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THE DIVISION OF HEALTH OF MISSOURI

.gmfiLEoQ MAY 4 1553 REG. DIST. NO. MPHIIMY REG. DIST. NO. é Gq .l Kegistrar's No b g

1, PLACE OF DEATH
Livingston

a, COUNTY

STANDARD CERTIFICATE OF DEATH State File No.. 1 —
2 USUAL RESIDENCE (Where 4 d lived. I institgtl b befo. e
_’ STATE Missouri b COUNTY Livingst&f{“mm’

b. CITY (T outsids corpurate llmita, writs RURAL and give c. LENGTH OF . CITY (If cutalde sorporsts limita, write RURAL anJd give townahip)
townehip)| STAY (in this place’ OR J 57 ﬂ
TOWN Rural Rich Hill Tep 32 yearg| TOWN Rural Rich Hill Township
d. FE&SLP?AME OF (I oot in bospital or Lnstitgtion, £lvs streot sddres or location) d. ASD‘iDRéEEgS - {If rural, give location) d’
'NS‘"TUTION 8 miles northeast Chillicothd 6 miles Northeast of Chillicothe
a0 &%ES%IE s (Fist) b. (Middle) e, (Last) 4. DATE {Meuth)  (Day) (Year)
{ Type or Print) Alberta Lillie Vanfossen DEATH April 27, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesre| ¥ ONOER 0 TEAR | [F GRDEN 2t Hm.
DOWED, DIVORCED (gpecify) iast birthday) Mnnhll Days | Houm | Mio.
Female White Marra.ad ? June 10, 1879 73 I

10s. USUAL OCCUPATION (Ghvekiadofnork | 10b. KIND OF BUSINESS OR IN-
dona during ruoat of working Ufe, aven If retired) DUSTRY

Home Msker

11. BIRTHPLACE {City and Stete or Fereign Coustry) / ubgﬂrnl.ﬁ'#?F WHAT
Highland County, Virginia

13a. FATHER'S NAME

Allen H. Beverick - 4 Lueinda F, W

13b. MOTHER™S MAIDEN

IS. WAS DECEASED EVER 1IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu. 0o, or unknown) | (11 yes, xive war or dates of sorvies) NO.

No

NAME 14. NAME OF HUSBANLD OR WIFE
ilson ___
T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Arthur R, Vanfossen: BR. B. Chillicothe,Ma.

, Entet only ot per

18. CAUSE OF DEATH

Mns tor {a), (b), snd (6

*This does not mean
the mode of dyinp, such
ab heart faflure, asthents,
de. It meonas the dis-

MEDICAL C

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

riutou.tnbwccnm

ERTIFICATION

ANTECEDENT CAUSES
Morkid conditions, if m:y, DUE TO (b) W

the underlying couse loxt
DUE TO {¢)

casd, Infury, o complies-
tion whick caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Mmmmnummm
related to the diseass or condil mma

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

] [

218, ACCIDENT (Bpecify) 215. PLACE OF INJURY (s.g..in orabout

CIDE
HOMICIDE

home, larm, lsstory, irest, offies blds., evs.)

Z1c. (CITY, TOWN, OR TOWNSHIP) (COUN'lI'!') . GTA'_I'EJ T

’ . . LY.

4. TIME  (Meatt)
INJURY

\Day) (Year) (Hew) | 2le. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

I’III'I.IATD T WORK I'HII.!D

~a R RN

2. 1 hereby cegtify that I itended the deceased from , 1945, lo%,',g_d:’, 1943, that I 'last saw the deceased
alive on !_1_ , 1889 and that deat rred at _Q..AE_Pm ., Jrofh the causes and on the gate slated above.

WRITE PLAINLY-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD T

s. BU

. SIGNATUS : & (e or sttle) | 230. JOURESS /77 ' 3. DATE SIGNED
"‘l";/“_. A “ .‘ L. ., - J/ //
7 .| 2. NAME SFICEMETERY OR CREMATORY = F2kd, LOCATION (Cisy, toyb, (Btate) , |
T2, REMOVEL cowant . 2N N K SR
__ Buria) 4_.:-..9-55 Edzgmg_d__c_e*negem Cbill.m_thn._MiSﬁﬁQuni__n__- —_—
Mﬁma‘f LOCAL | REGISTRARS SIGNATURE - 25  FURERAL DIRECTOR™S SIGNATURE 'ADDRESS

d-.ﬂ -3 ¥

77/
BM

Horman E‘"':.M———

s Ststeowut on Rewverse Side)




STATEMENY BY LICENSED EMBALMER

IH&W&MQ&%M%MWE:MMMG«M«M side of this cestificats was embalmed by me, or by,

saﬁmmﬁvwfnﬁtwﬂm

-
s N .
SEUSERC curieasradsadaseiastsdrassrsseianes gw u W 5 eriveserrpiin: o 2“-
Student Eae

(Ee¢
Licensed Embaimer No... 2748

P, 0, Addrensfhillicothe, Missouri, ..

Netes The ibove MUST BE SIGNED BY THE umﬂsmmmmmmwma {Pellure to cownply with
&MWM&Md&M)

I diis body is sot embatmed, {2 dvodd be so nated sbove.

R 1 Y Tl T




