. No.300
- 10.43

WRITE PLAINLY-—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HeALIR OF MIBSOURT
STANDARD CERTIFICATE OF DEATH

State File No, 4097

Itlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN

. die . .
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, of toknown) | (If yes. xive war or dates of sarvice)

oo none

16. SOCIAL SECURITY
493-18-9755

NAME

1I'N
amm-}miL_MM_ REG. DIST. NO. __ﬂ__rammv REG. 0157, wo._ 1000 Registrar's No 262
LLLALEL PN L T O e e s
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where dacossed lived. 1f imstimution: reshieacs befors
»- counTy Buchanan a. STATE w4 ggouri b COUNTY 43 chana ffebeon.
«b. CITY O outaide limite, write RURAL and give ¢. LENGTH OF ¢. CITY [ - - e - E
e comprmie townablp)| STAY {in thila placa) OR . ¥ oy G eorarated ownt
TOWN St. Joseph Life Town  St. Joseph Yes Lo w
d. FULL NAME OF (if net in boapital or & ion, give street add or location) o STREET {if rura!, give location) I7
HOSPITAL OR " ADDRESS (4} { /
INSTITUTION 5 t.._ Joseph Hospital 2427 Ashland Ave. (o]
3. NAME OF a. (First) b. (Middle) c. (LasH 4. DATE (Month) (Dsy) (Year)
(Twpeor Pint)  Clarence cC. Van Andle ceary March 6, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ 0woek 1 TR | 7 oromn 5 mam,
. WIDOWED, DIVORCED (8pa, Laat birthday) Monun’ Days | Hours { Min.
male white married Dec, 9, 1890 843 o I
10a. USUAL OCCUPATION (Ghvokindotveek: | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (0 10z State or Foreiga Couatry) O ‘ZCS'J,}%U,?‘W””
|_Bookikeener Boiler Co. St. Joseph, Missouri USA

14. NAME OF HUSBAND'OR WIFE

. . I _
( t7. iNFORMANT'!i SIGN%TURE OR NAME ADDRESS

Mrs.Emily (C VanAnd'lp 949’7

18. CAUSE OF DEATH
. Enter only onecaise per
line for {a), {b}, and (¢)

1, DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, g'b!ua DUE TO (b}
rise to the above cause (o) sicting
the underlping cause lost. |

*This does not mean
the mode of dying, such
o heart faflure, esthenia,
ele. It meana the dis-

VAL B ?

og AND DEAT! 0 .

EDICAL CER |CAT|6N
DIRECTLY LEADING TO DEATH® (5

caze, Infury, or complicn-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions wntnbutmgtothcdcdhbmmt
relafed to the disease or condition g

Sc%u&,&.

DUE TO (o) w @:&.@MQA_&-& .

19a. DATE OF OQPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION N
j/cz_a-—o YES wo LJ

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..inorsbout | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fastory, strest. office bldy..et0.)

HOMICIDE ) ) )
21d. TIME (Month) (Day) (Yewr) (Hoor) 21e. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?

oF WHILEAT{—] NOT WHILE

IRJURY WORK AT WORK

_fp____,._ I9....f£ that I last saiv the deceased

2. I hereby certify that I allended the deceased from A..\_lg__ 1854, to .3_|
alive on 316_ 1954, and that death occurred at 91U88 « 9:08a. m., from the causes and on the date slaled above

TION, REMOVAL (Speclty)

BURIAL,. CREMA- |
Burial

Ashland Cemetery

2a.(SIGN , (Degneo S ADDRESS ] ATE SIGNED
5 Jt Gy '3 IR
2a. 24c. RAME OF CEMEI'ERY o'R CREMATORY 24d. LOGATION Qity, town, orfunty) b state

St, Josenh Mo,

DATE REC'D BY LOCAL
REG

483
D

-

25. FUNERAL DIRECTOR' S SIGNATURE

ADDRESS

(Licensed Embalmer’s “Staternzm on Reverse Side)




- Cm—— - [

e R RTINS T AR m Tek O hu L P g

STATEMENT BY LiCJé:NSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side.of this certificate was emba

dreavnan . Studexit Embalmer No,........ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Fa
to comply with the above constxtutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .’

1€ this body is not embalmed, fact should be so stated above.




