JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUL

:NDED

DCOCUMENT

BY AFFIDAVIT OF

ration gls]rgﬁg __Z__q__.z_______}'nmary Registration District No. @lz.é-_z.___-kegmnr s No. --é./.ﬁ.------...-

-60-027970 _

STATE FILE NUMBER

Regls
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY RaV a. STATEMl ssour lb COUNTY Rav admission)
b. CCI)II;Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €, CITY Inside Limits
B T S |
i Tt 2 daye L Genden e
<. FULL NAME O [i in Rospital, giva |ocat pi Bl Inside Limits d. EEE%EETSS l‘, 1'_1_11 lg cf{ldqwa:ve I’S:fgmn] Reside on Farm
INSTITUTION Rav County Iﬁem OI 1.4 Yer [ No’ Camden Yer_}p Ne O
3. (P_:AME OF .BE)CEASED First Middle Last 4, DOATE Month Day Year
or print . F
e Roy Vandiver oeam  July 114, 1960
5. SEX 6. COLOR OR RACE 7. Married [K. Never Marrled [J [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER I YEAR | IF LINDER 24 HR
I‘J'ale White Widowed [ Divorced [ ? 2 3 189 . 66 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wurk dnne 10b, KINDd)F BUSII%ESS OR | D.US'IRY 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, eveg if rej r u-c 3 .
River constructio arnlng armin Ray County,Missourf United States

13a. FATHER'S NAME
Perry Vandiver

'1:;[13 MOTHER'S MmEN NAME
Lucy Artman ¥apgdiymr

14. NAME OF

HUSBAND OR WIFE

Flossie Vandiver

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

AN NI s

17. INFORMANT

Filopgsgie

Address

Vandiver ,Camden Missouri

PART t. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a} asg

(Yes,Tno, or unknown) ! (If yes, give war or dates of service)
18. CAUSE OF D {Enter only one cause per line for {a}, (b), and {c).

INTERVAL BETWEEN
ONSET AND DEATH

e ;‘c‘f{ . %‘

Conditions, if any, DUE TC {b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)

PART 1L

~e

YES [0 NO

r SAMQ_&LL/QSLJ
19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE
PERFORMED? a a 8

20b. DESCRIBE

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

S Sl s g

PART

1. df

deceased was

femala was

there & pregnanty in last 90 days.

IDYesl

DNoI

O Unknown

W IJURY OCCURRED. (Enter nature of

njury in PART | or PART 1 of item 18.)

Death occurred at.

20c. TIME OF Hour Manth, Day, Year

INJURY 8.m. -

p.m. N

2¢d. INJURY OCCURRED 20¢.- PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK O
21. | attended the deceazed from -'// é d ro_ﬁﬂnnd last saw oo elive on. ? -/ ¢ - é ﬂ

lo OO Pm on the date stated abovae, and to the best of my knowledge, from the causes stated.

{Dagtea or title}

—

22b. ADDRESS

/28 M

Rehngnd o

22c. DATE SIGNED

216

3" DATE

7-17- 19

23a.

BUR M
REMOVAL (Specnfy]
Burial

Quest Lile Funcral

24. FUNERAL DIRECTOR

[23c. NAME OF CEMETERY OR CR

[Lié&ﬂl&d Embalmer’s Ststemant on Reverss Side)

MATORY

23d. LOCATI

Ray_ County, Missouri

26. REGISTRAR'

ity, town, or county)

{S1ate)




IR B APt 4

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Stydent Embalmer

L icensed Embalmer No._tﬁ@__

P.O. Addres/@‘

No'ie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - -
If this body is not embalmed, fact,should be so stated above.




