mﬁ?%ﬁm DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _.5.'.0______._.Primary Registration District No. 5/ 7A R

=62-026287

%,

STATE FILE NUMBER

"oN Thls STUB. AMENDED
F o}

. Tﬁmﬂ’ﬁ'ﬁ—ml 7, USUAL RESIDENCE {Whare deceased lived. I insfituTion: Residence before
VS 300 a s. COUNTY Camden o sTATEN[ 1 ssourie county Pulaski admiasian)
Rev. 4/59 g b- cgkv Ui outside corporate limits, give TOWNSHIP only) Length of stay in 1b < an Tnside Limits

s 1owN Auglaize Twsp -— owv  Richland % YeXJ No O
1 e < ¢. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET (1f outside, give location) Reside on Farm
— Oroe | w HOSPITAL OR ADDRESS
2 .. < INSTIUTION  Junet Hwy 7 & H Yes O NEO - Yes [0 NKEX
—4_:.__&_ .
3 21 a. #AME OF pE)CEASED First Middle Last 4, Dé\;E Month Day Year
Ypa ar print
Robert Lee Vandergriff] oéam July 64 1962
4 o 5. SEX 6. COLOR OR RACE 7. Morried [J  Nover Married 20 8. DATE OF BIRTH | 9 AGE (fast birthday) | IF UNDER ¥ YEAR | IF UNDER 24 HR
5 Male ‘Mhite Widowed [J Divorced [] /1’4-/19[&5 l 6 Months Days Hours [ Min.
o 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even [f retired)
= Labor Dome st Ft_Wood Missouri UsA
7 ] 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. = . _ .
—a—0 Oliver Wyatt Vandergriff | Mary Ella Perkins None
8 2. |» 5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCHAL SECURITY NO, |17. INFORMANT Addreas Mo
< Y |3 |13 1, o d f servi
9 - Fogig e oo [ 1 e L I e Oliver Wyatt Vandergriff Richland
g - 18. CAUSE OF DEATH (Entar only one causs per line for’ {b), and (c). INTERVAL BETWEEN
10 uZ_' PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
SR o g IMMEDIATE CAUSE {a) o2 2 ot
n o] 3 N -
Q5 0o o) -
s < Q aa - '
12 [~ v Conditions, if any, DUE TO (b)
2!- 2 |» |5 which gave rise to
|2 Trarim tha “under
— L4 8 Un -
_‘E&i = Ily?ngg cause last DUE TO {¢) EY
——"-——% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART Ill. If decasted war femals was
g disease condition given in PART | (a) there a pregnancy In last 90 days.
; § l 0O Yes | O No l [ Unknown
"‘5" E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of em 18.) -
8 8l TEGN = o Victim 1n car accident '
=z g I 1720 TIME OF  Houwr  Month, Day, Year
- m,
% O [< g] 5¥30p.im 7 6 62 ‘
E [ . 20d. INJURY OCCURRED 20e. PLACEEOF INJURY (e.qf.f,_ in :Irdabou! r;orna, 20f. CITY, TOWN, OR LOCATICN CQUNTY STATE '
o WHILE AT WORK farm, factory, street, office bldg., stc.
5.n | lo . NOT WHILE AT wlgﬂxlﬁx Jet 7 & H Jet Hwy 7 & H Camden Missouri
5 O E EJ ) 2%, ) attended the decsased from ta and last saw :f,:, alive on
: ; . 9 Daath oceyrrad at 5 . 00 P m on the date stated above, and te the best of my knowledge, from the causes stated.
g w ! 8 % > : [Degrae or title) 2% ADDRESS " A 22¢. DATE SIGNED
= L — DO_. i R18h3488; mMissourt 7/7/62
: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} (State}
y a
2 m 62 Qaklawn Cemetery Richland, Missouri
s e ADDRESS 25, DATE RECD, BY LOCAL REG. [26. REG|STRAR'S SIG, A'I'URE
wl >_ . .
= o nd , Missouri Qaj/ [-/962 IZM; b, !

{Licensed Embalmn{{&fuh‘unl on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER
| hereby cerfify 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 s -
Lo . Licensed Embalmer No.#jfﬁ
10 ’ Y ‘ '
P. O. Addres
’ ) [ . . Ya

Note: 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). . .

If embalmed by a  STUDENT, he-alse shall sign in his OWN handwrmng '

If this body is not emba|med fact should be.so stated above. - :
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