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. 10.48

MANENT RECORD o

WRITE PLAINLY—USING UNFADING BLACK INE—MARE ‘A PER

+

THE DIVISION OF HEALTH OF MISSOURI 918b

FILED MAR 28 19514 STANDARD CERTIFICATE OF DEATH State File No.... ——

{BLRTH NO. wec. pist. no. __J 7 erimary rec. 0157, w0, y'?f Kegistrar's No.s5. O
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers ducesssd lrad. 1 istitotios: rasldonce oiocs
6. COUNTY LEVIS" a. STATE MTSSOURT b. COUNTY LEVIS admimion).

b. CITY (If cateide corpurate Hmite, writs RURAL snd rive

oW LRFISTOUN

townskip}

<,

LENGTH OF

STAY tin thia place}

¢, Cg’g’ (If outakds sorporate limits, write RURAL and give townabip}/y 5 b o
TOWN L ISTOWN

d. FULL NAME OF (If not in hosplia! or iostitution, give street add or loeation) d. STREET {11 rars!, cive location)
HOSPITAL OR ADDRESS
INSTITUTION
3.$‘E%Réi S%FD B. {First) ] b. (Mlddle) ¢. (Last) 4, DS}'E (Month)  (Day) (Year)
{ Type or Print) JOHN PHILLIP VAN METER DEATH IMARCH 13 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yearn| ¥ mm 1 I'In ™ UKDER M NEI.
M D ¥ WIDOWED,, DIVORCED (Spacity) Inst birinday) , Hours | Min.
g MARRTRD /- |DECEMBER 7, 1€98 | 52 3 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzo eguntry) IZ. CITIZEN OF WHAT
doae during moet of working [ife, even if retired} DUSTRY O COUNTRY?
FARIMING F ARMTR DURHAN, MISSCURI UsSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFfE
. WILLIAM T, VAN METER CORA_BANG | EMMA V& MRTER
'I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.n0, 01 nnknown)

(I yom, give war or dutes of service)

16. SOCIAL SECURITY
NO.

*This does not mean
the mode of dying, such
as heart fallure, asthends,
ete. It memns the dis-
care, infury, or compiica-
tion which coused death,

v
dm -

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b}

rize to the obove caude (o) dating
the underlying cause last,

i (MO NONE " - NONE EVIIA VAN WIRTER IETISmeN MO

18. CAUSE OF DEATH, . ... \ MEDICAL CERTIFICATION "INTERVAL BETWEEN
_Enmonjydﬁamww‘ L. DISEASE OR CONDITION . . , . ONSET AND DEATH
Mne for a), (&), and'(c) | ; PIRECTLY LEADING TO DEATH® 5) Q W N 2 2l w/(ﬂ,‘-,( Qc Ar] At .

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

" Qonditions contribuling to the death but a0t

related to the disease or condition causing death.

S20¢

19a. DATE QF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

21a. ACCIDENT (Bpedily) 21, PLACEOF INJURY (ug.. norabogt | 21e. (CITY. TOWN, OR TOWNSHIF) ,. . {COUNTY) (STATE)

SUICIDE homa, farm, lagtory, streat, offios bldg,, sve.}

HOMICIDE i
21d. TIME - tMonth} - {Day) (Year) (Hour) 21e. INJURY OCCURBED 211, HOW DID INJURY OCCUR?

F ° . WHILEAT[—] NOT WHILE LI .
INJURY WORK AT WORK

2] hereby certify that I-attended-the deceased from 32 ~53

alive on w

19 ‘)7 to 9- - 13 mﬂ that I lgst saw the deceaced

____, and that death oceurred a!

m. fram the causes and on the date stated above.

s S GNATURE ] (Dopao or title) " 23b, : o ) Be. DATE SIGNED
J""‘f"’ D o qij‘s ; Pt Bfl~ 577
24, BURIAL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) “(Stato)
TIOWMXLAL caadm . , :
3/15/51 LE™ISTON CEMETERY tErramya  MISSOURI
'D L | REGISTRAR' 25. FUNERAL /DI RECIOR' S S16M .. ‘ADDRESS
DATE REC'D BY L%céAG - : R RSSIGNATUR.E /&,/ ¥ Y X v .
N . 4...‘4-1414;_-_/ e .‘/__"‘ 4‘./4’&.{/ (7}, (A" PUN ._ -" f< s ;MA/_J /‘7‘-
— & Licensed Embalgiee® Statement on Reverse S:de) T



Date Received; BAR 2 © 155
DISTRICT HEALTH OFFICE #
District File Number #-57
Date Filed: ypp 2.7 1951

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by e
Student Embdalasr No.

working under my persona! supervision. Z %
: Signed..... Mdﬂ

Student ........gt..é..t..é;b.l.... ..... vesans
uden almar
: 5 . Licensed Embalmer No 4557
P. 0. AdMSTML_ms&QU&L S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (!-‘ailure to comply with

the d:o-n constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 50 stated above.




