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Doctor, coroner, etc. must use only standard nomenclatyre in itam 18. No s
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FILED DEC 213 1957

TRE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

b2

egistration District No. ...

-Primory Registration District No.

STATE FILE NUMBER

81
Registrar's No. 3.65.

PLACE OF DEATH

2, USUAL RESIDENCE (Whare decessed lived,

If institution: Residence before
admission)

(Yer, no. or unknown)

No

(If wea, pive war or dales of servics)

93 18 5951

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (0N
slating (he under-
lying cause last.

13, CAUSK OF DEATH [Enier only one couse p

dpe for (e}, (), and ()] -

a. COUNTY Bu chanan o STATE MiSSOUI"i b. COUNTY DeKalb
b. CITY (If outside corporote limits, give TOWNSHIP only)}| Inside Limits c. CITY . . C- Inside Limits
OR .
tome  St. Joseph, Yes i} NoD tom  Union Star , 3R %L veds weo
c. sgls-ll’-l'?:lf‘EogF {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If sutside, give location) Reside on Farm
insTisuTion  Mo.Methodist 6 Days ADDRESS YesO  NoD
3. NAME OF First Middle Last 4. DATE Monthk Duy Year
OECEASED . oF
(Type or print) Curtis George ¥ Van Gillder oatv - Dee.7,1957
5. sEX te- COL:)R OR RACE  |7. margfeo ) neveR mariep (] 8- DATE OF BiRTH é AGE b(‘mz%a : ioen ID:E:H DGR B
Male White winoweb [ ovorcen )] August 1, 18 .
10a. USWAL OCCUPATION (Gise kind of work done |105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atata or country) (12, CITIZEN OF WHAT COUNTRY?
during most of workiag life, even if retired)
Butcher Rural Missourl U.Ss. .
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME
Wiley Van Gilder Mary Jenkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,[I7. INFORMANT

Josephine Van Gilder.Union Star,Mo

Address

INTERVAL BETWEEN

ym’ :un DEATH

4

7 e rd

L4

91%2;7

WHILE AT farm, foctory. sireet, office didy., ete.)

D NOT WHILE
WORK

AT WORK

> -
o PART Il OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 9 v& AUTOPSY

- PERFORMED? 22
g . RECX | vsD wol¥

= 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature oj injury ln Part Tor Part I1 of item f8)

g O a O ..

'-"“ 20c. TIME OF » ‘Hour * Month, Doy, Y:ar

Jl INJURY a. m. ~ N \

5 . m. :

X { 20d. INIURY OCCURRED 20¢. PLACE OF INJURY {(e. 9., in or abou! Aome, 207, CITY. TOWN. OR LOCATION COUNTY STATE

. ]

)

m on the date stated above; and to the best of my knowledge, from the causes stated.

[ 7404

'’
and last saw m alive om

N - [4
21. I attended the daceased from L to
Death occurred at H

(=

. CREMATION,
REMOVAL (Specifpl
Bur

Dec.10,57

- {Degree ar ptle}

Union Star

23c. NAME OF CEMETERY OR CRE

22b. ADDRESS

LOCATION (City, fotcn. of county)

Union Star,

Missourl

ATE RECD. BY LOCAL REG.

26. REGISTRAR'S

TURE
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STATEMENT BY LICENSED EMBALMER .

-

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

byme, or by ............ . L .

" "working under my personal supervision..

o3 ATTs -3 o) AU Signed.
Sighature of Student Embalmer

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 OWN handwriting.
If this body is not embalmed, fact should be_so stated above. .-
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