| : ' THE DIVISION OF HEALTH OF MISSOURI

16. 300 i . ’ b
oo | FLEDMAY 171954°  STANDARD CERTIFICATE OF DEATH e ren 16649
l@l BIRTH KO. REG. DIST. NO. D\ "D  PRIMARY REG. DIST. no._\.:)Dﬁ}.\. Registrar's No... ).\
Lﬂ 1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Whers deceased lived. 1If institution: resldence befors
a. COUNTY . a, STATE . . b. COUNTY ... ndnimion).
Miller Missouri Miller
b. CITY (I outnide corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outxdde sorporate limits, write RURAL and give townahip)
OR townahip) | STAY (in this place) R .
TOWN Fldon TOWN Olean Nl d
. FULL NAME hoapital or instizuti » dd location} . N
d eyt OORF {If mot in > or 0, cive .h-:t or d AS-DrDRREEESrS (If rursl, give locatlon) D
nstuTione Schndider Nursing Home
3'3‘5%’&%5%% 8. (First) b. (Middle) ©c. {Last) ) | 3 DATE W&{‘?mh) (Day) (Yean)
( Type or Print) SARAH MATILDA VAN PQOL DE“T" £, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs nr UNDER 1 YEAR | If UNDER M HEs.
. WIDCWED, P]VORCED (Bpecil . Inst birthday} Monﬁu' Duys | Hours | Min,
Female White Married Aneg, O 1870 7h l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLA&E (thor!onf&n country) D 12. CITIZEN OF WHAT
done during most of worki:ll e, even if retired) . DUSTRY . COUNTRY?
Housewife Moniteau Co,, Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William E, Short | Margarett QCriver | i113 s
15. WAS DECEASED EVER IN 1.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yos.no, orunknown} | (if yes, xive war or dutes of service) NO. . .
No None William VanPool Qlean, Mo,

. CAUSE OF DEATH MEDICAL_CERTIF|CATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION W pEATH
e for 5, by, and (@) | DIRECTLY LEADING TO DEATH*(g) _{__ £

f —
*This does mot mean ANTECEDENT CAUSES c

w’a
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as hear! failure, asthenin, _rize to the abooe couse (o} stating . . ,'m“" - =
cic. It meana the dis- the underlying cause last.

case, injury, of lca- DUE TC (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION e e 0 et T e "] 20. AUTOPSY?
TION . \_; 2/ X
| . ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE _ - - boma, farm, Iactory, strest, offios bldg., ete.) Do Lo .
HOMICIDE
2id. TIME (Month) (Day) :(Yoar) (Hounh | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
. INJURY WORK AT WORK .-

19“¢ that I last saw the deceaced
the causes and on the dale slated above.

2.1 hmwa@a the decedsed fromd YEA_ A0, 1987, 7
alive on 3‘:{ and that death occurred atl_g_._Z_Q.P _fr
23n. SIGNATU#E g (Degma or tl )b 23b. ADDR ‘zsc DATE SIGNED
J ﬁ U N—rn Uh : ud% Mo N\=vy ‘GE&‘\

BUR!AL, CREMA- | 24b, DATE 24¢. NAME OF CEME[ERY QR CREMATORY | 24d. LOCATION (City, town.ereounty) ~ ¥mte)

"°%“E“‘°"‘"1"’""” LR 9.5, High Point, Mo, -

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE BRE. nnnnz s '

Aaa b SR
O

High P01n§

WRITE PLAINLY—USING UUNFADING BLACEK INK—MAKE A PERMANENT RECORD ’%




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e cerenees

Louis D, Phillins . . ... Student Embalmer ¥o.

working under my personal supervision.
Student cueveessese vesssscasantenanas vaneaas g'né ii heeve-cd A

Student Embalmar

I.lcensed Embalmer No 3663

P. O. Address Bldon -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI‘I’!NG (Failure to comply wit
the sbove constitutes grounds for revocation of License.)

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




