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1. PLACE OF DEA I‘lg
uchanan

(a) County..
(h) City or town..._., St . aQse Dh

flrwuldu city or Ia
{c} Name of hospital or institutions:

Rosary Hill

Nursing Home

dlj-tawrlmlljyllﬁlc yogpraeof tawnship)

Lf

{11 oot In hospitn) or institution, writs ltr%} number ar IocIlbn)
: o]

{d} Length of stay: In hoapital or Institution

days

years

In this community 1s

(Specily whether

years, muntha or days}

USUAL RESIDENCE OF DECEASED:
sae Missouri o compouchanan //

(a)

(@ City or town. RETAL Washington ”
(If outside ity ar towa limits, writs “RURAL"™) £/
(d) Street No. Beck Road Pl
(If rurel, give loretion) -
{¢) Citizen ol foreign country? no (Y eg'{r No)

If yes, name country,

WRITE PLAINLY-—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

buld TRy Rebecca Jane VanCleave roril
l 20, DATE OF DEATH: Month ADLIL 4y B
- - L
3. (&) If veteran, none 3 (a rS;)g:;]Sccude ty 1048 hour 10 i 'y M
name war.
21, I hereby certify that I attended the deceased from.... 2,2..._. ..........
5. Color or 6. {a) Single, widowed, married, |}, 19&5 to_. LA ey 1980
fema&4 white vidowedl7> g v e
4. Sex vorced...... T T Tat I ast saw hd-ﬂ_‘. alive on.__ m..ﬂ‘:&
6. (b) Name of husband or mfe.___.._._,_nmm...ﬂ 6. (c) Age of husband or wife if [| 20d that death occurred on the date&nd hour stated above. Duration
Jesse Van Cléave QlVE. oo years || Tmmedlate cnmof death
7. Birth date of d d Ay g1Ss t 11 1356 e e % W W —im-\
{Mouath) {Day} {Year)
S
8. AGE: Years Monthe Daya If les8 than one day Due to.. ...'.’..é._
89 7 27 hr. min -
- - S ue to
9, Birthplace. ynknown Canada /
. {City, town, or county) - _ (State or foreign country)
Oth ditl
10. Usual occupation at. home - (:n;t:::;;:nt::; witkin 3 mantks of death)
11, Industry or business i PIYSIQAN
. . . Mafor findi —
& ( 12, Name Robert Archekin e il "Of operations. <. CFIW y —
= : . : o = v LAY f - ndertin
£ 15, Birehota unknown Ireland 7 ; ! : the cauee to
ol - P {Clty, town, or county) k (Suu or foreign conntry) of aulopsy....{/\' \ r::;’:;t‘ll%eat:l;
E 14. Mglden name, ungnown c%ta;z:ﬁ sta.
= tistically.
§ 15. Birthplace. U&ETL?:VPNM“) (S]E-E Eiis?gun"? 22. If death was due to external causes, fill Ia the following:
16. {a) Info :- Mrs, John- GO erke (a) Accident, suicide, or homicide (specify)
w)mwg RR 1 St. Josepnh, Mo. (%) Date of occurrence.
1 @' ourial (&) Date thereof 4/ 10 /46 (¢} Where did injury occur? e ey e s
(Burisl, cremation, nrnmov-l) . . (Manoth) (Day) (Year) (d} Did injury occur in or about home, on farm, in Industrial place, in pnbhc place?
() Place: burial or cremation. o Bk View Cemetery P
18. {a)} Signature of fun;rni ;ﬁi Livndl .W— - While at work?_._.K......._...(.SW-ir’ ‘(,:)” ohr)lg;)ol in]u.ry ................_.}.‘....‘.{.i.
(6) Address St- JO“EDh “Oo ! T3 "
- 712, M. n | 5.
19. {a L9 . (W) !

Theta racetved Yocal rexintrar)

(Rextatras's nim-mu&;-—’;:—;-?m

SF

{Licensed Embalmer's Siatetnent on Rovnr-d&..iide)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O. Address MM %

Note: The above MUST BE SIGNER BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 'st;ted above.




