ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.

53

Primary Regns!rntlnn District N --Q__[_Q__nuq.mr ‘s No. __a Z_-_--__

-61-040366

STATE FILE NUMBER

D-BEC

1. PLACE OF DEATH

4 Y 108l
T OT

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residenca hefore

a. COUNTY c&m Gi rardeau a. STATE MiaSoaﬁUNTY cam admission}
b. Ccl)l;zY (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. C(;'II;Y Inside Limits
own  Cape Girardeau 67 yr Town Cape Girardeau Yei¥] No O
c. ;%épﬁﬂﬁogF {If NOT in hospital, give location) Inside Limits d. :;EE!EEES {If cutside, give location) Reside on Farm
wstmution  Cape (Osteopathie Yeugll No O Idan-Ha Hotel Yo O No O
3. (’;AME OF PE}CEASED First Middle Last 4, Dél\’;lE Month Day Year
ir int’ .
yRe orer Robert James Vangilder DEATH OE / ’24.)
5. SEX 6. COLOR OR RACE 7. Marrled ) Never Married [J f8. DATE 3 BIR 9. AGE (last birthdsy) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divoreedd= T'- ;h‘ 67 ths | Days Hours Min.
10a. USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BII!THPI.ACE [City end state or country) | 12. CITIZEN OF WHAT COUNTRY
o f 2
Lin B L P1gs “My¥ér | Laboror Cape Girardeau Mo. U.Se.A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|3I FATHER'S NAME

Robert Eli Vangilder

Ida Marion

None
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MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN L).5. ARMED FORCES?

{Ye

no, or unknown)

a8
PART I.

If ves,

Conditions, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

jye war or dates of servic

DUE TO (b)

17. INFORMANT

Address

R.E Vangilder, St.Charles Mo,

18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b], and ().

INTERVAL BETWEEN

ONSE'I’Z.[LDEATH

Coptgmonny  pebern_
o Zoicllac bpp oy

F Gra—

which gave rise to P4
above couse (a),
stating the under-
lying cause last. DUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [1). If decoased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
IDVHI [J No ] O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter nature of injury in PART ) or PART |l of item 18.)
PERFORMED? a a
YE5O NOO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK (J

20e. PLACE QF INJURY (e.g., in or about home,
farm, factory, streey, office bidg., er.)

20f. CITY, TOWN, OR

LOCATION

COUNTY STATE

.|
21. | attended the decessed fram_&w_‘_ Q—Mﬂ'ﬂ last saw o ullw un_,M_I_LL

Death occurred at 27 m on the date stated above, and to the best of my knowledge, from the causes stated.
27a. ATURE {Degr or‘title 22b. ADDRESS 22c. DA TEJ
220 ,Qu...' ( ;ﬁt M A ;a:/
- ‘ LV %,
Z3a. BURIAL, CREARATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Locn)(ou [City, town, or county} (State}
EMO{AL pecify)
Bur 12« he 1961 Lorimiep Cametary
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY'LOCAL REG. GIS

Brinkopf Howell Cape Gir Mo,

(2 ~7— Gt

{Liconsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. A
Licensed Embalmer No 4/7 7. 7/

P. Q. Address =,

-

Noie: 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).

777 - If. embalmed by a STUDENT; he-also shall signlin [his OWN handwrmng-. - I el
If this body is not embalmed fact should be so stated above. )
. af. ‘.. e [ S






