MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F”‘ED “‘S nmm.lnz:lﬁﬁi _-__z__[__?--....frimarv Registration District Nu.gé/ X‘ g"‘

~-61—-000837 ,‘

ar's No, -_Z"é_:--_-

STATE FILE NUMBER )

AMENDED g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o s COUNTY Franklin » STATE Mlggoupicoun  Franklin wdmises |
L
% b. COI'LY {if cutside corporata limits, give TOWNSHIP only) Length of stay in 1b I3 CCI,LY Inside Limirs H
] WA e 1] i
5 rown 8% Clalm 40 yrs TowN  St, Clelr b oD o
< c. FULL NAME OF {If NOT In hospital, give location) Insida Limits d. STREET {If cutside, give location) Reside on Ferm |
b & HOSPITAL O ADDRESS H
< INSTITUTION Commerical St. YesXd No [ Commerical St. Yo O NoX} |
. i
= 3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeoar {
{Type or prin?) OF . ‘
— Josephine VanLeer DEATH Jan. 4, 1961 c
5. SEX 6. COLOR OR RACE 7. Merrled [J  Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) mN:ER IDYEAR a:unnsa 24 HR
1 ; i . 1 Min,
Female ite Widawed [J{ Divorced Dl\[ayls’ 18 (t 62 s 2y ours in
— 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND Of BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
oy ing most of ing life, aven If retired) .
2 Housewlte Home Washington County4Mo., USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
-
—12 Thomas Evans Felica Patton George Vanleer
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT Addrass
- {Yes, no, or unknown)| {If yes, give war or dates of service)
5 o Robert Venl.eer St,Clair,Mo,
f— ¢ [ 18. CAUSE OF DEATH (Enter only one cauie per lina for (a], (b), and {ck. INTERVAL RETWEEN
<4 E ART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
L—@ u z IMMEDIATE CAUSE (2) ;éwf ”74{/*"3’5—— i 0/0"‘;7/)-
Sla ot .
— |< 8 mﬂm Gtors -
y e B a Conditions, if any,]  DUE TO [b) (2
v u'-, which gave rise 1o
—= |2 sbove cause (a),
,J_: = stating the under-
lying cause last. DUE TO (¢}
[—% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If  decessed war female was
,C:’ a1e condition given in PART 1 (a) there & pregnancy in lest 90 days.
2 8 A s - foves ['OnN | O unknown!
g 2 | 75 WAS ALTOPSY | 20a. ACOIDENT  SUICIDE  HOMICIDE 7 | Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in PART | or PART 11 of item 1B.)
5 & PERFORMED? ] a B8
z o YES[J NO -
= & |20 TIME OF  Roul Month, Day, Year
3 & INJURY am, N R
; p-m. o
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK (J ferm, factory, 1treet, office bldg., etc.)
NOT WHILE AT WORK (O i ﬂ ~
[a] 3
{4«1/ . - Q—p—-._. - h - ¥ Py
é 21, | sttended the deceased from. hd 7? gé’f‘" (/(’ /Fé-/-nd last saw h::,-lwe on—— ¢ 6/
o Death urred at /D ! m on the date stated above, and to the best of my knowledge, from the causes stated,
- |
8 S 278, SI RE {Degren or title) i 73b. ADDRE . _DATE SIGNED
I - Vs M ot . - 6,6/
2 “Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf, town, or county)  ©  {Stats)
o o REMOWAL (Specify)
= < 24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG.
w -
= = Casey-Lenox S5t.Cleir,Mo. Cbr .

{Licensed Embalmer's Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

| hereby the body whose

working un petsonal supervisign

Signature of Student Embalmer

Licensed Embalmer _CZéQZ__ |

-

P. O. Address >
. -
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. .

+




