THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 23 1055 ~ STANDARD CERTIFICATE OF DEATH e e o LOCRQ._
BIRTH NO. REG. DIST. NO. _[lz PRIMARY REG. DIST. W.M Registrar's No {7[02 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If institution: reeidspes befors
a. COUNTY a. STATE . b. COUNTY adinission).
__Greene Missouri Greene
b. CITY (i outalde corpurate limits, write RIVRAL and give ¢. LENGTH OF c. CITY d. Is Besidence within Lmita of
OR - AY, OR
om  Springfield “@|"tghae O Springfield RS
d. FULL NAME OF (If not in hospital or institation, give streot address or location} {| o. STREET. (! tural, givs location) (f f
HOSPITAL OR ADDRESS
instrution: 1134 E. Normal 1134 E. Normal 33 0
3DNEACBEES%FD 8. (First) . b. (Middle) . e (Last) 4. DS}-E (Month)  (Dey) (Year)
(Type or Print) Kepler . Van Evera oEAH May 15, 1955
5. SEX =} 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In yesra| I UNDER | TEAR | O vamen & rs,
U WIDOWED, DIVORCED (Bpacify . nat Mru:dw) Mmh. ’ Days | Houss | Min.
Male White Married April 9, 1883 & l
10a. USUAL OCCUPATION (Grekindof werk | 10b, KIND OF BYSINESS OR IN- [ 11 BIRTHPLACE (o, = .4 s F Country} 12. CITIZEN OF WHAT
4 during m ) " H tired DUSTRY Y e tute cr Foraiga untry
onRe tlu;oevgruu fa, svan if re ) M.lidlnls er Davenport, IOW& / Y7
13a. FATHER'S MAME + :ﬁ‘ﬁfo\‘ﬁ# !‘.’ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Van Evera | - Henrietta Kepler Pauline Vaon Evera
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yw. a0, orunkoown} | (Il yes, eive war or dates of service) 0. :4
. i ay,(u,“, Mrs. fauline VanEvera, Springfielq,
18. CAUSE OF DEATH ; EDJCAL CERTIFICATION . Mo, 'g;gg}’ﬁ';‘gm"
 Enter only onecauseper | |. DISEASE OR CONDITION _ /7 H
lne for (o), (b), and ) | PIRECTLY LEADINGTO DEATH*(q) _ Corrormory
*This does mot mean ANTECEDENT CAUSE: BUE TO (8 WMA M 4 WM:“
the mode of dying, such | Adorbid conditions, if any, giring b . 3
as heart faflure, asthenta, | rite to the above cause (a} stating V—L- “LO—’D-M- —MM"#
e, It means the dis. | the underlying cause lost. . Lty

case, infury, or complica- DUE TO (")
tion twhick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relgted L0 the disense or condition cousing death.

19a. PATE OF OPERA- | 19hL. MAJOR FINDINGS OF OPERATION , . . / 20. AUTOPSY?
_ . S50 ves (3 wo X}

21a. ACCIDENT ( (Bpacify) 21b, PLACEOF INJURY (o.g..fnorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
LIS \SU|C|DE;— - - ey .~ | .bome.farm, factory.sicest, offies bldg..me.)

HOMICIDE™
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT[™} NOT WHILE
INJURY - - - WORK AT WORK yi . Py

hercby ﬁ th I attended Ehe degega;# from ___Mg}_{?"’__w’_*‘ywa: I last saw the deceased
=, and thal death occurred all.l-__.];ié ., Jrom Lhe causes and on the date staled above,
z.aa or tl b. ADD 2%. DATE SIGHED
PJL ALV ST Ty f ol Y00 |5 S
2x. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. YOCATION (City, town, or ooun:y) (State)
D REMOVAL (Bpgelly} K
remat ay 1 1955 Newcomesrtlss ansas City, Missouri
DATE REC'D BY LOCAL | R RAR'S s:s UGE. - 25, SUNERAL DI ﬂEcroam L/ 2 AnORESS _

e A it \SE 7 / ‘(c_ . 2) ’}7715

(Ticensed Embalmer's Statement on Reve m S 1
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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 wa
DY I8, OF DY oo iiiiiiaiiaiaiictiaeirrrrrrrre e emtramsasanaraan o tttess et » Student Embalmer No..

working under my personal supervision..

Student ....oovmmosiiiiiaiieeie s e asaaaciaaaaas
Signatare of Student Eabalmer

Licensed Embalmer No.:

P. O. Addresgiries

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.



