THRE BAVYINUN Ur MEALIR UF MiIaAJURE

. Mo, %00 .
10,48 FILED MAY 18 1957 - STANDARD CERTIFICATE OF DEATH Stte File No.. 15494_
BIRTH uo.__________ REG. DIST. NO. _"‘_,_ PRIMARY REG. D1ST. uo..i_nz.ﬁ. chutrar;h'a &>, 7
1o j 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d Kenoe befors
¢ COUNTY — Atchison » STWE  Misgourd b Cffum " Atchisommm
/ b. %};Y (I ontalde corporate limita, wtite nml..m.::;u X §T LENGTH OF) . Cgl‘{ ({If outxdds vorporsts limite, write BURAL and give townehip)
own Westboro rommne G 9 Town Westboro, 70 8
d. FHOL'IS-PIN'I"\AMLEO%F (If 2ot in houpizal or fnstitution, cive streot addrees or location) d.AsDTg (11 raral, cive location) g
INSTITUTION
3. NAME OF a. (FInsD) b, (Middle) c. (Last) ] 1 Dm; E )
DECEASED 4
ey Nedl Ven Stavern fiay21st2195
6. COLOR OR RACE | 7. MARRIED, NEVER WARRIED, | 8. DATE OF BIRTH 9 AGE (Ic years| I DR | TEAR | & GwoEH 5 £33,
Male a wi (ﬂu}&) July-29-1888 l-ézm: Hom.h-' Dun Eoun' Mi
10a. USUAL OCCUPATION (ivekind of werk | 10b. KIND OF_ BUSINESS OR [N- | 11, BIRTHPLACE (Stats or farelgn ooustey) 12, CITIZEN OF WHAT
done during most of working lifs, even i retired) FaI‘mBI‘ DUSTRY msso‘u.i @N&Y]
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
# Cornealius Van Staver: Martha dathews - Emma Van Stavern
lé. WAS DECEASE? EVER IN U.5. ARMED FORCES'; 16. SOCIAL sECURI[B' 17, INFORMANT"' 5§ _S|GNATUBE OR NAME ADDRES
[ . OF oW, YA .
e i &W %ﬁzwm estboro,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cneceusper | 1. DISEASE OR CONDITION } ; ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5) CoRonppry Occlustor

line for {8}, (b), and (c)
*Thiz docy not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO ()

QLATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tise to the above canse a)} statin, e e .
:cm; fi:: n::te::: the underlying cotae b 4 . ‘ . - R B
care, infury, or complica- DUE TO ()
tion tobich cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or condition causing death.
. 12a. DATE OF OP_FIIg;i 19b. MAJOR FINDINGS OF OPERATION - - . 20, AUTOPSY?
| | _ 20/ | O ol

21a. ACCIDENT (Bpeclty) 215, PLACEOF INJURY (ex..loorabom § 2lc. (CITY, TOWN, OR TOWNH'IIP) " (COUNTY) (STATE)

SUICIDE bomes, Isrm. tactory . sirest, offios blds., wue.) - N :

HOMICIDE j
21d. TIME (Month)  (Day) (Yew) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

oF b L T | wHILEAT[) NOT WHILE

INJURY - = = | “work AT WORK _ . .
~

2. I hereby certify tha.! I attended the deceased from Sy , 10672 o =1 , 194 ’, that I last saio the deceased

alive on "¢ , 19/ | and that death occurred at o ~tfe> Pm., from the causes and on the dale stated above.
23, SIGNATURE; . .. (Degren or title) | 23b, ADDRESS . DATE SIGNED

E 24a. BURIAL. CREMA- | 24b. DATE / 24. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) (State)
/:' AL (Bpeelty) At h i
£ chisen Co Mo _

DATE REC'D BY Loc.q,GL ISTRAR'S SIGNATURE Yeb3  FUMERAL DI n:t:‘ron 8 SIGNATURE - ADDRE 83

s Statement on Reverse Side)




e Larg -
- =
N =
A, g
) .
£ B

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, or 15 O
Student Embalmer No.

working under my persona! supervision
SEUAEN 1eevesrerentorerseeueereneaneaees ssmct-..m/,/?/_..%_f% Py
Student Embalmer
' Licenzed Embalmer No47§7 ..........................................
P. 0. Address_Westibaro, Missouri....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocauun of license,)
It this body is not embalmed, fa.. should be so stated above.
. - ' . kY .. kS iy <
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