2] he‘reby ceftdy that I atiended the deceased from __L[o_Medj,uaJ_Abtention._ 19_____, that I last sow the deceased

No. 300 B A
o MU 9LP § 1958 STANDARD CERTIFICATE OF DEATH State Fite No it
~\ ! BIRTH NO. REG. DIST. NO. __ig_z__ PRIMARY REG. DIST. NM_ Regitirar's No. e o cevmenees R,
/‘ U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. 2f iostitation: residence befors
a. COUNTY a. STATE b. COUNTY sdmission),
| OQ Ralls, Missourl Audrain
5 b. C&TY (1 outslds corpurate limits, writs RURAL and give §T ALYENET&E OF ¢. Cl'l'g {1 oussids corporats limits, writs RUBAL and give towzship)
TOWN Rural Jas er 0 bdulgt 4 ‘ placer TOWN Farber ’Missouri . o 1,.{, 0
g d. FH(I)'SLP#AT_EO%F (If wot in beapital or institution, give streot address or location} d.ASJl;?REEEI'SS (If runs!, give locatlon) & [
0 wstitutioN R L, L,D, Vandalls
@ 3. NAME OF 5. (Flrst) b, (Middle) c. (Last) 4. DATE {Month) (Day) (Yesr)
- { T¥pe or Print) William Le YanBuren DEATH June 28,1954
E 5, SEX .6. COLOR OR RACE | 7. MIARmEg EF“&ECE‘D‘““EE. D 8. DATE OF BIRTH . AGE o yeum| # voca | vian | oo u .
{8 om ours | Min.
Male White | "SHigie Aprils,19i6 | B8 2 83"
Q i0a, USUAL OCCUPATION (Gekindof xerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or forsign country) 12, CITIZEN OF WHAT
5 done wmont of working lils, wren if retired) F a P O Y?
& abhorer arm han arber ,Missourl A
< 13a. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C.L.Van Buren _ Olive E.Fltsgerald,
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR' NAME ADDRESS
™. DO, OF nown} | (If yes, eive war or dates of sarvice) .
3 489-16-3 C.L.VanBuren Sacramento,Calif,
| 1. CAUSE OF DEATH MEDICAL CERTIFICATION 'gzﬁmﬂ\f}';{w
2 || Eoteront I. DISEASE OR CONDITION
" Z |l'imetor (o, (b5, anl (@ | DIRECTLY LEADING TO DEATH® 5 Struck by Lightening.
| :é “This does mot mean | ANTECEDENT CAUSES
ihe mode of dying, ruch | Aforbid eonditions, if any, giving DUE TO ()
3 as heart failure, asthenia, rise to the above cause (a) stating i A ) . L.
= cte. It meanis the dis- the underlying couse lazt, - e - - - -
care, injury, or ! DUE TO (c)
‘z’ tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS © . "« & 7 LTRSS
- Conditions contributing (o the death but not
a reluted to the dizease or condition cousing death. o =2
t= || 192. DATE OF OPERA- | i1Sb. MAJOR FINDINGS OF OPERATION . S R 2. AUTOPSY?
z TION D
= . . YES NO B
@ || 2te- ACCIDENT {Bpecity) ﬂb.msormwnv (o8- inoraboct 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) 04 (STATE)
k arm, {astory, street, . W0.) ; . \
z hosmibe Acckdent | ™ PEBE Jasper Township _Ralls,” Mo,
i 43 <
B [f e Tme (Mouid) (Day) (Fea How) | 2ls. INJURY OCCURRED Zlé ow DID INJYRY
1 iRy June 28,1954 = |“Woax X 'wrwork ek, 2%, OTS‘ %%,Eg’}in% during
<
g .
(W

alwe on , 19 , and that death occurred ot 4 230 P gn., from the causes and on the date stated above.
NI (Degroo or title)4 | 23b. ADDRESS Zik. DATE SIGNED
oroner Perry,Mo. Ralls County.. 6=29=54
. 28, MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State) ,
Buria 7 =Fa1954) arber Cemetery. F -
DATE REC'D BY LOCAL | RERISTRAR'S SIGNATURE 2% 7~ J|%. TYNERAL DIRECTOR'S SIGNATURE ADDRESS
erry,Missour
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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 oo

Student Embalmer No,

working under my personal supervision.
L]

Student ..ucucersssnrsrnrrnrnrgioarrananna,

Student Embatmer

.. y - Licensed Embalmer No 2820

P. 0. Address—_.. Parry,Miasouri.. |
Note: The-zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid

the above constitutes grounds for revocation of license.)
If this body is fiot embalmed: Tait’ should be so stated above.




