- THE DIVISION OF HEALW

wae FILED VS JUL 2 0 1959 STANDARD CERTIFICATE OF DEATH TSTATEFILE NUMBER
li '
v::. Registration District No. Q42 Primary Registration District No.._____ 1000 ... Registrur's Moo 75
R |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0 o COUNTY  BUCHANAN a. STATE MISSOURI b. COUNTYANDREW udms?ﬁ)
7 b. CIOTRY {If ousside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits
TOWN ST . JOSEPH Yes [IN° O TOWN I‘IELENA_ Yes[ ] MNa [X
c. FULL NAME OF [If NOT in hospijal, gjve |ocatio Lepgth of stay in 1b 00 d. STREET {If outside, give lacation) Reside on Farm
o HOFITALOR Migsoupi" flethody st 1l day S ADRESS 1L miles NW Yeos [ No[]
. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) OF e
WILL BIRTIE VAN METER DEATH July 13, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. A(ZE Ei,:‘z;:;; ::::&ER ;::AR I:bl::q-DER z;:‘-ns.
female ,| white 4 wooweoff  oworceo[iMay 3, 1879 |80 f
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & 12, CITIZEN QF WHAT COUNTRY?
durin, 3t of warkingJils, even if ratired) INDUSTR
HOusSewire at " home Andrew County, Mo, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. William;Sandusky:x Amandas Thatcher Gordon C, VanMeter
2 § )5 WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
ﬁ (Yll,ﬁdr unkmwn)l(ll yes, give war or dates of service) - am = as Lloud VarMet er ’ ; 24 Scar me to
. 8 18. CAI;S%TOIT DSE:#A?A?ET&S?B Ec\l;ue per line for (a), (b), and (c).} i %TiEaTSAENgEDTE\\AETEif
[ Al . :
@ IMMEDIATE CAUsE (o _cerebral Vascular Accident _ i day
| &
] E a
w Conditions, itany, . pUE TO ) _BSENtial Hypertension unknown
which gave rise ta
Dt ubc:v. !cou:o (c')- } .
z stating the under-
4 P Iying cavae test, 7 DUE TO (c)
=2y PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsease condition glven in PART 1 (o) 19. WAS AUTOPSY
o s 33{4/ PERFORMED?
1 F : ves (X no[] /
. % 5[ 20 ACCIDENT SUICIDE HOMICIDE | 20b- DESCRIBE HOW INJURY DCCURRED. (Enter natore of injury in PART | or PART If of item 18.)
= w
g : O O - ITEM RS CORRECTED
< ¥ N
4 é Pe. TIMEOF  Hour  Month, Day, Year BY AFFIDAWSES!%_
5 % p.m. | —
(z) L 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w 3, WHILE ATE] NOT WHILE || farm, factory, sireet, office bldg., etc.)
@ WORK AT WORK -
21. ! attended the decoased from Jan ]-_2 y ] 1957 , o July 13 ) 19590nd last taw {::1 alive on July 13 [ 1959
Death eccurred of 6+ 45 AM m on the date stated above; and 1o the best of my knowledge, from the causes siated.
A/ (Dagree or title} o | 226 ApDRESS 301 I1lllinois Ave 22¢. PATE SIGNED
¢. W-D_ 5t. Joseph Missouri 7/14/59
&, 2%a. BURIAL, CREMATION, | 23b. DATE T 7 | 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL {Specify)
0 remova 7/13/59 Union Star Cemetery |Union Star, Missouri
2{. FUNERAL DIRECTOR ADDRESS 25, DATERECD. BY LOCAL RECﬂrq REGISTRAR®S SIGNATU
reit Funeral Home, Savannah ) Y AFHD | Prgacs, ( %pé M
; {Licansed Embalgif's Statefent on Reverse Side) 28




STATEMENT BY LICENSED EMBALMER

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

L =T L I TV OV OISR E PP PRPPPPRYPITIRLLLLL ., Student Embalmer No. .........ccouneenes

working under my personal supervision.

SEUAEDL - rrnreiiiiiiiiiiiii e e iner e an s aa i raaeaerraaae Signeth— AIEETNM .
Signature of Student Embalmer

Licensed Embal

P. 0. Address e TR ..

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

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

If this body is not embalmed, fact should be so stated above,




