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Coroner cannot certify to o death due to natural couses.

USE,ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

Florence E. Mac 1

B

Uoctor, coroner, etc. must use only stondard nomenciature in item 5. No symptoms will be listed. All

diseases in Part | must be cosually related.
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FILED SEP 19 1057

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. _.._.....-..LK e Primary Registration District No, -[.Q_a.-:._. ....... - R.gi:;rcfs Pd:ﬂ.?.é——}

32229

STATE FILE NUMBER

-] 10a. USUAL OCCUPATION (Gice kind of werk done

108, KIND OF BUSINESS OR INDUSTRY | §1.

during most of working life, cven if retired}

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacaosed lived. f Institution: Rcsldlnio bafore,
. COUNTY a. STATE b. COUNTY admisal
° . ZPrss0ury JRckseo
b. Ccl'LY (I outside corporate limits, give TOWNSHIP enly) | Inside Limits €. Cglé\’ Inside Limits
Y N
Town ABNSRS &7y as b~ No Dl ;ﬁg TOWN ABANSHC Qﬂ’v Yes B NoO
- il
¢- Iflgls_l!'_l':'{:lﬁdgl‘!)': (i NOTmhaspl(l giva location) L"E'h-&f 3ta g‘.‘b" { ? STREET {H aufsxde give locotion) Reaside on Farm
INSTITUTION 57 /NBRYS Mo pr YL ¢ ADDRESS 3/45~ & . P smpfr7 | Yeso Nes—
3, MAME OF Firat Middiy Lan 4. DATE Month Day Year
DECEASED OF
Toa'sins 33 0 4t A VAN METER | S 7., /
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara-JAF UNDER | YEAR |¥ UNDER 24 KRS,
o maRRIED (A nEVER MarRiED [ it bir!hﬂ e e b D
L1 P E wicowep [] ovorceo [ October L, 1901 575

BIRTHPLACE (City ad atate or country) a 12, CITIZEN OF WHAT COUNTRY?

, 2.5, |

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME |
John Van Mgter Frances Hardin

15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{¥es, no, or unknown) I Uf yeo. give war or dates of service)
No 190-16-9873 >

18. CAUSE OF DEATM [Enfer only one caude per line for (a), (b), and {¢).] INTER, BETWEEN
PART 1. DEATH WAS CAUSED 8Y: /Z‘)’ . . Q % / ONSET AND DEATH
IMMEDIATE CAUSE (a) __ & )76'46 g Ixse S D Bemy v ) "‘1 aar

Deaath occurrod at

4/ finon the date lt-ted abore;

w/!(é g/cé%z,‘»es Pw AT vrw
Conditions, if any. DUE TO (b) Lrpas
which gaze risg to '
n‘bouc c:uu ;!) , +
sating the tinder- N
- Iying cause last. DUE TO (¢) !b e
Q PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. Wﬁ_ AU;OPDS’Y
g —_— /E OR
:4-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury én Part I or Part 11 of item 18.)
5 >0 .0 —_—
= 20c. TIME OF  Hour  Month, Dav. Ycar
o lNJL_[B_‘L__ﬂ._m.........
8 .
X | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (¢. g., in or ahout home, [ XY CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT ] NOTWHIE [ Jar TrSestonyesérect=offce bida., elc.)
WORK AT WORK
Y
21. I attended the deceassd !r / f? to 2/ _(P2F dnd tast saw him olive on 22 /fi?

nnd to the best of my knaowledge, from the causes atated.

HenciZl] o il (e,

y SIGNED

23a. BURIAL, CREMATION, |23, DATE 23¢. NAME OF CEMETERY un [
REMODVAL {Specify)

-~

/

ATORY 23¢. LOCATION (Cily, tow. or countyy (State)

‘bFUNERAL GIRECTOR ADDRESS
< g I-Mf(‘( ATy

25, REGISTRAR S'SIGNATURE

f?zefm/ w

{Licensed Embalmer's S?e_ie_moni on Reverse Sid*"‘




- - . .
- - e [

- T STATEMENT BY LICENSED EMBALMER T

*

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

by me, OF By (. i i ai e et e aras s . Student Embalmer No.........

-

working under my personal supervision..

Student.... ... ...
. Signature of Student Embalmer
: .- : Ve
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (
'to comply with the above constitutes grounds for revocation of license}. - i .
If embalmed by a STUDENT, he€ also shall sign in"his OWN handwriting.
1;}' this body is not embalmed, fact should be so stated above. . . ‘ o
+ - |



