No. 300
10.48

Qs
—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

M

! BIRTH NO.
1. PLACE OF DEATH

FILED MAR Z4 1849 - THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. DisT. no. 7/ PRIMARY REG. DIST. no.gB_QLz‘/R,g;,m,u No f;lz?’

< ‘TP

State File No...

a. COUNTY

Clsy

2. USUAL RESIDENCE (Where decesssd lived, If Instiwution: realdence,, before,
a. STATE b. COUNTY ldmhﬂan
"~ 8o0. Dskots Perking"¥*5"7

b. CITY (If cutcide corpurate Lmits, write RURAL and give c. LENGTH OF
townakip) place)

}. TOWN

c. CIT‘I’ (1! oumdde corporata Mméts, write RURAL atd plve township) 4 /
7

Sydney Twp.

R STAY
Town Excelsior Springs . |42,
d. FULL NAME OF (1f not in bospital or instisation, give strect sddross or lu?.

. Enter only one cairs per

1. DISEASE OR CONDITION

'—1LA144-AM_

HOSPITAL OR o DR (It swral, give loeation)
instorion Balls Clinic Hospitall A
3. NAME OF 8. (FITst) B, (Miadie) e, (Last) % DATE (Month) - (Day)  (Yea)
DECEASED e
_(Tvr it FRANK F. VaN, ISLQO,TEé ey Feb 2¢ 1949
p | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE ttn reartl w wocs 1 v | @ toen o vmn
] t wys | Hours | Mim;
Male Nhite Hidowe | sug. 6,1884 sl l |
Ty worl N - . or fo: D eoun! 7
10a. USUAL OCCUPATION (Geiadol ok | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (State or fersigs oouates) l 12, CITIZEN OF WHAT
Farmer Farm Hollend, Mich./ od .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Frank VenSlooten | Elizsbeth VanEyck Pesrl Pscksrd
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADBRESS
ey | M aEERL o= | None Ted VenSlooten, Ellingson, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (o) | CVRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This doer not mean
the mode of dying, such

rise {o the adove cause (a) staling

rt fafl 4
@ heart fallure, asthenta, the undevlying cause last.,

ee. It meana the diy-
eane, injury, or plicg-

DUE TO () &A—i&,o ww

T .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauding death.

Jut |

192. DATE OF OPERA- | 199. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo 5
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (ux..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIFM (COUNTY) - (STATE)
SUICIDE, boma, (arm, fagtory.street, offion bldg..et0) |.
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. T hereby certify that I attended the deceased from = 4 —

1304 %

alive pm -, 191-{.2, and that death occurred af

19_"£¢ to _Z-LZ_L 19!{9_ that I last saw the deceased

., from the causes and on the dale stated above. .

=S s T,

m%w% ol 2/26/41

%BNBH RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCASION (Oisdf town, or comnty) | (Etnte)

. }

REMOVAL | FEG. 27/49 HETTINGER N, DAKOTA
DATE REC'D BY L%C.AEGL REGISTRAR'S SISNATURE (oot 75. FUNERAL DIRECTOR'S S1GNATURE nnnsss

7.1/;./,, yra-a A 8Ly o _ # 2 TtV Mrrrs ~Lf OO ’

{Licensed Embalmer's Statemnent on Reverse Side)



RECEIVED
District Heal
(W

Disict File Mooy 3 49
Date Filed mon- i

i Officer No. B,

mn

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

.................... , Student Embalasr No.

working under my personal supervision.

Student suveasnansanasssansacnornseassansen S:gned.....%ﬂ._._._.—v .

Student Embalmer -~

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN
the above constitutes grounds for revocation of license.)

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

™




