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THE DLYISION OF HEALTH OF MISSOURI

FILED OCT 31 1958

Registration District Ne.

72

STANDARD CERTIFICATE OF DEATH

58—-035823

STATE FILE NUMBER

P.imary_ﬁ::ginmfion District NO-.__.£¢£_Q_3.."_M Registrar's No.,__._/_j_.i__:.:_..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befpis ,
b. COUNTY (9 ay 'w?’w |

a. COUNTY Clay o STATEMY gsouril |
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits - c. CITY Inside Limits |
10w Platte Township ves [ o] [|6oo3romi Smithville- Yes[J e fx)
[ ﬁggl!’_l‘l":mr%ROF {1f NOT in heospitol, give location) | Length of stay in 1b Y S'BREE';S {If outside, give location)” Reside on Farm
Al Al -
e tution gmile No. Nashug 2 e _No. of Nashua Yes [ N (J
kR :i_l._AME OF I?E;:EASED First Middle Laost IR DATE Maonth Day Year
YPe of print
Howard - - Ervin  VanAradale oix October /6 ,/95¢
5. SEX 6. COLOR OR RACE| 7. MARRIED[TINEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yeara JF UNDER Y YEAR] IF UNOER 24 HRS.
ast birthda nths | Days Hours n.
Ma. a ¥h wooweo(]]  » oivorcep[]] Dec o 7, 1911 46 7 birthdey} [Honth l " OUJ "

10a. USUAL QCCUPATION {Give kind of work done

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

| 12. CITIZEN OF WHAT COUNTRY?

duﬁﬁh?agrkinq lite, even if ratired} INDUSTRY Farm Sal 1ne c 0. . M 1 a Bouri U SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H,U'SBANI? OR WIFE
Gene F. VanArsdale Nora Mae Davidson Louise ¥anAradale

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?
(Yuﬂabo: mkmwn)l(lf yeus, give war or dates of service)

16. SOCIAL SECURITY NO.

496-05-9712

17. INFORMANT

E. M.VanArasdale

364 Normandy Lane
Kangag City, Mo.

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (u)

for {a),

INTERYAL BETWEEN

Z;P(c” /&/ : b jd -e%ETANDDEATH

Gl e

> 2- gd—-\i-—u.a‘/& M.l-«u—b@*‘

Conditions, If ony, DUE TO {b)
which gove riss to } / ”
abova cause (a},
ing th d
z ying “comee. tax. / DUE TO (¢) 916
‘E PART [I. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta the termingl disecas condition glven in PART I {a} 19. WAS AUTOPSY
5 PERFORMED? )
i : YES 1 nope
£ 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1l of irem 18.)
wl
; a O , .
Ul Xec. TIME OF ,Hour sMonth, Doy, Year
a INJUR a.m.
"X p.m.
20d INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, offics bldg., etc.)
WORK O AT WORK O

2] | utfmdnd the deceased from

. e

Death occurred ot

and last iuw him
m on the date stoted above; and to the bast of my kmwlodge from the causes stated.

* alive on

277 2wV o) B

22¢c. pATE SIGNED

J6/02 /S

23d. LOCATION Elry, town, or county)

23a. BURIAL, CREMATION, | 23b. DATE 23:. AME OF CEMETERY OR CREMATORY {State)
Removal | 10=17-58 Marshall, Missouri
24. FUNERAL DIRECTOR wDREﬂnit thll e 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
0 1 McC omas Funeral Home Mo, /4 7= .5‘f

d Embal ‘e

(Li

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY oveereeeieuseeeeeieeieesseeaseeeseeessnssaneesseesssssessrrssnssssnesssnesnessnsssrns .» Student Embalmer No. .................. |

working under my personal supervision.

SLUAENL wevirnerrrinereeereineereseaertenessereesssranannnns
Signature of Student Embalmer

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 be so stated above.



