THE DIVISION OF HEALTH OF MISS0URI

. Health, PR [ = :,;.: ; L9 T —
& Welfore STANDARD CERTIFICATE OF DEATH §§E F.QNUMB 555
Public 1
1 Service Fl LED U CT 1 5 'ggggistmﬁoq District No. / f‘ Primary Rerg’isrl'rufjﬂ Eis!rid NO-.--.[.Q.Q.-LH.— _____ Registrm's No-.____éﬁz__«
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruci{dgnc_a bffom/
5. a. COUNTY a. STATE N b. COUNTY admission
o Jackson ; Micsavrel vaa &
- 1-57 b. Cgér {if outsjde corporate limits, give TOWNSHIP only) | Insids Limits . E’BCBTRY tnside Limits
om A ANsas Qv el vl || 8 fwsas Cory Yol N
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 16 | d. STREET (1f outside, give location) Resida on Farm
HOSPITAL OR I I ADDRESS
| INsTITUTION _Gen. fospital Sy s - /2 &£ 2y¥ES Yes (T No (X
.
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . oF
Walter F Van Bibber DEATH 9- 27 58
5. SEX o | 6 COLORORRACE| 7. MARRIED[FINEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (in yeors {IFUNDER 1 YEAR| IF UNDER 24 HRS.
. ' last gipthday) | Months | Days Hours ] Min,
AL WH'I L wiDowep [ ] oivorcen(”] JEP/‘,Z.? /P 97 hy 7
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 1. B[RTHPLACE(Ciry ond stgte or country} 12, CITIZEN OF WHAT COUNTRY?
ing mast of working life, even if retired) INDUSTRY /4 - // t A
Dei'c kLA YeR LeeH, /4SS , L
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 4 -3 "\“\ 14. NAME OF HUSBAND CR WIFE
Eme B L 2B | Viuaw UnhEpre
MERSIN [/AN Digpirk (Luze7r Ta URAwrFIRD [UAN YNNI pacry
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT Address I, Al
(Yaw, no, or w wn}l (If yes, give war or dotes of service) . —
/i - 07-2 AN UAN Bigesm 19k 2 ¢y TH S

All diseases in Part | must be causally related.

B. I. Burrms

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Lobar Pneumonia L Upper Lobe

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b)
which gove rise to
obeve couse {a},
stating the unders
lying cavss lost. DUE T0 ()

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal disease condition given in PART I (a)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

o
73a. BURIAL, CREMATION,

19, WAS AUTOPSY
Y / PERFORMED?
uat YesK] no[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
O | d
2c. TIMEQOF Hour Month, Day, Yeor
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attendad the deceased from 9—25_56 , to 9-2?-58 ond last saw :;:l alive on 9"2? —58
Decth occurred at 3 H 20 Aum on the date stated cbove; and to the bast of my knowledge, from the couses stoted.
22a. MIGRATURE {Degree or title) D| 22b. ADDRESS 22c. DATE SIGNED
KC, Mo -27-58
M/‘M/ga 2V, P 2 9-27-5

23b. DATE

76 R S
23:. NAME OF CEMETERY QR CREMATORY
”~

23d. LOCATION (City, town, or county) {Strore)

OVAL (Specify) - . y - I
Y Seer 2 /55 | Fopesr Moo Cewm Jransas Corv M s sovni
24. FUNERAL DIRECTOR ” ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATUR(
D.W,”EWQGME : ¢ f) PN PRy Y, %

{Licenswd Embalmes’ s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By me, 0L DY oo e e s e s n e s Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalmer No.7..... 7 -
P. O, Address.....r 7! C ...... (S .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 he so stated above.




