. No. 2
-11-10-39
3-17-39

> X2t492

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

-

RUEl JUL 15 1944

DEPARTMENT OF COMMERCE
BurEav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stats Fils Ng 06?;!1

&) City or tovn... KEMBAS Citv

(if outaids city or town limita, writs “RURAL” and name of towrship)
(c) Name of hoa;ma.l or insﬁtutlon

K..

. bevsucner

(Il’mmhmpiulorinllhu I'rlugsrm number or Jocation) .

{d) Length of stay: In hospital or {mdtudon__%___
4 0 YI‘ ify whether

Registration District No.._.gg?.. ........... - Primary Regiatration Diatrict No..........._..;'ooz Ragistrar's No_2288______
1. PLACE OF DEATH: / (ll. USUAL RESIDENCE OF DECEASED:
@ County.... JAGK 50D

(@ state__Missourd @ comty..Jackeon - ...
(&) Clty or town__RBNAAR Citv

{if putaidse city or town Limits writs "RURAL")

(d) Street No.

{1t raral, give bocation}

8. (b) Name of husband or wife________ 8. (¢} Age of husband or wife if

...Chas, E, VanDusen aive__ T4 - yean
7. Birth.date of deceased...—ApXil --- 67" 1876
. {Month) (Day) (Year)
8. AGE: Years Months Daya If less than cne day
64 l i 25 hr. min.
6. Bisthprace_2_-RoTONtO - -~ Cahada 2.
{City. town, or county) (Stata or foreign country)
10, Usual occupation ome - - -~
11. Industry or business. 7
o
=} { 12. Name.: J ohn M C iff- .. . 4.
= L 13, Birthplace _.Unknown
- * {Cit wg, or %y, [¢ foreign country)
5 14. Malden .
5 15. Birthplace 4 A
= (City, wvn.Vﬂmty) (Btats or forelgn eountry)

18, {s) Informant”

O A et ?va{ ) (b) Date thereof June 3" lg

" (c) m‘““-" (Month) (Dwy) (Yoar)
() Place: burlal or crematién Linco:l.n Nebr,

In this community. 8,

yeary, montke or daya) (¢) If foreign born, how long in U. S. A.7. years,
. GLENNT. ALICE VAN SEN..__5 3 L M e T
— — T Sl e 20. DATE OF DEATH: Month . ~UR® day. 286

. t " . {¢) Soctal Securit
(@) 1 vetema No no Y YW_._M hour. 7 minu@Q_P M.
name waor, No
21, 1 hereby certily that I attended the d d from
F 5. Color or B. () Single, widsowed. married, Mn _m___ 19.40, 10 9 .
i a ro-Lat y 1040

4., Sex Ce race. . d;vorced_____e er t'a ¢ Ilast saw fpge..—... alive OL_MW o

and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

Carcinoma of oescpbagns with ineom-

plete obhstruction
Due to L’ j {7
Due to

Other conditions. ngt_opﬂratmsaamm e

~ (Inctuds pe ¥ within of doath)
PHYSICIAN
Maig;' ﬁnd[nﬂa:
operationa,

Underline
the cause to
which death

Of autopsy. g should tI;E
icharged s
ee above vy

22, If death was due 10 external causes, fill in the following:
(0} Accident, suicdde, or homiclde (specify)

(b} Date of occurrence.
1 (9 Where did injury occur?

{City or town) {County)
{d) Did injury occur in or about howme, on farm, In Industrial pizce, in

(3tata)
public place?

(Bpecify lrpl of piace)

H
18, (¢) Signature of funaal dlmf ar Funeral . Whileat woxk? : Y Means of lnjm
K. fo., Ej 7
(b)Addru} 4@;77 ) £3. Signature, nﬂf ﬁm W (M. D. or other)_____
" B ) orr et oo retaioas) (Fioghtears slgmatars) Ad&uﬁ.ﬂ.__-_ggﬁ_n.ﬂmpi.am.m sdgoed

{Licansed Embalmer’s Statament on Reverse Side)




A cw STATEMENT BY LICENSED EMBALMER

Tt I hereby certify that the body whose name is recorded on the reverse eide of this certificate was embalmed by me, or by

» Registered Apprentice No

working under my personal supervision.

- - Signed
s - A . Licensed Embalmer No......... -
S ' ] P, 0. Address
~_Neter The above MUST BE SIGNED BY THE LICENSED EMBALMER jin his OWN HANDWRITING. (Failure to comply wif
the above constituztes grounds for revocation of license.} . . . .. :

If this body is not embalxiied, above space should he left blank. o !




