THE DIVISION OF HEALTH OF MISSOURI

) L}
. Mo, 300 y I . .
- | AIERDEC 18 1350  STANDARD CERTIFICATE OF DEATH e riena S IING:
BIRTH NO. REG. DIST. NO: __}'_;_'_,2_ PRIMARY REG. DIST. NO. —lOC)....O Kegistrar's No 1393 o
"/‘ 1. PLACE OF DEATH Z USUAL RESIDENGE (Whars decessed lived. If fnstitation: residence befors
. COUNTY . STATE ,, . . b. COUNT duiulon).
{ " Buchanan i Missouri COWNTBuchanan
d b. CITY (I onteide corpurste Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outslde corporsta limits, write RURAL and give township)
OR townabip) | STAY (in this place) OR
TOMN  St, Josenh 30 days || _TO%N_St. Joseph 47/ by
d. FH%P#FM_EDORF i1} :.lot ia-lan-nh-.j or institgtion, dr- sirect address or loeation) d'A%r[?RE% _ (1! rurat, give location) 0
INSTITUTION M ssouri Methodist Hosp. 415 Kentucky
3. NAME OF a. (First b. (Middle e. (Last
DECEASED . " )_ ( ) d 4. DATE (Month)  (Day)  (Ves)
(Type or Print) William Robert Vantoozer pEATH December '7, 1930
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeam| I UNDER 1. YEAR | D WoER M uEs,
N WIDOWED, DIVORCED- (Bpecity) . v last birthday) |Monthe] Days | Hoors | Mis.
Male Yhite married  / March 1, 1879 71 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate ar forelan country) 12, CITIZEN OF WHAT
done during most of working Lite, even if retired) DUSTRY .- R . O RY?
Farmer, Ret. Own Farm Rushviile, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James C. VanHoozer | Iacy Thomas Leona VanHoorzer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S} GNATURE OR NAME ADDRESS
W-va.nrunknn-n) | (Ity-.flnw-ror dates of servioe) NO. -
No None N0V oy Mrs. T.eona VanHoozer 415 KentuchkySt. Joseoh

18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN

ONSET AND
. Epter only onecauseper | 1. DISEASE OR CONDITION
Line for (2}, (b, and (¢} DIRECTLY LEADING TO DEATH® - dd g;@ AT e iy / > :?‘ g

” T
*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditions, if any, piring DUE TO (b) -
an'heart faflure, asthenia, | rise.to the above cause (o) stoting - - - -

ctc. It means the dig- | ‘he underlying couae lost.
coae, injury, or complic- DUE TO (&)
tign which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot Q__o.o l

related to the diseade or condition couting death.

19a. DATE OF OP_lE_[I'\E’AN- 19b. MAJOB FIND } GS OF OPERATPN 2. AUTOPSY?
/»494, e,,...._ ves 01 o B

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT . (Bowdily) 21b. E@NJURY (a6 In orabout ] 21c. ;p.’m'.Towu OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fal ry. stroat, offics bldg., #to . : .
HOMICIDE
214, TIME (Month} (Day} (Year) (Hour) Ha. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF : WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK .
2. I hereby certify that I'atiended the déceased from _.! 774 99%_ _QIL_ 1992 that I last saw the deceased
alive on _ZL 19 and that death occurred af 214D 8m., from the causca and on the date stated above.
(Dregroe or title) | 23b. ADDRESS 9 . 2%c. DATE SIGNED
. 0. }f o) 32/ 5.
| Zﬂla B'Ii!gmlé\LALCR A- b. DATE 4c. NAME OF CEMETERY OR CREMATORY 244d. mTION (Oity, town, or county) {State) -
(Bpecifr) . .
uria /Y |Dec. 9, 1950°1 Sugar Creek Cem. Buchanan County, Mo. s

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIHAWI! ADDRESS

PEA |
IZ,!?%EGD M e. @J‘D'{‘ 5 . : ,_&mg g s sen O.
(lic

d Embalmet’s S on Reverse Side)




LY

G £y

-~ (“'1‘9"@

|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or B e e e

Student Embalmer No.

working under my personal supervision.

Student ..cecuvesssssnnsne erervsesenananns
Student Embalmer

Licensed Embalmer No.. ¢3.357.

P. 0. Addressufy.&/z%_—gé At T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falfure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




