walth,

Welfare
Public
Service

ctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually reloted. Corener cannot certify to o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 3....&..4....?:: ...... Ragistror's No. ...6....'.'1;...,......

FILED-MAY 20 1957
Registration District No. _ .._[ (l +_.__

3.0

STATE FILE NUMBER

1. PLACE OF DEATH '2.. USUAL RESIDENCE (Whare deceased lived. If institution: R.sid.n:. .b .or.)
. COUNTY a. STAT k. COUNTY acrgssion
° Johnson, Missouri Johnson
b. CITY {I{f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R Youtrr o O oR -/ A
Town Warrensburg, =2 Lyglip TownWarransbhurg, » 5/ TP YesWagoo
c. Egkg'_l'?:g%o’: ({If NOT inhespital, givelocation)|Length af stay in 1b d ST-REET (If outsida, gi‘ve location) Reside on Form
INSTITUTIONYy prensburg Medical g ADORESS Maptin Hotel, YesO Nofo
3. NAME OF Fira Middle Lant 4. DATE Month Day Year
DECEASED - OF
(Tupe or print) FREDRICK CLAYTON VAN BEBBER oeath Mgy I5th. 1957

5. SEX

Male

6. COLOR OR RACE

White -

v

wioowep []

7. mny(sn & nevea maraien ]

orvorcep [}

8. DATE OF BIRTH

. 9. AGE (In years
last btr!hday)
December 20, 1874

IF UNDER | YEAR rf UNDER 24 HRS.

Montks § Daw Hm.] Min

-F10a. USUAL OCCUPATION {Gize kind of work done

during most of working life, even if retired)

B r, retired,

13. FATHER'S NAME

Willilam VanBebber,

Houge ;painting,

100, KIND OF BUSINESS OR INDUSTRY

| Caldwell] County, Migssouri

1. BIRTHPLACE (City and sinte or country) d 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

14. MOTHER'S MAIDEN NAME

Margaret VanBebber,

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{¥es, no, or unknownl | (If yes, give war or dates of servies)

ne no

16. 50CIAL SECURITY NO.

500=-10-_ 7405

17. INFORMANT Address

Mrs. Sara,h Cathertine VanBebber, Warrenshurg

IB. CAUSE OF DEATH [Enter only one cotide
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

¥ line for {a), (D). and (0).]
*

INTERVAL BETWEEN

Cihnr,

Conditiona, if any, DUE TO (b)
which gare rige to
abovt e coue ;‘1- B / ‘{ X
& uzlna the under- (}
- lying  caute last. DUE TO (¢}
<] T, 1. SIGNIFJCANT connmogm ™ DJT MOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN TH PART I{a} 19. wWas AUTOPSYl
- PERFORMED?
h W W ves ) wo o
E 20a. nccmzur suucms uomcrm: 206, DESCHBE HOW INJURY OCCURRED, (Enter nature of injury in#Part 1 or Part 11 of ltem 18.)
o
=]
-“ 2¢. TIME OF Hour Month, Day, Year
Iy INJURY em, .
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or obout home, | 201, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE O form, factory, strect, office bidg., ete.}
WORK AT WORK
21. J atrended the decsased from } —12- 53 . to ML___MMM“ saw ,ﬁi afive on S=IB5=TO87 |

24, FUNERAL DIRECTOR
R.A.Brauninger, Warrensburg, Mo.

ADDRESS 5.

mam 1714 57

Dea currod "/!2 . I A-Ma m on the date stated abova; and to the beat of my knowledge, from the causes stated.
22a, : (Degree or title) - [F22b. ADDRESS : 22, DATE SIGNED
M.D, | Warrensburg, Mi ssourti, 5615-156@
23, BURIAL. CREMATION, | 230. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, totenr. of cousty) (State)
REMOVAL (Specify) ) . 3 - - .
Burial S=17-1957 Sunget Aill Cemetiery, _Wgrrenshurg, Missouri,

DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE

d

{Licansed Embalmer’s S_f_ctgq:r‘t)on Reverse Side)
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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 em]
by me, or by owm& oo L. el e ot aan >.., Student Embalmer No,.......

working under my personal supervision..

Student .ot aaaaaas Signed M@“Mfﬂ/ .................
] 7 Signature of Student Embalmer

Licensed Embalmer No. 33;

.- . - - .- . P O. Address. / ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING A
-to comply with the above constitutes grounds for. revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. _I_f this body is not embalmed, fact should be so stated above.

. L v




