F"-ED NOV 7 1955 HVIRIVN UF REALIR WUF MmlaauN 32252

o. 300 . .
e STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG.” DIST. MO, 42 — PRIMARY REG. OIST. MO~~~ 1000 Registrar's No..... ..1...1..5.4 ....... -
1 PIEQS:T?F DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f institution: residsoce befors
5 a. Bucha.na.n a. STATE MiSSOUI‘i b, COUNTY Bucharan adininalon),
b. CITY (1t outatde cor; Umits, write RURAL and oi ¢, LENGTH OF . CITY Restdenc y
catils corpurnie Temlin, welte P owaablpi| STAY (ia this place) “ “on g et
TOWN St., Joseph years TOWN St. Joseph o By -
g d. FU!..IS.PN_?Ah"I_EOOF (If act iz hospital or Justivation. give streot address or losation) ASDT I;IFEEES'-S (I rursl, give location) b |" ! / &
b INSTITUTION .0,A, St. Josephs Hospital 820 N. 9th St.
B = NAME OF o (i) b, (Miadie) e, {Last) 4.DATE  (Month) (Dey) (Year)
Bl Tveeor Py HFLEN BEHNICE CHURCH oeam  Oct. 30, 1955
é 5. SEX 6. COLOR DR RACE | 7. mﬁ)%p‘e'{,tég PI;IE\}IgRCIélSRRIED 3 8. DATE OF BIRTH 9. AGE (In years| iF UNOER 1 TEAR | & ONGER 1 Wi,
=) . {Bpacifs) dsy) |Monthe| Days | Hours | Min.
fenale vwhite divorc Det. 28, 1917 s |
% 10a. nl.lg‘l;i:nL‘ OCCUPATION (Cive kiadof =k | 10D. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (0i.y cad seata ar Foreien Gounten) ] 12 . CITIZEN OF WHAT
E _wwaitress Cafe Bolckow, Missouri TUSA
» 138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'QR WiFE
' _Dale Vanfossan n_ Clapre D ] John R
E I(S;“WB.AHSO?EZEEI‘&EP E\‘IIEEJP:{E‘E‘.:&M"EE.I;?RCE‘SI 16. SOCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR N‘ME ADDRESS
= no — : 97-14-4158 ir., Dale Vanfossan, Bl ckow, Missouri
u! 18. CAUSE OF DEATH EDICAL CERTIFICATION Ig‘rER\ML BETWEEN
. DISEASE OR CONDITION H NSET AND DEATH
Z ﬁ:::::’(':{‘;t;mx'(’: DIRECTLY LEADING TO DEATH® ¢5) MM&M
E *This does nof mean ANTECEDENT CAUSES j .
the mode of dping, ruch |  Morbid conditions, i any, giotng DUE TO (b) Q-I-La—“—@-'tk‘u £
3 o heart failure, asthenla, !hﬁ:‘ ’:: d?r‘l valxzn e:}:lfa Gx) sating
.8 ete, It meana the dis- )
o || <o insors,or compiica buE o QLK wenkr, oud wens DO =
> tion which czused death. | 11. OTHER SIGNIFICANT CONDITIONS ! g :
E mmﬁ%%ﬁ'ﬂ:’:ﬁ%‘m ouuring dﬂ:ﬂ @ -
; iSa. DATE OF OP_F%Aﬁ 191, MAJOR FINDINGS OF OPERATION J,,‘ M ‘ 20. AUTOPSY?
z
& ves [ wo m
™ 2ta. ACCIDENT (Bpaeily) 21b. PLACE OF INJURY (s.q..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) . el
4 ['silgﬁ.:glEDE home, farm, fastery, surest, o os bldy. a0 .
o
g 21d. TIME (Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW EBID INJURY OCCUR?
' ey WHILE AT[™] NOT WHILE
o = | “work AT WORK
E 271 here ify that 1 W& deceased from M 19381 , 19 , that I last sato the deceased
= ali , 15, and that death occurred at __Z_J_me from the causea and on the dale slated above. -, -
- (Degroe or t.l 23b ADDRESS 23:. DATE SIGNED
By . - -
. aﬁ;&i&am :2/8"/1/ 34 JLW ™ |ta‘:_3o—.s"3
E Tl REMIél.l. CREM:; b, DATE Zdc. NAME COF CEMETERY OR CREMATORY 24d. LOCATION (Gity. town, or county) (State)
g QB tad 13/1/1955 Wa.lnut Grove Cemetery A ndrew
DATE REC'D BY LOCAL | R RAR'S SIGNATURE tL FUNERAL DIRECTOR' S S1GNATURE nulzss
e ' %
Nov 1, 1995 .
icensed Emb = E

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cetiify that the body, h/oseyx(is recorded on the reverse side of this certificate was emb
by me, or - f 7 .A—GM— ................................ , Student Embalmer No...J5..2/.

working under my personal supervision,

Signed

Licensed Embalmer No. % 5. 3
P. O, Address.[f...‘&.z.efrd

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

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

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




