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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

E UNFADING BLACK INK~—MAKE A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

T 1 X19311

DEPARTMENT OF COMMERCE

Bmm”? % 2 1'{‘? STANDARD CERTIFICATE OF DEATH State Fle No.

Registration Diltrlet No.

MISSOURI STATE BOARD OF HEALTH u; () 4 5 8

. -

K Primary Registration Distriet Nu..______;'_.._ VT Reglstrar’s No.

/

1. PLACE OF DEATH:
{a) Connty_...Da yigrss

()] Cltyurtown Ta ecKkson ownsnlp

f outside city or town limits, writs "HURAL' and name of township}

(]
(e) Nume of hosplitat or institution:

(If not in boepital or institution, write sireet numbet or location)

2. UBUAL RESIDENCE OF DECEASED:
{a) State Missouri I (%) County Daviess
"Rurel" Jackson Township

{f outalds cliy or town limits, writs “RURAL")

{e) City or town

1 (&) Btreet No.
(d) Length of stay: In hospital or institution FroorT ; - (it varal. sive location)
22 Years (Speciy whotber
In this ec unity. a oo
yoars, months or deys) {&) If foreign born, how long In U. 8. A.Y. Years.

.0 PEINT @inora Susen vanDyke 5 372

8. (b) If veteran,

B. (¢) Social Security

MEDICAL _CERTIFICATION
20. DATE OF DEATH: MompNOVEIber ,. 17

year___,_lﬁ_ﬁ&____honr 7 minute 55 _A'___M

(e) Place: burial or erematlon

18. {a) Signature of funeral directe
Gallat

Lock Spyings, MO.

name war, XX No,
- I hereby certil‘y 'Eat I attended the d d from
6. Color or 6. (a) Single, widowsd, merried, akA,, 1939, to W o/ /7~ 1037
4. Bex Female raca te dlvumedﬁ"i"g"g"m" @mtl last saw h&!._ alive on M o, /6 veeenes 19007
6. (b) Name of hushand or wife..... . . & (¢} Age of husband or wife if }| and that death oceurred oze date and hour stated nb?ve. .
Wl 11 iam V&nDyke aiive.._...x_-.x- years Immediate camse of dea AL DaI T "W
7. Birth date of decessed__ MEX'CH 18 1863
{Month) (Day) (Yumr} .
8. AGE: Years Months Days If legs than one day Due to.
!/
76 7 29 t
br. min, Dae ta ’Vl "A_!
9. Birthplace. X€1018 Ohio / | v
(Clty, town, or county} {Stats or forelgn country, {
10, Usual ooeupnﬁonq_..._‘ét Home 1 o%:.:::. :“ toza. within 8 bs of death)
11, Industry or busineesx Same ! PHYSICIAN
a{,,_ Nemi_ G€0TZE W, Fletcher M e —
=< | 13, Birhpiacs Unknown (;V:.rglnia : _ﬁg:;:;g;
. t tats or forsiyn
S [ 16 Matdon e c¥yre-oFites o forsipmeomt) || Otautopsy m.l’..
nxnown est Virgin
§ 16, Birthplace__ U (}gm' o 5 W Virgi 1.282'. If desth was due to exteroal causes, 411 In the following:
16. {a) Informant's own ﬁm - A & (a) Accldent, suicide, or homicide (specily).
) Addrom allatin, Ho. (8} Dateof noe
1. _Burial (1) Date thereot__L1=19=89 |l (2 Where did tajury oceurt e I I )
{Burlal. cramation, ot removal) (Menth) (Day} (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public plzce?

{Sgucify t f place)
‘While at war] L (t,)wl;e:ns zlﬂﬂfy

28. Signa et Attt . D.orothu).h........_

¢ -
WM Date dzned.ﬂ:lx.'af

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was.embalmed by me, or-by

., Registered

-working under my personal supervision.

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

. ¢
If this body is not embalmed, above space should be left blank.



