No. 30 THE DIVISION OF HEALTH OF MISSOURI .
o.300 . : ARy
e | ILEDFEB 1 152 STANDARD CERTIFICATE OF DEATH State Fik Novorn DA
'BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. —..1000 Registrar's No.—...... §. 9.... ........
1. PLACE OF DEATH 2. USUAL RESI|IDENCE {(Where decossed lived. If ismtitgtlon: reaidence before
0 a. COUNTY Euchanan a. STATE Misesouri b. COUNTY Andr‘ew adinimion),
b. COIEY (If outzlde corpurats limits, write RURAL and ‘h:-hi c. LENLETH nI?F c. ng (If outslde corporats lim!ta, write BURAL and givs township)
o ) t ! il
Town St. Joseph e LRl 19 Rural Route # 1 o 0l
d. FHéS“P#ﬂ.E OF (1f pot in hospital or insthation, give strest address or location) d.ASDTI;!ErSS {i! raral, atve location) /
INshTuTion Missourl Methodist Hosp. Helena, Msgsourl
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Day) (Year)
DECEASED
(Typeor Pringy AlONzo Franklin Vanmeter DEATH Jan. 24,1954
5, SEX O 6 COLOR OR RACE | 7. M%%EB gﬁgscgn(mm P 8. DATE OF BIRTH 9. lffE (ln'yo;n oy Uhock 1 voku | @ GoER u s
0! "Ys Mia,
Male White ever married | Sept.10,1874 l (&) | |
102, USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn country) O 12. CITIZEN QF WHAT
done & oet of working life, even if reired) DUSTRY COUNTRY?
Farmer Grain Missouri Andrew Co. U.5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
James Vanmeter 1 Charclette Courter None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N.orunknown) | (! you, ¥lve war ot dates of service) NO.
s) None Mrs. S.G.Jackson Helena, Mo.
18. CAUSE OF DEATH MEDICAL q_ERTlFICATlON %‘TERVAAI;{SEJEWA%EHN
DISEASE OR CONDITION
.ﬁﬁﬂmﬁ:mﬁg T TISEASE OR ConpiT] DEATH? CenesraL TAROMBOSIS BT

*This does ol mean ANTECEDENT CAUSES

the mode of dying, suck | Aforbic conditions, if any, giving DUE TO (b}
ar heart faflure, asthenio, | Tite Lo the above catse (a) ating . L.

ARTER 1OSCLEROSHS, VHKNOWE

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

dc. It means the dig- | he underiying cauvae lost
case, injury, or complica- DUE TO (c)
tion whieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not Nepura TiS; ARTERNOSCLEROTRC
related to the disease or conditlon caunszing death.
19a, DATE OF opﬁ%nﬁ 155, MAJOR FINDINGS OF OPERATION ! ' ’ 20. AUTOPSY?
- 232X | v wkl
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (eg..ineraboat | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tagtory, streat, offics bldg.. ev0.) . ’ .
HOMICIDE .
21d. TIME (Month) {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F . WHILEAT—] NOT WHILE
TNJURY m. | WoRK AT WORK
2. I hereby cert/{y }ha.t I aftended the deceased from 1/10/54 , 19 ., 1o I/ 24/54 , 18 , that I last saw the deceased
alive on , 19 , and that death occurred al L. & *m., from the causes and on the dale slated above.
23a. SIG TURE {Degree or Litl 23b. ADDRESS 23c, DATE SIGNED
( } { Lt \de M, 0. | T06 Fraxcis, St. Josers, Mo, 1/26/54
2%a. BURTAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) - (5tate)
TION REMOVAL {Bpecify) -
Burial Jan.28.54 IInton Star IInlion Star . Missouri
REC'D BY LOCAL | REGIZTRAR'S SIGNATURE -i,g 3" 25. FUNERAL DIRECTOR® s SIGNATURE ORESS .
B toitbus T (i) fotar ol £, Car A (g &

37 T {Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
oIt : P bk %
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by nmninnne.

A4 LAL 4 E R e eacre s maes meass amas rReseTReT AEEeAASEAAAEEAS LA AAES b eer e AR A TE TS Y e £ R i nrRr e enreens smarmens , Student Embalear No.
working under my persona! supervision.
StUdEnt tecarenesnes Sesiessecsnnssntesennns Slgned.w ?(9. Z&b%
Student Embalmer
_ 1 Licensed Embalmer No l,é(,/ 7 7

P. O. Address W‘? &I;&( , }%(3

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

If this body is not embalmed, fact should be so stat-ed above.




