,@y KQ 1 4 < THE DIVISION OF HEALTH OF MISSOUR! 12066

Health, STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Walfars ’
Public HIEB APR 18 1ga.gisrmﬁon District No. ........a.,’z.................... Primary Registration District No.‘5.9.9..6. ............ Registrar's No. ..
Sarvi
ervica 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosed lived. Hf institution: Ruidnn;n bafors
odmiasion)
o. CONTY Bates > STATEMissouri ™ ““NYRBates
. 300 b. ClTY (}t outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 007 (o] Inside Limits
1-56 OR
#f tow: Mt . Pleasant Twp. Yosu Ny TOWN 2 YesU HNojf
< Eglgyl’.l;:mq%w {1 NOT inhospital, give location)|Length of stay in 1b ‘ smeg-pe Tree (Rasl. ﬁomion) Reside on Form
msTiruTion Pine Tree Rest [Home ADORESSMt. . Pleasant Twp. YosX Moo
3. NAME OF Firsgt Middie Last 4. DATE Month Day Yeaer
DECEASED
(Type or prinn) Orie - I‘_..}Q,l%SZ.
5. ) . 8 [} [; 7 UNDER | YEA
SEx O |5 coror or RACE  [7. marrieo T wever marpiEo F5[ 8. DATE OF BIRTH . AGE (Tn years ;‘ ‘"":"‘]H D\; “n nr’::fa uM p::s
Male White | woowoO  owosceol] Nov.13,1865 '~ 91 I
-J10a. USUAL OCCUPATION (Give kind of twork done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) L’ 12 CITIZEN OF WHAT COUNTRY? “
during_most of working life, even if retired)
Ret.Farmer Belgum. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John VanRiette -Amelia ? 2
lg_“w:os 3:5;&52]:\':(?" w..l#a:':utlfgcaf?':fiﬂh) 6. SOCIAL SECURITY NO.|I7. INFORMANT racy "C'ﬁ’llfornla .
No No Mrs.,Mark Shaw, R,#2 Box 381,

16. CAUSE OF DEATH [Enter only one cause per line far (a}, (b). and (¢).]
PART I. DEATH WaS CAUSED BY: .
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, lf!nf, DUE TO (&) /0 a
which gare ris

a‘bo? c:uu ;e).

stating the under- .

iying  cquae lonl. DUE TO (¢) /

PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELESFD TO THE TERMINAL DISEASPJCONDITION GIVEN IN PART I{a)- + - 15 waAZLUTOPSY

PERFORMED?
.- é a0 ves D no Bk A
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nafure of injury in Part ! or Part 11'of item 18.) ) |

O g a

y related. Coroner cannot certify to a death dua to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

, etc. mustise only standord nomenclature in item 18. No symptoms will be listed. All

< =
e -4 20c. TIME OF Mour Month, Day, Year
E] 2 INJURY a.m. - -
-} v pom. . . . )
2 )
1 P . e » B . N

2 20d. INJURY OCCURRED . 1 20e. PLACE OF INJURY (e. ¢, in or about Aome, | 207. CITY, TOWN. OR LOCATION COUNTY STATE
T - WHILE AT 1" NOT WHILE Jarm, factory, sireet, office bidg., etc.)
s . WORK AT WORK
— E A I N [] fr— o= ’
o s—-: 1|21 1atrended the deceased fro Wﬁ. Miﬂ_ﬂnnd last saw [ alive on . 30 -7 |
i - E Death occurred at m on the date stated above: and to the best of my knowledge, from the causes satared.
E ‘é': 220. SIGNATURE - ( Degree or tifle) - 22b. ADDRESS - . " .| 22, DATE SIGNED
£ 5" ' - Zbei sro - pE-7-57
s i ol D | A 2
£ wn 230. BURIAL. CREMATION. |23b. DATE - - 23. MAME OF CEMETERY CR CREMATORY 23d. Locniou (Cw towrn. or counly) {Sta’e}
= ° REMOVAL (Sicafyl
g 81 L~2-57 Green Lawn Cemetery Rich Hill, Mo,

™ Doctor

~
S

[z gnisnu ti‘!‘nccton 15 j_ . Ad i M 25. DATE RECD. BY LOCAL REG, HEW/
X Funera erv ce rian,lio. [}o"'v/‘} ~ /83 7 i/ Wi 22

. (Licensed Embalmer's Statement on Reverse Side)




. s e < b '
o e -
v .
*» e b oo e i
Lo R "L
s AR AT S ST 1BAL e T4
TR LT une ' SO _ R LA (SR N
. - ‘., - - - = l . - - ‘.- : r .
L4 l< Ce ol } IR cJIc :
. e s : N ey s mEroLt T
LT LT e T L
e o T L o
r - . 2o rom -t - -
Lk . STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body‘ whose name is recorded on the reverse side of this cérti.ficate_: was embe

‘ i)y me, erby:_ ... R e tenraseasmeemanerseeetrearernreaenas “er..; Student Embalmer No,...........
working under my personal supervision.. - S .. . S i
Student....c..ovieuenrirecinriirnrrnessrsornearenren-

Signature of Student Embalmer .
’ oo Licensed Embalmer No.3850_ ..

. S . e P. O. Address.. Adrian,Ma..

. . T .‘ S

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

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

If this body is nnt embalmed fact should be so stated above.
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