JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60~-026056
EILED VSRUJU'L dz :ﬂn’gsg.-----_‘-'-{-3-"-"—-""'“" Registration District No. .5.9..2. —--_Registrar's No. --___%.__?.1----- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. If institution: Residence before
. COUNTY . STATE : . COUNTY dmissi
) Butler ’ Missour?l Butler sdmision}
b. Cg;t\' (If outside corporate limits, give TOWNSHIP only) Langth of s1ay in ib [= CCI)TY Inside Limits
R
owN  Poplar Bluff Years. own  Poplar Bluff Yoo @ No OO
<. L%;PT{}TEOOF (H NOT in hospital, give location) Inside Limirs d. STREET (If cutiide, giva location) Reside on Farm
. ADDRESS . .
wstiution  Poplar Bluff Hospltan!"m Ne 1728 Seifert Drlve va O Ne B
3. ljrlAME OF DECEASED First Middle Last 4, DéﬂF‘IE Manth Day Year
int .
(Type or print) Nellie I. Vandover DEATH June 18 1960
5. SEX 6. COLOR OR RACE 7. Morried J{]  Nover Married OO [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER | YEAR _IF UNDER 24 HR
- i i Man? H Min,
Female White wawed 0 overed D |3 /22 /1910 48 | B [ o | o
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of rking life, even if retired)
ousewife Home Butler Co. Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sliger Oma Sheehy Wm. A. Vandover
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, »N,ér unknown), {If yes, give war or dates of service) ?Im . E-o Vandover . Poplar Bluff ’ MO
F= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: i W E 2 C Z ONSET AND Dy
?3 IMMEDIATE CAUSE { c—'-""é_-
O
Q
a Conditions, if any, DUE TO ( 2 k)
thich gave rite( t,o]
above cause [a), 2 é :z
stating the under- Z ’ M
Iyinqguule last. DUE - Zm
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lermmal Pﬁk{ 1. If deceased waf female was
g disease condition given in PART | (a) there a pregnancy in fast 90 days.
; l O Yes I KNO l O Unkaown
E 19. WAS AUTOPS 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART (I of item 1B.)
frd PERFORMED' 0O a a
o YES [0 NO h
| o TME OF  Fout  Month, Day, Year |
a INJURY a.m.
; B,
20d. ENJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., etc.)
NOT WHILE AT'WORK (0
;o J
21. | attended the deceased fro 0 . to Hlni saw mmive o
Deat rrad . 5 iy N m o e date ua!ad above, and to the best of my knowledge, from causes stated.
w 22b ADDRESS 221:. DATE SIGNED
O
£ LYYy b®
<>( 232, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY" 23d. LOCAT) tc-ry, Inwn, or Mﬁy} ate)
o OVAL (Spegify) 2 4.y o
T uria 6/20/1960 City Cemetery . ,| Poplap Bluff, Mo.
L4 24, FUNERAL DIRECTOR - ADDRESS 25, DATE R?D Y L Al. REG. | 24, 157 IGNAT <. -
% | Frank-Cotrell Chapel, Poplar Biuff] Mo.

{Licensed Embalmer’s Statement on Rmru Suda)




-

7961 0 2 e SA

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. 1
] 4 /
Student Signed AN L L & '/a‘ ALAA L
Signature of Student Embalmer
‘l
Licensed Embalm, 0. 7
P. O. Address

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
with the above constitutes grounds for revocation of license).
" Jf embalmed by a STUDENT, he also shall sign in hissf OWN handwrmng
If this body is not embalmed, fact should be so stated above.

v -
- et . L. . T - .




