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FILED DEC 23 1957

egistration District No. ...,

-

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,

43581

TETATE FILE NUMBER

Registrar's No13-65.

(Yer, mo. or unknewn) | (If yra, pive war or dales of service)

No 93 18 5951

18. CAUSK OF DEATH [Enier only one couse p
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

dpe for (g}, (B). and (2).] -

Conditions, if any,
which gave ri to
above  couse

stating the undtr-

phine Van Gilder.Union Star,Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Rnidon;n’lnf_ou)
adamission
o. COUNTY Buchanan a, STATE M:issour‘i b. COUNTY DeKalb
b. CITY (If outside corporore limits, give TOWNSHIP only)} | Inside Limits c. CITY . . C: Inside Limits
OR OR
TOWN St Joseph’ Y“LK No D TOWN Union Stal" cé(ﬁ\ s Yc% NeO
T 1
< sglgé.l_?:t\%gf: {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If sutside, give location) Reside on Farm
insTisuTion  Mo.Methodist 6 Days ADDRESS YesO MoD
3. NAME OF First Middie Last 4. DATE Month Duy Year
DECEASED . oF
(Type or print) Curtis George Y% Van Gilder oaah Dec.7,1957 -
5. sEX i ee. CU'-'C'" OR RACE |7 mmy"snm NEVER MARRIED [_]] 8- DATE OF BIRTH 5. AoE Ja’r‘fnﬁf,'i')' ;: :r:::ﬂ ID:E:ﬂ ;:I:R NM?.
Male White wivowen [ ovorcen [ August 1, 1881 .
10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry mnd atato or comntry) X 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Butcher Rural Missouri U.S. -
13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME
Wiley Van Gilder Mary Jenkins
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 15 SOCIAL SECURITY NO.|I7. INFORMANT Addull

INTERVAL BETWEEN

y‘l’ :HD DEATH

s

’7&0“-/
Vit

- lping  couse last. DUE TO (¢)
(=} PART N, OTHER SIGMIFICANT: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) R 19. Vﬁ AUTOPSY
= PERFORMED? 22
g . LECX |vesO nolX
=3 20e. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature o[ in}ury in Part I or Pgrt 1 of item 18.)
gl O O O ‘.
él‘ 20¢c. TIME OF » ‘Hour - Month, Doy, Ymr
Jl INJURY a. m. - M \
5 b m- :
X | 30d. INJURY OCCURRED 20c. PLACE OF INJURY (e. ¢., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidyp., elc.) -
WORK AT WORK s P

21.

L7

and fast saw him 8live °M

- {Degree or fitle} (@

BURIKL, CREMATION, [235. DATE 23¢c. NAME UF CEMETERY OR CRE
REMOVAL (Specify) .
Buria Dec.10,57 Union Star

22b. ADDRESS

LOCATION (City, fown. or county)

Union Star,

> 7 - 7 —
I attended the deceased from  to ’:” 1 -
Death occurred at H m on the date stated above; and to the best of my knowledge, from the causes stated.

Missou

ri

ATE RECD. BY LOCAL REG,

overse Side)

26. REGISTRAR'S

TURE




STATEMENT BY LICENSED EMBALMER .

~

-

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

byme, or by ............ . L .

" "working under my personal supervision..

21 40T 13
Sighature of Student Embalmer

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be_so stated above. .-
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