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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD -3

WRITE PLAINLY—USI

FILED APR 6

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8919

State File No..wwivessssa

1953

Banpastbrbebrrraamtmataen

line for {a), (b), and ()

SThis does not meen
tAe mode of dying, such
a3 heart failure, asthenia,
ete. It means the dis-
casd, injury, or eomplica-
tion which caveed death.

! miRTH MO, REG. DIST. wo. _14-2__ PRIMARY REG. DIST. m.ﬂo_, Registrar's No I-"OO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lvad. If lomti \dence bafore
&. COUNTY  Byuchanan & STATE  Missouri b. COUNTY Buchan ap e
b. CITY "(If outsids corpurats Hmits, write RURAL sad give S:ALEN;ETH 'EL ¢ CIJ; {1f outaide corporate Hmits, write RURAL and give townehin)
. township) L a .
TOW  St. Joseph bt Wb Town  St. Joseph a7/ 7
d. FULL NAME OF (If sot in hospital or Institution. glve strect addrém or | d. STREET (1f rural, give location) -
HOSPITAL OR ADDRESS .
INSTITUTION 1008 Roosevelt LOOS Roosevelt - g
3 NAME OF a. (Finst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpecor Prine)  CHARLES WILLARD VAN ELERT DEATH  March - 3L 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (n yean| T Unokn 5 m * o 5 o,
. WIDOWED.- DIVORCED (8pecity) ' . tuat birthday) Mumh, Hour | Min.
male white rrie Mar, 4 1887 | 66 l ‘
10a. USUAL OCCE‘PATION (Givekind ot ok 10b. KIND OF BUSINESS OR | II;‘\; 11. BIRTHPLACE (Biata or foreles eountry) 12 . SITIZEN OF WHAT
ne during most of working . rutired, .
Postal Clerk U.S. Postal Servicp  Hollandburg Kansas / Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE ’
Bennett Van Fleet Eleanor Savage - Mrs. Lucille Van Fleet
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacum'n' 7. INFORMANT‘ 5 SIGNATURE OR NAME ADDRESS .
{Yee. 0o, or uskeows} | (If yws, £lve war ot dates of servios) Q
world Ward none _ . -Mrs. JLuciyle Von Fleet “t. Joseph Mo
18. CAUSE OF DEATH ICAL csn'nnmm INTERVAL EETWEEN
cause I. DISEASE OR CONDITION
- Bnter only checsueper | L IRECTL Y LEADING TO DEATH® (5

o] DEATH
Fpo-
ANTECEDENT CAUSES ——

e g DUETO (8 W el

rise to the above couse (o) Hating
the underiying cause last.

DUE TO ()
1I. OTHER SIGNIFICANT CONDITIONS B

Omditions contributing to the death dul naf
relaled to the disease or condition cousing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. raadald ves ] wo
21a. ACCIDENT (Bpeclty) 215, PLACE OF INJURY teg..inarabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE home, farm, lactory, street, offlce bldg., ste.)
HOMICIDE
21d. TIME  (Meoth) (Dsy) (Yean) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
S ’ WHILE AT NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that | attended the deceased from 21D 1V | (o 2 F0 , 1973 that T last saw the deceased
alive on %a_, 1973 N2, and that death occurred ai 2230 Am, , Jrom the causes and on the date sgtaled above.
23 RE T ¢/ *(Degresortitle) | 23b. ADDRESS | 23c. DATE SIGNED
aAa_ MDD 2o dAAn Cg) /é*' 3781/0°8

Za BURIAL, CREWA-T 24b. DATE 24, NAME DF CEMETERY OR CREMATORY | 240. LOCATION (City, town, of county) (State)
Removal | Be2-53 Unadilla Cemetery Unadilla  Nebraska
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE MERAL DIRECTOR' 3 SIGNATURE ABOWIEa
. 3 * btro JOSGDh ?40.




STATEMENT BY LICENSED EMBALMER

. ‘ iy Student EMDAIMEr Nowev.rvssssuennenssnesnnnn.,
working under my personal supervision. ude"t Embalmer No -
Slgned. @é‘,ﬁ(‘ g M‘ ................
Signed.s.cens Tevesareresaatennaana rrarraaa Y R
: Student Emnlmar . Licensed Embalmer No. }?(é 9.,9

"P. Q. Addre

Note. The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

I_f.thu bot!y is not embalmed, fact should be so stated above,

ERE T+ 1 (U




