URI, DIVISION OF _STA - 205
l;lLEDIB\(rs ; Tl-glgfurm NDARD CERTIFICATE OF DEATH 60—04530

S JAN 1
57 E NUMBER
ENDED Registration District No. sf Primary Registration District No. -__!f:':__--acgimar‘n Neo. __b_q__q______ ATE FILE NU
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY But le r a. STATE I\Ti ssou r.]!: COUNTY Butl er admission)
b. C(l)'l‘?’ (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b [ CITRY Inside Limirs
owN - Poplar Bluff, Rural lifetimg ™WN Poplar Bluff Yoo O No3f
c. t{%épf#:«\TEogF {If NOT in hospital, give location) Insida Limirs d. AséEEREEES {If cutrside, give |ocation) Resice on Farm
INSTITUTION In the Woods Yes 1 No ([ Rural Route # 1 Y No 1
i
3. I:AME OF DECEASED First Middle Last 4, Dé\gE Month Day ée‘r !
{Type or prini) Frank Vandover oea  April 14, 1960
' 5. SEX 6. COLOR OR RACE 7. Married ] Never Married {3 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
; Male Tﬂhite Widowed q Divoreed [ S.e pt - 189 5 65 Months Days | Hours | Min.
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAY COUNTRY
¥ f king lif if epdired . .
Re¥THEQ  HET1T 030" M6t ker Railroading Poplar Bluff, Mo U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Vandover Sarah Burks Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, nYOé usnk.nown) (If yes, give war &r dates of servite) ) Virgil Vandover . St . LOUiS , MO .
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c}. INTERVAL BETWEEN
E‘ PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
z mmepiate cavse  _ounshot Wound. (Self-inflicted) Instant
o
Q * .
g Remains.of .prdv.wexe not found.until Dec. 29, 1960.
which gave rise to
above ceuse (a),
stating the under-
lying cause last. DUE TO (¢}
-4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal PART IIl. If deceassd waz femasle was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yeas I O No l O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  5ui E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
i PERFORMED? O &D ]
] Yes 0 NoK
5 20¢. TIMER‘QF Hou Month, Day, Year ]
= INJU a.m, . . .
2 pm. Apr. 14, 1960 . Last day he was seen alive. Went into woods_
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.gf.‘,_ in gll'dlboul l‘)tomo, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office 9., etc.
NOT WHILE AT WORK O Poplar Bluff (Rural) Butler, Mo,
her .
21. | attended the deceased from to. and loa? saw pi., alive on
Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
8 22a. NATURE {Degree or fitle} 22b. ADDRESS 22¢. DATE SIGNED
= _—_Coroner Poplar Bluff, Mo. -4~
3 232, BURTAL, CREMATION, | 23b. DATE ' 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
[ REMOVAL fpecifv) . . .
£{ Buria Dec. 31, 1960 City. .| Poplgr Bluff, Missouri
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BFL L REG. AR'S SIGN.
% |Frank-Cotrell Chapel, Pop lar Bluff, Mo./ /

{Licensed Embalmers Statement o{ Rmfu Side)




Te

t 1aN 25 1961

STATEMENT BY LICENSED EMBALMER

| herebyyce’rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by { O . 27 ., Student Embalmer No.
= o
working under my personal supervision. ’ /
\ ' 5 /// /
Student < / M /
Signature of Student Embalmer - /
L/ ticensed Embalmef JNo. £

P. O. Address/ /’/Z&f/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cos
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. v .




