MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH ~
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USE BLACK INK
.OR
TYPEWRITER RIBBON

Registrati imary Registration District No. Regl

1000 63

’s No.

~63-00044"7

STATE FILE NUMBER

WIS

1. PLACE OF DEATH

». COUNTY Buchanan

a. STATE

Mo

2. USUAL RESIDENCE We deceased livad.
b COUNTY Byachanan

If Institution: Residence befors-
sdmisslon)

b. Ci'lY (If outside corporate limits, give TOWNSHIP only)

TOW“St Joseph,

Length of stay in th

78yrs

<. CITY

oSt . Joseph,

fnside Limits
Yl No [0

e. FULL I:IAME gF {if NOT in hospltal, give location)

HOSPITAL O
Rt #5,

tnside Limits

' Yexf]l NoJ ADD!ESS Rt #5

(If outside, give location) Reside on Farm

Yo XNo O

™
Q
(]
3
b
Z

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

INSTITUTION
3. NAME OF DECEASED Firs
Lida

Middle 4. DATE

Vendelboe oF

DEATH

Yaer

JaQTm18,13B3

{Type or print)
Snale | WHRLEES

7. Married O
Widowed []

Nover Marriad £ |0. DATE OF BIRTH

ovrend O (NOV. 14 31884

10a. USUAL OCCUPATION (Give kind of work done

Hivimgeks eaggofif-. even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

Home

9. AGE (last birthday) |

IF UNDER 1 YEAR
78 Months | Days

IF UNDER 24 HR
Hours | - Min.

St. Joseph Mo

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

Eimer T. Vendelboe

-1 13b. MOTHER'S MAIDEN NAME

Bertha Christenmen

ERTIFICATION

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

16. SOCIAL SECURITY NO.

14. NAME OF HUSBAND OR WIFE

none

7. INFORMANT

(Yes, no, of HBown) (if yes, give war or dates of

)9

Address

Louis Vendelboe, St. Joseph, Mo

18. CAUSE OF DEATH (Enter only one cause ped
. PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)
which gave rise to

asbove ‘cause (e},

stating -the w

Conditions, if lny.}
lving cause last

DUE TO fc}

INTERVAL BETWEEN
. ONSET AND DEATH

by AR AAD

PART II.
5

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not r:lnfad ta the verrnmal
dissase condition given in PART | (a)

PART IIl. If deceased was female wa
there a pregnency in last 90 d

[ G ves I & No lEIUn

9. “WAS AUTOPSY
FERFORME
YES[] N

‘208, ACCIDENT  SUICIDE
W] o

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

. Houl;,  Month, Day, Yur'
"a.m. '

“Zc.TIME OF .
¢ INDURY, ] R
WRm

- e

o

20d. INJURY OCCURRED
 WHILE AT WORK []
. NOT WHILE AT WORK []

200. PLACE OF INJURY (eg in or abour home,
farm, factory, streat, office bidg., etc.)

20f, CITY, TOWN; OR' LOCATIQN

L LT« I 7 >

1730763

. | attended the dicessed fra 4‘
L] (]

to. and last saw ﬁaiiw ot

- —

Death occurred at.

m on the date stated above, and to the best of my knowledge, from the causes stated.

(Dagrea or title)

T Z3b. ADGRESS

23c. NAME OF CEMETE

Ashland Cemetery

CR CREW‘&ORY mfs LOCATION (City, town, or county)

t. Joseph, Mo

22c. DATE SIGNED

/-2 /%3

(State)

f. Joseph, Mo

25, TE RECD.:BY LOCAL REG

aw. X3 /763

26. REGISTRAR'S SIGNATURE

({Licensed Embllmer":Isnfement on Reverse Side}




STATEMEH‘I‘ BY lICENSED EMBALMER
o “\ . ! o

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

' i : — ____, Student. Embalmer No._*_
working ‘under my personal supervision.

Student. .- .
Signature of Student’ Embalmer

Note: ‘The above MUST 8E SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING (Fallure to comply
Flh the above constitutes grounds for revocation of license).

If émbalmed by & STUDENT, he also-shall sign in his OWN handwrmng

If thls body is not embalmed, fact should be so stated above

%.
I
E




