Rl DIVISION OF HEA'LTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 81960042

Registration District No.

Primary Regi

ation District No.

1000

Reglistrar’s No.

—-60-0259'72

823

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATI = B i
* Buchanan * SATEMigsouri " “MY  Buchanan ™
b. C‘IJIY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CoI‘LY Inside Limits
TOWN St. Joserh 45 yrs TOWN St. Joseph Yos f1 No O3
<. L%EP?‘T&TEOOF (1f NOT in hospital, give location} Inside Limits dﬁ?l;%EEETSS {if cutside, give location) Reside on Farm
R R
INSTTUTION  State Hospital No, 2 v if NoO 6510 So. 3rd St, Yos 3 No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
(Type or print) OF
JONATHAN (DOSS) VANDOVER DEATH ugust 2 196Q
5. SEX & COLOR OR RACE 7. Married [], Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNHDER 1 YEAR | IF UNDER 24 HR
i i Maont! [+ H Min.
te Widowed d Divorced [ 3/15/1875 85 ] ays ours I in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
urjng mqst of working life, even if retired)
Retived Yaborer Packing Co, Mount Carmen, Illinojls USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Vandover Martha Krouch Deceased

17. INFORMANT

Mrs, Esther Smith

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknown) I (1f yos, give war or dates of service)

14. SOCIAL SECURITY NO.
None

Addrsi] 003 Randolph

St, Josepht Mo,
INTERVAL BETWEEN

= 18. CAUSE OF DEATH (Enter only one cauie per line for (a), {(b), and {c).
z PART i. DEATH WAS CAUSED BY: QNSET AND DEATH
E IMMEDIATE CAUSE (a} Myocardial Infarction
W]
@)
=] Conditions, If sny,}  DUE 7O (b) Chronic Myocarditis
which gave rise 10
lboya cl:ulcnd(l},
—1— Iying " couse. last. | DUE TO (e) Generalized Arteriosclerosais
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the farminal PART 1Il. If decassed was female  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
<
r g Right hip fracture l O Yes I O No I D unknown
i i= | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART 1l of item 18.)
- = PERFORMED? ﬁ =] [}
| G YES[J NO Patient fell out of bed
3| 20 ngaeF 9 Hour  Manth, Day, Year .
1 = 1 a.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK farm, factory, strast, office bldg., etc.} .
A NOT WHILE ATWORK D | State Hospital No, 2 St,Joseph Buchanan Missouri F
& | 21. 1 arended the decoased from. 7/ 26./ 60 E nd last saw ﬁi'r; alive on 8_/ 2_/ 60
k\ Death occurred st g8:1] 5P m on the dale stated above, and to the best of my knowledge, from the causes stated.
g .
5 X | “7Zs. SIGNATURE (Degree % 22b. ADDRESS 22¢. DATE SIGNED{
=R W/M/ ’J7 | State Hospital No, 2 8/2/60
i 233, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) Srate)
a { REMOVAL (Specify) :
e 8/5/60 , Ashland Cemetery St, Jogeph Missouri :
< UNERAL DIRECTPR ADDRES? 25. DASE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUSE !
> :
@ / St.Joseph,Mo, 7 /9% G/ c%f W
7

{Licensed Embafmer’s Statément on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

R o

or by _ _ _ \\ Student Embalmer No.

R . . B A

working under my personal supervision.

Student

Signature gf Student ?mbalmer g -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI . (Faijure to col
with the above constitutes grounds for revocation of license). ‘. i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emba[med fact should be so stated above.
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