Mo, 300
e |1LED RUG 24 1953 STANDARD CERTIFICATE OF DEATH Sete Fite Vo
o
' 0IRTH XO. REG. DIST. NO. h-a PRIMARY REG. DIST. m.ﬂo_o._. Kegistrar's N, 893
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decsssed lived. I iostliioticn: reckience befors
’ ». COUNTY B 2chanan e STATE Missouri b COUNTBychanan ™
b. CITY I outeide corpurats Umits, write RURAL and give ¢, LENGTH OF e. CITY (I cucide sorparate Limita, write RURAL acd ghve townabip)
oR townatipy| STAY tin thie ’J OR
TOWN Ste Joseph Town Ste Joeeph n/l 7
d. FULL NAME OF (1f got in hoapital or institutlan, give strest add or loeation} d. STREET (1l rursl, sive location)
HOSPITAL OR ' ADDRESS
INSTITUTION 2314 Gircle Drive . 1%32% Faraon Street,
3. :':"E%héﬁs%':: 8. (First) b. (Afiddle) . (Last) 4. DSF_ (Month)  (Day) (Year)
{Typeor Pri)  ANDREW PETER VON ARD DEATH dugued 11-1953
8. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (nyeann| ¥ ooxm 1 v | # DO B s,
WIDOWED, DIVORCED (ap.dr?* Last &um u.m.l Dars | Hours | Min.
Male ¥hite Hidowed January 26-1869 |
10a. USUAL OCCUPATION wor . KIND NESS - | 11. BIRTHPLACE or
e e R S
_ Rap-Tandar ender of Bare Brungwick, Misaouri sDedle
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrex P. VYon Arb. Blizabeth : Mrs. R

15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 51GNATURE @ E Ess
(Yee.00. 01 unknown) | (I yeu, siva war or dates of service} NO. ”!i Gi & §
No none 487-14-656% Mre. Harry Swenson %

18. CAUSE OF DEATH DICAL CERTIFIGATION
ntios 1. DISEASE OR CORDITION m ousg W oeA
- Bnter only apacstimpet | "DIRECTLY LEADING TO Dmm-(u, @‘df M

line tor (a), (b), and (¢)

. ANTECEDENT CAUSES 2 ld! \ M ]
*This does not mean 9&} v
the mode of dring, such

AMorble conditions, if any, gistng DUE TO ()
of heart fallure, asthenfa, | Tisc 0 the above cause (o) stating | ) . —

de. It means the dis- the underlying cause loat,
case, infury, or complica- DUE TO (¢) .
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS = - b -

Conditions conltributing (o the death bul nof
related to the diseare or condliion causing dmﬂs

- 19a. DATE OF,OP‘]I:ZIROA’; 19b. MAJOR FINDINGS OF OPERATION . R I TR Al o Y ] 20, AUTOPSY?
- . 23 X ves () wo [
21a. ACCIDENT ) {Bpecity) 21b. PLACEOF INJURY (s inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, [agtory, strest, offios bidg..ee.) EV R L T U
HOMICIDE
2'd, TIME _ {Moath) (Day) tYllr) {Hour) .21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF | wenEAT—] NOTWHILE _ , .
INJURY m: | " woRn N WORK R . e s
z I hercby eeyy kat I allended the deceased from dg ',‘5, o f,/,’ 1 3 , that I last 2aw the deceased
.alive on ” 19V J'3 and that death occurred al m., from the causes and on the date sialed above.

.
[N

)
WRITE PI_;A!NLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degres or titl

g—l Z3b. ADDRESS | ATE SIGNED
' o M/d' 4‘; df
Zia BURTAL CREWA-{ 24b. DATE b4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, & county) . -
r)

_ zﬁurimlg ! August 1&-125% Mount Olivet Cemstery 8t. Joseph, Miasour;l.
DATE RECD BY |OCEGM: R RAR’S SIGNATURE ('l.,y 5 5. ruufnn. DIRECTOR'S SIGNAWM ADDRESS .

s. %&%ﬂ@ws“ Joseph, Mo.

(Ticensed Embalmer's S on Side)




STATEMENT BY LICENSED EMBALMER

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

. . _—3tudent Eaba
working under my personal supervision,

Student ..... Gessnssanas temsssesnsscssssans Signed
Student Embalmer

Licensed Embalmer No

P. O. Address_ Ste Joseph, Miesouri.

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

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




