Health,

, Welfare
Public
Service

Coroner connot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

©Q Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba {isted. All

\Q Jiseases in Part | must be casually related.

Q‘,

FILED NOV 8 - 1956

TAE DIVIAUN U RCAL I UF Mla22UURKI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nna..o....g._.._ -

OSSN

STATE FILE NUMBER

Ruqlshur s Nao. - )/ 3 S

 SEPEE

-_J'@ Ragistrotien District Na. .

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased livad. Ifinstitutiont R.gidan;e.ba[orl
o COUNTY  Byutler °‘””“Missouri b'‘fc’”""]Eﬂut‘];er"m"-"'?’"]
b. ClTY {1f outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY # 0In;nde L.m."
Ha
TDWN RH =% Poplar Bluff Yasft Mol Town oplar Bluff, Mo, ‘9\ Yesn Ne®r
[ Egls_'!'_l_:'_{:SI(E)OF (H NOT inhospital, givelocation)]Length of stay in 1b 4. STREET #If outside, give locutlon) , Rasjde on Farm
INSTITUTIONRLucy Lese Hosp 1l Day aporess RR # Y“% No O
J. MAMIE OF First Middle - Last 4. DATE Month Day Year
DECEASED oF
(Tpe or pring) DONALD EUGENE _ VAN BUREN oeati 10=-14-56
; B. DATE OF BIRTH 9, AGE {/ IF UNDER 1 YEAR JIF UNDER #4 HRS.
5. SEX 6. COLOR OR RACE 7. marriED [] NEVER war(E ! i AGE b(ir?hﬁﬁr)a LILE Ea  UKDeR
| Male White wiooweo [ ovorceo [ Sept.. 8, 1956 1 é.
-T10a, gsu;'L occuw}ﬂont(aiuf}und ofwforkt;!urég 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) C12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even bf relire
nfant! ik Poplar Bluff, Mo, USA

13. FAT 'S NAME

14, MOTHER'S MAIDEN NAME

Juanita Purcell

Alvie Van Buren

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT

(¥Yes. no. or unknown) ] {If yes, give war or dates of seraice)

16. SOCIAL SECURITY NO.

one None

Alvie Van Buren, RR# 3 Poplar Biuff

Address

Mo,

Y )

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATHM [Enter only one cause per line fopela), (b)yeyand (c)._l
PART I. DEATH WAS CAUSED BY: . . f . - AND DEATH
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

- which geve rise fo

above cauze (0): / : v - -
stating the under. . .
= lying cause tast. DUE TO (c)—L_A—nw v
!
(=] *PART 1l. OTHER SIGRIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEH 1N PART t(n} < |15 x.;::sg;gpns:v
= P ?
3 é /_-2 O | vwsO NOE}
E 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (KEnler nature of injury in Part I or Part 1 of item 18.) i
g O O O
< | e TIME OF  Hour  Month, Day, Year . N
19 INJURY a. m. - -
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., efc.}
WORK AT WORK o "

2.  attended the deceas
Death occurred at

and last saw

him alive on

22a. SICNATURE 225. ADDRESS

g

fﬂegu or title) -

_Jlg{l%§é§1;_r _J&LAZ§?ZZL__ 2 V7774 w A
e . to ;
. 5 P m on the dats stated above; and to the beat of my knowledge, from the causes stated.

.Poplar Bluff,

.| 22c. DATE SIGNED

Mo. 1

2 30/5%

23a. BURIAL, e m?n‘. 23, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sta’e)
REMOVAL { Speci, "
Burial  |10-15-56 Hamtown_ “emetery Butler County,, Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE REC{, BY U REG,
Greer Croy &:Fitch Poplar Bluff,, |Mo./ /7

Licensed Embalmer’s Statement on Raverse Side

oW sl



RECEIVED
NOV 2 1956

SUTLER CO, HEALTH GBMTER _
ﬂ-ﬁ!io-__.—-_—_—-—.-.-—» )

-t - STATEMENT BY LICENSED EMBALMER

’ - “ '\\:J.
I hereby certify that the body whose name is

by me, or by ﬂf% ................. -

working under my personal supervision,.

ed on the reverse side of this certificate was emt

.
- M Student Embalmer No,.........

Student .....oiii e
Signeture of Student Embalmer

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 11cense) v . |
“"1f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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

- - A ‘




