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THE DIVISI

FILED JAN 19 1949

BIRTH NO.

DIST.

DIVISION OF HEALTH OF MISSOURI
STANDARD %EFQFICATE‘OF DEATH

334'?

1003 .Suu File Nol 1 (1{)

tAc mode of diing, such
as heart faflure, asthenia, .
ete. Jt meana the dis-
cate, infirs.or complica-

the underlying couse last.

Morbid conditions, § gMngDUETO(b)
mg’tomab;e mw’cﬂgwm . -

REG. NO. PRIMARY REG. DIST. NO. ‘Kegistrar's No.:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
. COUNTY . STATE b, COUNTY ... . aumision).
° : Florida Miami ZP% 7
v b. CITY Ut outnide corpurate limits, write RURAL and give ¢, LENGTH OF || . c. CITY (If cutedde corporate limite, write BURAL s0.d tive township) ?
» township}| STAY (in thia place) : - . RN
TOWN St Louis, Mo, _TOWN Forth Miami. <. |
d. F}L‘llasLPI;{PA\;:EoOF (I not in hospital or institation, &ive strest address or looation) % (1f raral, give location) &/
INSTITUTION Mo, Pac. Hospital Assn, - > I018L(N,7E, '5th-6t. o T
3 éﬂgﬁggﬁ o 2 (Fi‘tst) b. (Biddle} <. (Last) 4. DATE (Month) (Day) (Year)
(Typewr Printy v anioran, Clyde Ivan Van Doran DEATH - ] 6 199
5. SEX “6: COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH O, AGE (In yeam| IF IXDER | YEAR | @ €M o MES.
‘ C )/ WIDOWED, DIVORCED (pedify) ‘ Iaat birtaday) Mom.h-, Days | Houn | Min
M- White Married /£ June 17, 1885 63 16 139 I
10a. USUAL OCCMPATION (Givekind of work | 10 KIND OF BUSINESS'OR IN- | 1L BIRTHPLACE (Btase or forsiza coustrz) 12, CITIZEN OF WHAT
L. . depsdurinmmoniedmonking lifs. sven if retired) . . DUSTRY } . - COUNTRY?
Detirad Augs 'LO oilermaker Guide Rock, jebs 7
13, FATHER"S KAME 13b, MOTHER" S5 MAIDEN NAME' 14, MAME“OF HUSSAND OR WIFE
© Wm. H. Van Doran Clars Hardy BlanGhe McClain
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or unkuown) | {If yeu, xive war or dutes of service) NO. - ~ . A
Yo 00-14-1996 |Blanche Van Doran,1212l, WE Sth St. Miami,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter oniyonscmmeper | I, DISEASE OR CONDITION - Jf * GNSET AND DERT 10
: DIRECTLY LEADING TO DEATH® Cancer of Proastrate i 2
line for (s), (b}, and (c) (2} g —
This docs mot mean | ANTECEDENT CAUSES y!

_ DUE TO (c)

tion-whith-coured death, - 11. OTHER SIGNIFICANT CONDITIONS T " J i
3 related to thc i or condition wuhu LA
19a.° DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v © 20. AUTOPSY?
TION
i X . - - R . YES E NO D
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.s..inorabont | 2ic. {CITY, TOWN,CR TOWNSﬁIP) ! {COUNTY) (STATE).
SUICIDE homs, farm, factory, street, office blds..ete.} E ' :
HOMIC!DE
21d. TIME {Month} (Duy) (Year) {(Hour 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
LT - WHILEAT NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that T attended the deceased from __Hova 21 IQ!.;EL to Jan. b, 1919_ that I last saw the deceased

alive on_Jd8N. O, /19

, and that death oceurred at:L:.rQ,_A..m from the causes and on the date stated abore.

23c. DATE SIGNED

eSO D

{f4a BURIAL. CREMA-
TION, REMOVAL (Sadty)

Burial

24b. DATE

1/7/h9

24c. NAME OF CEMETERY OR CREMATORY.
Smithton Cemeterv

/6 ¥

24d. LOCATION (City, town, of county) . (State)

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD_\&

REGISTRAR'S SIGNHJURE




o
-

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 oo

- . ) . Studont Embalmer No.

working under my persona! supervision.

S /
Student ..reiscnecas rearaseneaeeenreenns S:g@%—oo/? O/

Student Embalmer

. T Licensed Embalmer No f/“ 2

P. 0. Address

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

K this body is not embalmed, fact should be so stated above.




