)

CARPENTER

F2. CITIZEX OF WHAT COUNTRY?

v S A

1. BIRTHPLACE (City and atate or country) Q

ruyelr Co. Mo

13. FATHER'S NAME

WILLIA/ W VANDEFENDER

14. MOTHER'S MAIDEN NAME

JULY ANY ST 7T 7LE/MN VY PE

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥es. na. or ‘;Am.") I (If yes, give war or dates of service) y&"é/- g g7/

17. INFORMANT Address 7

HILDRED CLARK THENTIN V0. FRFD |

10. CAUSE OF DEATH [Enfer only one cause per line for {a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY: .

<

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

Oﬂsw DEATH

Folbe |

Conditions, Ifdﬂi’ DUE TO ()
which gere rigg fo
above cause {(a}
stating the under- .
> lying couse lasl. DUE TO (<)
[+ PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 157 WAS AUTOPSY
s 2 2. PERFORMED? L,
S H 2 vesJ nofd
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Parl 11 of item 18.)
§ | [ a
3 20c. TIME OF Hour  Month, Day, Year
o IHJURY a. m. .
a pom,
w
Z 1 20d. INJURY OGCCURRED 2De. PLACE OF INJURY (e. 9., in or aboul home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, foctory, street, office bidp.. etc.}
WORK AT WORK . S S e / J

e —
2t. JF attended the deceased, , to and fast saw hhe’;; alive an
Death ¥red at m on the tdats stated abgve: an d to the Leat of my knowledge, from the cglisey atated.

2a. 81 C:(/u £ - ——  (Degree or tltie) 2 | % WSIGN
23a. BURIAL, CREMATION, {235. DATE 23:. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cily, towrn. er counly) { {Stale) ”
REMOVAL ,Spcelh\ g 4~
BURIA & WUNE-30(75F |NoFTH EVANS CMETERY | 6Runp)y” CO. A0

24, FUNERAL DIRECTOR ADDRESS

\SCHEO0L ER I/ ERML 0hn e S LI HARD Mo.

25. DATE RECD. BY LOCAL REG.

7-1-59

26. REGISTRAR'S SIGNATURE

e ) Los darrs

{Licenssd Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY INe, OF DY L e iieeiteaeeiereanenaaanas

working under my personal supervision..

Student ... ... ..l
Signeture of Student Embalmer

P. O. AddressW

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

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




