. Mo, 300 .
10.48

—
<

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILEC NOV 25 1957

THE DIVISION OF HEALTH OF MISSOURL - - T
STANDARD CERTIFICATE OF DEATHE, cu ric o 34929

REG. DIST. NO. 37&

T E s
PRIMARY REG. DIST. NO. Mpi:irar'x No

alive on

, 18.5.%, and that death cccurred at

' BIRTH NO. —_— FRIMANT RELb. Vil A e W LB I HE A AT 8 IV O v cncere parraree er s rens -
1. PLACE OF REATH 2. USUAL RESIDENCE .(Where dacessad lived. If iostitution: reskience before
a. COUNTY . a. STATE . b, COUNTY adiimbon)
Viayne : Missouri Vayn —SbL
b. CITY (I oumiite licdits, mtite RURAL and g . LENGTH: GF || ¢, CITY (I outaid ate Limits, writs BURAL and N Y N
OR cormuEe O ownmbip | STAY 4in o Mage) R 1! e corporata limits, write RIRAL w2 elve towasbiny™ by ¥
TOWN _ w8 pural Jefferso r,8, '
d. FULL NARE OF (If not in hompital or instituticn, give streat add or loestion) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION )
a.E';lEAC’EES%FD a. {First) b. (Middle) e, {Last) 4, DS.II:-E {Month) (Day) (Year)
(Twpeor Prie)  BAZAT H., vanmetre DEATH 11 12 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| If UNDER | YEAR | F WR M WIS,
0 w . WIpowED. DIVORCED (Hpecify) Laat birthday) |Months| Days | Hours | Mia.
M /| pecemter 11 1869  83!111 1
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT
don-du.ri% ost of w&'kin; life, svan if retirad) DUSTRY . COUNTRY?
relired rarmer vencennt Ind, /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom vanmatre Martha MeCurd : Cora vanmatre,
i5. WAS DECEASED EVER !N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Vo 00, o ohmywss) | (1 yeausive war or dates obeareiee) [ Ta}
Noah ygnmatre Marktle Hill o,
18, CAUSE OF DEATH MEDICAL CERTIFICATIO |g;|"sEg¥AA!;‘BETW‘EEN
 Enter cnly onecouseper | . DISEASE OR CONDITION D DEATH
Yine for (a), (b), aad (¢ | DIRECTLY LEADING TO DEATH® (5) Ce/ ¢ 2
“This dors mot mean | ANTECEDENT CAUSES ' E z ) .
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (6) )£} L]
a8 heart failure, asthenia, | riee to the abore cause (a) stazing ) i . . -
N oate. 11-means the -aia. |- the underiying cougedat— .- e L A R . : .
case, injury, or complica- _ BUE 10O (¢
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . v,
Cunditions eontributing to the death dut 7ot
related Lo the disease or condition causing death,
19a. DATE OF OP‘FI%?H' ,iSb. MAJOR FINDINGS OF OPERATION . * S ey - | 20. AUTOPSY?
) \33 / )( YES D NO D
21a. ACCIDENT © 7 (Boecty) | 21b. PLACEOF INJURY te.g..inorsbow | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, {aatory . street, office bldx..ma.} P B . . N
HOMICIDE . . i H . .
214. TéléE {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED { ZM. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY | = | "work L] "AT work TR e - ‘ .
2, [ hereby certj 1 attended the deceased from ' 19£i, o ML_, 198 % | that I last saw the deceased,

______m., from the couses and on the dale slated above.

Zia. SIGNATURE

3b. ADD.

23c. DATE SIGNED

RESS
A/ume Alp . b Aoy 223

Z2iz, BUREAL. CREMA- | 24b. DATE

TN rat ™| 11 15 53

Z42. NAME OF CEMETERY OR CREMATORX .
Brush creek

24d. LOCATION {(Clty, town, or county) - _{State}
rural Viayne Co Mo, - -

DATE REC'D BY LOCAL STRAR'S) GIGNATURE S5 "D} B FURERAL affrcru':; aurun: ‘ADDRESS
Too.r7. 5| Y Mi%]ﬁ@ é_eg@%?

(Ticented Embalmer’s’ Statement on Reverse Side) ‘




EECEIYED
461 * 2 pN OV 24 1953
WAYRE CO. HEALTH CENTER.

FILE No._J/ $3-74

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 by — ...

............................ Student Embalaer No.

working under my personal supervision.

SEUARAY 4 errannsnnnnnonssnnaceeasornnraanas Slmxedw%_ww AL e

Studmt Embalmer
Licensed Embalmer No

P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (leure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.
Yok L . ".‘w,‘ ..\\\




