200 V1| £ THE DIVISION OF HEALTH OF MISSOURI ‘3511'?
[ - —
o s FLED OCT 19 953 STANDARD CERTIFICATE OF DEATH State File Novwmrommem &
+ . ‘
BIRTH NO. nes. pist. mo. 42  primary ree. oist. wo. 1000 kegistrars Mo 1094
I. PLACE. OF DEATH ’ 2. USUAL RESIDENCE (Wbers deceased lived. If lostitution: residence before |
a. COUNTY a. STATE . . b. COUNTY admisgion),
O Buchanan Missouri Buchanan
b. CITY (If outeids corpurnte Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutide corporaty limits, write BURAL and give townehiy) d// 7
townabip} | STAY (in this plare) OR .
_ a _TOWN S5t. Josevh life TOWN St. Joseoh
d. FULL NAME 0F (If not In houpitsl or institation, give street addrem or location) d. STREET (If rursl, sive location}
o HOSPITAL O ADDRESS
0 INSTITUTION ephs Hospital 214 W, Vassar i
ﬁ 3. gz?:’éﬁs%% &. (First) b. (Middle) T (Lash) 4. DATE (Month)  (Dasy)  (Yeao
H { Type o Print) Catherine Suzamna VanCleave DEATH  Qct. 8, 1953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In yeams| I UNOCR | TEAR | F CoomR W D,
E _ ) WIDOWED' DIVORCED (Spaciiy) _ Iast birthday) |Months l Days | Hours | Min.
g al vhit married August 11, 1900 53
: 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
=4} dana during most of workiag lie, sven if retired} DUSTRY . A COUNTRY?
K housewif'e own home St. Joseph, Missouri 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel H. Adams 4 Josaephine I
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S50CIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (If yes. xive war or dates of service) NO.
no — | none Mr, Flovd VenCleave, 214 W.Vassar,St.Joseph

18, CAUSE OF DEATH MEDIJCAL CERTIFICATION lyégﬁgmw
1. DISEASE OR CONDITION \-\,
'E‘::,r“’(‘:{"(g;’“mmd’(‘: DIRECTLY LEADING TO DEATH* (5 Ceov [ PRGX] _l_g_%h_
O Q.'\N\n \
T docs mot mean | ANTECEDENT CAUSES () “‘C\\A‘-‘Yl—a

the mode of dying, such Mgrudhmﬁtvmm if r;ng gin{g DUE TO (b} __\ N '\[\ -
-ax heart faidure, osthenia, | Tise to the above cause (o) stal \a KR : 2N\ \ ‘ : .- A
de. It means the dis- the underlying cause lost, \'&

ease, injury, or complice- _DUE 10 ()
tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20!
related to the disease or condition causing death.

19a. 'DATE OF °P$,Ro“,; ‘196. MAJOR FINDINGS OF OPERATION ' : v - v T | 2. AUTOPSY?
e : =t PR N F3/X yes L1 woA)
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (o.g.. inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farth, [actery, strest, offies bldg., ats.) L P ¥ - ) ’
‘ HOMICIDE
| 21d, TIME (Month) (Day} (Year) (Heu) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. .- WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deccased from’ik.l_ﬁ:‘_,_ U695.\,. to ..LU_"_&_ 19:;, that I last saw the deceased
alive on _J..D._";_. 1953, and that déath occurred atStUUR. o from the causes and on the date stated above,

WRITE PLAINLY—USING IINE;ADING BLACK INK—MAKE A P

23a. IGNATURE ; d ( ot title) | 23b. ADDRESS 2. DATE SIGNED
o - NAC . — b %\bw\o_ﬂkﬁ', /0-/8-53
Zta. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 242. LOCATION (Clty, towy, or comnty). - (Biats) -
TION, REMOVAL. (Bpedify) ' _
harial 'IQ/ID_/] Q53 Meomarial Park Cometopd . St Ie chh Missouri : _
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . 25. FUNERAL DIRECTOR" S SIGNATUR ADDRE 33
e REG. Hgs ab, , j

(Li Embalmer’s Staternent cn Reverse Side)




ll

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, of by

Student Embalmer Mo,

IR . e
working under my personal supervision.

Student ... Sdt&abl ..... venevaans . S:gned.%{ W
- tuden almer
R : ’ : SAIIG

Licensed Embalmer No

- . P. 0. Address }/g‘s, /f% 4
Note. The above MUST BE SIGNED BY THE LICENSED MAIMER in hu OWN I'I.ANDWRIIING (leure o comhply wi

the above conatitutes ‘grounds. for revocation of license.) - s )
If this body is not embalmed, fact should be so stated above. _ .. . ce e e




