w0 FILED FEB 10 1955  erANDARD CERTIFIGATE OF DEAT 1419

e STANDARD CERTIFICATE OF DEATH v i e
' BIRTH KO, 2 REG. DIST. NO, /‘¢ PRIMARY REG. DIST. M.M’Reﬁman Ne._ma.&._...._..
L. PLACE OF DEATH : 74)?0 t Z. USUAL RESIDENCE (Where decenssd lived. 1f Lostiation: residance before
8 COUNTY  yackson =S4 agouri > CYdrayette
b. CITY (1f oatebds corpurate limits, welle EURAL and give | ¢. LENGTH OF || «c. CITY . d. In Resklence within Limits of
-vom Raral  Rf,0 TSR o Odesss - | CWEITEET
d. FH%HN_‘M;_EO%F mm.u‘ ital or inatitution, give sttect address or location) ..A%I'S&ESI; (1! rural, give location) o b—ZG
INSTITUTION. swford a /
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)
DECEASED
(Type or Print) Joseph A, - vVenMe ter by 480, 30,1956H
5, SEX o 6. COLOR OR RACE | 7. MARRlEo.ml-:VEEC Elangﬂ; ) 8. DATE OF BIRTH ' g, l:GE Un years| o oo & Dumu 7 vk .
male” | White WEROWR " “~ | 5apt,. 16, 1870 "B | oum | M
10z, USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS OR IN- | W. BIRTHPLACE  |1i\. wud State or Forsisn Couatey) | 12, CITIZENOF WHAT
oy retirad) - DUSTRY 4 ate or Toreign Y COUNTRY{
B tI¥ed TR FnsY Lafaystte Bo. Mo, ©
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Isasc Van Me tor | Mary i, Able Nons
15. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL, SECURITY [17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, gr unkoawa} | 1 you. give war or dates of servios) NO.
s Charles VanMo ter Ode ssa, Mo,
- gl i8] CAUSE DFDEATH™ .« fs v, it et e s v MEDIGAL CERTAFICATION: rome s+ 0 cnins ool w ae m m-rsnwu. BETWEEN

. Enter only onecatwper | 1. DISEASE OR CONDITION
lizie for (s}, (b), and (¢) | DIRECTLY LEADING, To DEATI-I'(a)

'f‘o;._

ANTECEDENT CAUSB

+ OMSET AND DEAE

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

*This does not mean . . - / o '
the mode of dying, such | Mortdd conditiona, if any, gising DUE TO (b) A . AL,
o2 beart falture, asthenia, | - 7ise o the abooe coutt (o) siating ‘ . ' . . L /7
N cte. 1t mesns the diy- | the underlying cauae last. LR B T ST A A L N N LT
case, infury, of complica- DUE TO (c}
tion whick caused death;,| 11. OTHER SIGNIFICANT CONDITIONS L
Conditions contribuling to the death but not ' N
. related to the disease ¢r condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e i L6 owois Ly ,zn AUTOPSY1, .
TION : 7 x, g AUTORS m
~ . J_B ves [] wo
21a. ACCIDENT " (Bpecity) ',, 21b. PLACE OF INJURY (a.x.. in or sbout Zlc (CITY, TOWN, OR TOWNSHIP’) (COUNTY) {STATE)
SUICIDE . . - horse, furm, lactory, strest. office bldg..eta.}
HOMICIDE - I S . . - . LA
214. TIME (Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f."HOW DID INJURY OCCUR? o . '
K P WHILEAT [ NOT WHILE .
INJURY ’ = | work AT WORK '
al hereby tjy lha! I aucnded the deceased from %ﬂ,..—ia_, 19.{5:, IOH_, 1923 that T last saw the deceased
alive on 19_1_5‘ and that death Becurred at Mm., fRom the causes and on the date slaled above.
1 23, SIGN RE: - . . LT e {Degree or title) 23!) ADDRESS Z3. DATE SIGNED
-4 oy 0. %p R e yo ris gt Ehagry /=355~
L, 0m D .. ~A31-50 .
Za agam.. A-U24b. DATE .~ . & ] 24c. NAME OF CEMETERY OR CREMATORY | 244. l.ocﬂnou (City, town, or county), = (State)
y
FhFiRY 8b,1), 1956 Q. -
DATE REC'D BY LOCAL\ REG 'S SEGNATUR nnunss
é‘[‘ 35,‘ - 4 L8 SB& Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

L T o 3 T T LLETELTETETSEEEEEEITEL IR , Student Embaimer No............
working under my personal supervision.. .
Student.......... e ﬁ%% ............
gnature of Studen slzer ’
Licensed Embalmer No..@tg
P. O. Address.%.

-

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

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

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

= - t

- . N . . ] .



