“CR THE DIiVISION OF HEALTH OF MISSOURI
csvommo - FILEDSEP 101955 STANDARD CERTIFICATE OF DEATH soe rie e 20130
BIRTH NC. REG. DIST. MO, _____4__2_,___,_ PRIMARY REG. DIST. KO. 1000 Kegistrar's No....... 948........
§ 1. :TIE‘SSNE,\?F DEATH 2. ;:J;L,;?EL RESIDENCE (Whare d.u:”éotrj’;]d'[:y If institation: mide.nde:d:::x)-
Bae ¢. LENGTH OF ~uchanan___

b. CI"I;Y (If outclde corpurate limits, write RURAL and give c. CITY d. s Residenes within Umits of

O bipt| STAY (in this place! ! t
TowN  st, Joseph, e 3" Yrs _TOWN h = H‘“%MUWTA
d. FHIO.IS.P:'I_F\AT.EO%F (If aot in hospltal F&ﬁﬁmdm&ut n.&t— ar locatlon) .ASJI;{REEE;S (If rural, give locatlon) @ t l
INSTITUTION &1 2 518 gfuth 6th Street
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Da
DECEASED . . ¥)  (Year)
(Tyge 0s Print) Robert Delos Van Tassel pearn August 25= 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesrs| I UNDER 1 YEAR | o UNDER w4 mui.
Mile White MR D "~ Fob, 19-1892 Lo o2 e T T
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE PR T)
:onldurin; moetof workiag llh."ennll ‘_:;:'d) Y DUSTRY (City aad State ¢r Foreign On\mny)/ 12cngh=25I;‘?OFWHAT
r=_ fHhr OB Railroad Dienna, New York. e Dedle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND'OR ¥IFE
. Natheus P, Van Tassel | Georgia May Field Unlmown
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Vee, go, ar unknowa) {1 yoa, glve war or dates of service) - NO.
go 1 ot ‘#pe ) 134=01~9000 Record Office, CB&Q Ra.i].road Company,
.|| 18. CAUSE OF DEATH . ‘e MEDICAL. CERTIFICATION . INTERVAL BETWEEN

Eater only opecauseper | | DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

line for (), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch | AMorbid conditions, if any, giring DUE TO (b)
as keart foilure, asthenia, | rise fo the abose cause (a) stating

the underlying cause last. e . .
ete. It meana the dis- -
case, infury, or complica- DUE TO (¢} fh i:‘,l &%ﬁ ,(‘ 9‘ %—4 i p l /s -Yk;p

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions mfributmp {o the death but not
related to the dlsease or condition cousing death.

19a. DATE OF OP_F]%J}E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4\90 l ves L wo E]
21a. ACCIDENRT (Bpecify) 21b. PLACEOF INJURY (e.5..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE boms, farm, factory. streat, office blds.,e%0.)
HOMICIPE ‘
. 21d. TIME {Month} (Day) (Yew) {Hour) 21le. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
- OF . - WHILEAT ] NOF WHILE
. INJURY WORK AT WORK

, 19 , and that death occurred at ___Pm , from the couses and on the date slaled above.
23c. DATE SIGNED

— . LA
/?:eby certify thal I -c!‘crge%%e deceased from 4&5_47 _._Z_ to , 19 , that I dast saw the deceased
al

24a. BURIAL CREMA-
TIGN, REMOVAL (Bpeaify)

Burjal Teab b 56 !
DATE REC'D BY LOCAL - - 35 rulnAL DIRECTOR' slaunun: ADORESS

S‘l'f Joseph, Mo.

everse Side) -

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

£

O

¥y
Q"

{ ltln.ud E.m.balmur- Statement o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

BY I, OF DY ...ttt iiiiiaiatnatttmiraaemrrraocsaacaestrranrareeemcaaasaiias s

working under my personal supervision..

Student......ccoiiaiiirimaeneaeiemicia i Signed/.. .47 .......... AN /4 Ay "SR | 4 ol o gy S
Signature of Student Embslmer
Licensed Embalmer No.....zl'&l; .....

P. O. Address . 5%, Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



