5. Mo.300 . ST IV ISV N Wl ST teifil Wi FTliloww g } ‘
v.ws || FILEDSEP 15 1951 STANDARD CERTIFICATE OF DEATH o, PO
REG. DIST. NO. _/_ZL PRIMARY REG. DIST, m.fi-_é_é_z. Registtar s No i inmssessisssesnenen

BIRTH NO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lved. If insthwtion: residesce befors
) g a. COUNTY Lafaye tm a. STATE Mi Ssou.ri b, com\fayet te ad.inelon).
b, CITY (I outsids corpurnte Umite, writa RURAL and give ¢ LENGTH OF [t c. CITY (It sutdds corporate limita, write RURAL and give tawnship)
OR ST OR A ' -
TOWN  Odessé . omtie)| STHG YPREEY rdan Odessh. Ey ’71(9
. FU 10d ] ar N e N el or loca . o . LY
d Hé)'sLPr‘PAT_Eo%F {If 0t io hoapital or inathuticn, give aireot sdd location} d JRSDl'l;iFI!-:é:‘I‘l:_'}s & mnal, give boaation} . % 0
INSTITUTION
3. NAME OF a. {First) b. (Middle} ¢ (Last) . 4. DATE (Month) (Dsy)
DECEASED ¥) _(Year)
(Tweor iy Bor tha E. VenlMeter ' oeanSept.11, 1951
5. SEX / - | 6. COLOR OR RACE | 7. MARI;I{EB, NElE\\IIER héSRRIED. 8, DATE OF BIR_TH 8. AGE (Inn)u- n:o:::. 1 VAR | o owoen 6 mas.
Fe BEhite | “fer¥fed 7" |april.2, 1874 | "™ | P [ e | 2
10a. USUAL UPATION 1 wor] 0b. SINESS - | 11. BIRTH T
2. ngw I u(!(:'i:-"k:lni\’iof 1; 10b. KIND OF BU! D%grkuy B Mil’;\::g i forelgn eontry)} L 6) 12, CSHJ%Q?FWHAT
13a.- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | — 14, NAME 'or HUSBAND OR WiFE
i Oregon Robertis Msry C, Harrison | Je.a.Vanke ter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 186. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR. NAME ADDRESS
(Yu_-.mﬁrdnkno-m) ] (I yes, give war or datuofl.orvlu) nonse ) NO. J . A. Vanm ter Ode 588 , Mo .

18. CAUSE OF DEATH DICAL CERTIFICATI Wﬁ'ﬁ
| Enter only onecauseper | I DISEASE OR CONDITION / | ONSET
line for (a), (b), sad () | PIRECTLY LEADINGTO DEATH® o) v/_f”/_/j sz P
.~ Ve .
*This does ot mean | ANTECEDENT CAUSES . M i : Z ‘
the mode of dying, such |- Morbid eonditions, if any, giring DU ( ’m Z”?
a# heart fotlure, asthenta, | rise to the above cause () stating g o . e e, s, 7
de. It means the dig. | the underlying cause last. W . é ;
eare, infury, or complica- DUE TO (¢) N . y
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS M 7
Conditions contriduting o the death but not : W’
related to the disease or condition eouring death.
13a. DATE OF OP%%ﬁﬁ 155, MAJOR FINDINGS OF OFERATI ) ' i 20. AUTOPSYT
% S Y20l ves [1 o

= ‘ -
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

21a. ACCIDENT % 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
- SUICIDE bome, farm, factory, strwet, ooy bidy., s1e.) . -

HOMICIDE P
21d. TIME {Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ~ R g L] s
2.7 herebé ify thot I altended the deceased from %L_, 1957 10 'IQJ,Z, that I last saw the deceased
. alive on 4 5/ , and ihal death rred al y m., from4he causes and on {he date stated above.
Za. SIG . (Degree or title)  [“236. ADDRESS Zc. DATE SIGNED

e (il il W 0 - gm 414 : - %
24n. BURIAL. CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)? (State) -
" 5" |Sept.12,1951 Odessa Cemetery | Odesss, 0w . .

B g - . ERAL DIRECTOR" I GHATURE ADDR

DATE REC'D B\:L%cEﬁéi: REGISTRAR'S SIGNATURE ' ? 73 % s “g‘z':'épgr Ode BB&“-, m.
7-7/-5/ Mv@ o/ o -

(Licensed Embalmer's Stasternant MT!;B”IS‘*)




_ ‘ ) l';-‘ . .
RECEIVED?-/4/-5/
DISTRICT HEALTH OFFICE No.3

District File Number .o __ '
Date Filed 4/ «gif . .
3 H

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, 0f byeeocee
L]

Student Embalmer NoOwivsesensee cerameana

Licensed Embalmer

working under my personal supervision.

Student Embalmnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR i his OWN HANDWRITING. (Failure to “comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so sated above. = SR

. ]




