wolth, THE DIVISION OF HEALTH OF MISSOUR{ 58_013859

Welfore F”.ED MAY 5 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE&
whblic
arvice Registration District No. ______4__2. ___________ Primory Rn_qistrn!ion District No.,,.,,,l-._,__O__Q__.Q__,, Regisnur's MNo. "% _4__, __3_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where daceosed lived. If institution: Rosédenca before
00 a. COUNTY b. COUNT admi s sion
3 Mﬂ saourd YR“{- hanan 4] ‘7/
-57 b. CITY (H outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY tnside Limi1 L
\ R Yes m Ne ] OR Yes[] No
v Town St,Joseph 10N _St, Joseph
<. FgLé. NAMEOOF (1 MOT in hospital, give location) | Length of stay in 1b d. STDRDlIEQEE-gS {If outside, give location} Reside on Farm
HOSPITAL A
INSTITUTIONPPa.rk View N. H. 10 Years 3119 st. Josn.ph,_AIe.,_M_
3. NAME OF DECEASED First Middle Last 4. DATE Month, Day Year
{Type or print) OF
DAVID S. VAN METER DEATH April, 22,1958
. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 F UNDER 1 YEAR| IF UNDER 24 HRS.
) marriED[] Ngvsn magriep[ ] e LI':';;:;; torie T Bays o I o
e White wooweok] ) ovorceo[|Japn, 12 1866 52 Yra,

100. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working lite, aven if retired) INDUSTRY I
armer Fruit Growsr Kentucky .S, A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Felix Van Meter Nannie Haynes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ygs. no, or unknawn)j {If yes, give war or dates of service)
o | None Mrs.

18. CAUSE OF DEATH {Enter only one cause per line for {0}, (b}, and (c}.) INTERVAL BETWEEN
SET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) _M Crpasntor— B e 7 VY. WY

Conditions, if eny, . DUE TO (b} M WM bw Ieda,,(h

w
a
o
2
o
[l
w
w
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=
x
w
& which gave rise to
- cbove couse (a),
r4 tati th der- .
8 g l‘yinoﬂg:au.nm;c::. DRJE TO (c) 33 !x
'2' E E PART II, OTHER $IGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (e} 1% gg;:ggggg;{ 2
£ e
5 x¥C . YES[] NOBR
- 5'25 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART il of item 1B.)
= = guw
- [ O |
3 Y=
S <SBG| 20c. TIMEOF Hour Month, Day, Yaor
5 afgs INJURY o
‘g : 3 p.m,
E % 204. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE form, factory, strest, office bldg., etc.) ) "
£ 9 WORK AT WORK
£ 21. | attended the decoused from % - /ZC? ,n_%g_gz_zzmd last saw T olive on_Pglhe— I —o 8 T
a Death occurred ot 10:55 P, mbnthe date stated abovs; and to the best of my knowledge, from the causes stated.
' g 220, SIGNATURE {Degree or titla) 22b. ADDRESS 22c. DATE SIGNED
o
2 T o (| |7/ P Markpotney w08 R3-55
130, BURIAL, CREMATION, | 232 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, &f county) (State)
REMOVAL {Specify) N
Remov April, 26,1958 | Brownville Cemetery Brownvilie, Nebrasgka
‘#/ 24 FPNERAL DIRECTOR ADDRESS B 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

o Wlaone gy Fe o StsJoseph, Mo. |uif 25,/ 25E |78, sk

i d Embal on Redorse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt iiiiiiciiiir et eeetterresberaresetsrasberranssnssrnncnsasmnsarnensearnsnbinss «» Student Embalmer No. ...............

working under my personal supervision.

SERABNE -eeeerrernnnrs e eeseeeeoreemeeeaeeeaeeeeenenenen Signed (\%ﬁq/,g 4

Signature of Student Etnbalmer

Licensed Embalme No‘?léz}
P, O. Addres&«(%. e flty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDERITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also-shall sign in his’ OWN handwriting, .., .°
If this body is not embalmed, fact should be so stated above,

2 . A -




