. No.300

b

= -
NE—MAKE A PERMANENT RECORD % d’"/_

T 10.48

_USING UNFADING BLACK 1

WRITE . PLAINLY:

PILED WAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....
REG. DIST. Nog ! PRIMARY REG. DIST. *30_5_/_. Kegistrar's No.....

5674

tine for (), (1), and (¢)

*Thkis does nol mean
the mode of dyting, such
a2 beard fallure, asthenia,
ete. It megns the dia-
eqst, injury, or complica-

ANTECEDENT CAUSES

BIRTH NO. wrvant st e arrasesra
1. PLACE OF DEATH 2. USUAL, RESlDENCE {Where d d lived. i reald before
a. COUNTY Moniteau a STATEMiggouri b, COUNTY Monlt @ g1 misioar.
b, CITY (It cutelde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide sorporats limits, writs RURAL and give townshis)
~ téwn California townabip)y STAY "‘d“*;{r‘“s“ S8 Bural Walker 0 ) 300
d. FE&SLP#&EOORF (If not in hoapital or | ion, give streot nddress or location) d.ASI;r nggs (If rural, give locwtlon)
Nehtorion Hall®s Rest Home DRES 34 mi, S.E. of California
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (
DECEASED . : 87}
oo o, Hattie Van Meter | &, Feb. 158%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.in 8. DATE OF BIRTH 9. AGE (Jo yesrs| ¥ UNDER | YEAR | F GNDER & HES
Female | White HPREBNORCED @i The g, 26, 1874 | “BT> || Bp | ®o | *=
102, USUAL OCCUPATION (Give af wor 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o
dae during aoes o worklng e, avea f eeed) | - DUSTRY (Biate ox forelgn seuater) O "SUnTRY S WHAT
housewife Moniteau Co, Mo, U.S. A,
i!3a. FATHER'S NAME 13b. ‘MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
coBtLizht Caroline Bivens Morgan Van Meter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, xive war or dates of sorvice) NO. - \ .
no none ‘ . % / m.v
18. CAUSE OF DEATH MEDICAL CERTIFICATION / 'ggg}'ﬁgsg\ﬁ"
). DISEASE OR CONDITION * TH
ey only abocumPe” | "DIRECTLY LEADING TO DEATH* (o) MMM@ - v /s .

Morbid eonditions, if any, glring DUE TO (b)
rise to the above cotise (a) stuma
* the underlying couse last.

DUE TO {c)

W—Mﬂﬂ_
f ’ -

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS W M 1
Conditions contributing to the death but not r
related Lo fhe disease or condilion causing death.
19a. DATE or'oPTEl%k 19b. MAJOR FINDINGS OF OPERATION . |- 20, AUTOPSY?
3 O/ Z YES D NO E

214, ACCIDENT (Bpecity} 21b, PLACEOF INJURY (e.x.. Inoraboos | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . borae, farm, faatory, street, office bldg., et0.) - C.

HOMICIDE _
21d. TIME (Month) {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

' . WHILE AT NOT WHILE
INJURY = | woRK AT WORK L .

21 hereby.ggy at I aitended the deceased framé%_é_, mﬂ_ to %LLL IQAS.‘ that I last saw the deceazed

alive on , IQAS.L, and tha! death occufred at m ., from thf causes and on the date stated abeve.
Za. SIGN? 7 T (De% oress  R/Q M Clak | TE SIGNED

o . REt Aty - D, 3/20 /..z

24 BURIAL, CRENA.| 280 DATE ~ / z4.c NAME OF CEMETERY OR CREMAJORY  [-24d. LOCATION (Clty, town, or county) AStatey
TION, REMOVAL (Bpedity) . , . "
burial 2 H J9856 | Crown Hill . Galifornia Mo.
DATE REC'D BY LOCAL TURE 0 G 25. FUNERAL DIRECTOR'S SIGNATURE -A.UD!ESS
A-22 ‘“% A.E.Wilson California, Mo.

(Ficensed Embalmr 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, or by

e mreetasmmernsiesansans s aneeen ” Stydent Embalmear No.

st i Eon W s dlrne

ST gned cucennanrsirnsssenen Wetsssasessnastsanes Licensed Embalmer No...235.1.

P. O. Address California , Mo.

_Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Hd:isbodyisnotemb:lmed,fmnhouldbesqmmdabove.




