No. 300
10.48

4]

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FiL THE DIVISION OF HEALTH OF MISSOURI «
EONOV 16154 G ANDARD CERTIEIGATE OF DEATH e re s 39804

U .
‘BIRTW MO _____ REG. DIST. NO. S 2 44 eriuary pes. DisT. M. m gegistrar's Noo Koo G B,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere daceased lived., If institution: residence before
. COUNT : . STA . 2 . duniselon).
8. COUNTY 5aline e STATEM 3 ssouri b CONEAline o=
b, CITY (If outaid limits, writs RURAL sad . LENGTH OF . CITY Doa dence w :
OR outslde corpumate limits . u:i‘::.bip) c?‘( (hkr.hi- place) ¢ OR . @ ln.:lt:; wr;:‘;'imwmw‘::!t
Town  Marshall rown Concordia el 7 S e
d. FULL NAIMI‘I_EO%F ‘(u not in hospital or tastitation. give streat address or loeation) FASJ[?EEESS (1 rural, give location) b q / (::}
INSTITOTION Fitzgibbons Hospital 2
3 gg%%ﬁs%% .i;. (First) b. (Middle) ¢, (Last) 4. Dé}E (Month}  (Day)  (Year)
(Typeor Prine)  J OSE€PH VanMeter DEATH I1 5 b4
5, SEX 6. COLOR OR RACE | 7. MARR\.J"EDD EIEVEgcthRRIED B. DATE QOF BIRTH . 9. lf'GElr(‘::;:-n f UNDER 1 YEAR | OF UNDER H Hs,
. {Bpec I 4 ¥ Hours | Min,
Male ‘| White ¥idow Nov, IO, I87I R 61 il
10; USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . -
m?mbfﬂofﬂu m..mnﬂ:eﬁr:‘d) ~ . . DUSTRY (City l.-ld State cr Fnr.-1|'n Country} €F 12, clTlZ'E?f;?FwHAT
Farming Corder, Missouril ‘ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
Colgan VanMeter |Geprgiallorderi Larrie Beall Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkeown) | (If yes, give war or dates of serviea) NO. N .
no ‘ Mrs, Granver Graff Concordia Mo
18. CAUSE OF DEATH ) AL CERTIFICATION . . lgTERViI;q gn;:ﬂn
 Enter only cnecauseper | 1. DISEASE OR CONDITION _ /5 NSET AND DEATH
lime for (3, (. and (&) | DIRECTLY LEADING TO DEATH"(g) C AN e roPse—
“This doet mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
at beart faflure, esthenia, rite to the abose cause (a} ating
te. It means the diz- the underlying cause laat. . . .
ease, infury, or DUE TO {¢) Y
tion which cavsed dmtb I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.
15a. DATE OF OP_F{RO?E 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/5 A s ™
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (a.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE boma, farm, [agtory, street, office bidg., ere.}
HOMICIDE _ ,
-21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
INJURY WORK )Iwonx
2. I hereby ify that I atiended the deceased from IOL 195_-}£ that I last saw the deceased
alive on . &, 195 and that death occurred at m., from the causes and on the dale slated above.
23a. SIGNATURE ) W or tme DRESS 23c. DATE SIGNED
/L A )
24a. BURIAL, CREMA- | 24b. DATE . 244: NAME OF CEMETERY .CR CREMATORY 24d. LOCATION (City, town, ar county)
TION, RER.!OVA.L (Hpeclty) : ’
1 IT.7.64 Calvary Corder Missouri,
DATE REC'D BY LOCAL R?ﬂs SIGNATURE b 3‘5}5 25. FUNERAL DIRECTOR'S 31 GNATURE ADORESS
REG. - ¢
L] G, 54 P

R A e A A e e e e e e e = T = T =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF BY e eeeeeeeeaeaeeeeanasesaaassee e e oo asaaaaaaetennsennanarannnnnn R , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No.%. 3 3

P. O. }}ddre ss/A(";?WJ.{

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

Il
)




