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WRITE f;LAIN'LY_—UBING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

FILED JUN 10 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 15835.

REG. DIST. NO. _/ 2 2 PRIMARY REG. DIST. uo'./_._a_.ﬂﬂ-_-.o. Registrar's Na__zlﬁs...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
8, COUNTY a. STATE v b. COUNTY =5 adimisien),
J&Ql(.soﬂ /M ssouRt JACH S oV TS
b. CITY (If outgide corpurate limits, write RGRAL and give ¢. LENGTH OF ¢. CITY {If cutelde corporate limits, write RURAL and give townahip) /v
QR /'d townahip) Y (in this place) R L . 5" D __;'
N oS AS LiTY YERRS W WansAas Crry
. FULL NAME OF (It not in hospital or inatitgtion, give streat address or loeatio: d. STREET O mural, give location)
HOSPITAL OR i ADDRESS
INSTITUTION : [v) 3 ou ’ .
l:l;lEﬁé EES%FI.;J 8. (First) ‘ b. (Middle) ¢, (Last) . 4. DATE (Menth) (Day) (Yean)
o i) (Sepper  (ISCAR  Donvo VAN | 5w May-s5-/ 959
5. SEX ( 8. COLOR OR RACE | 7. .‘I\JIARF‘lhI"EDD BIE\}.‘CE)'EC%BR?E \ . 8. DATE OF BIRTH 9. :.?Ed&::;)‘n ;; uu&t‘a 1 YEAR ; UNDER 1 urs,
. . { ¥, o ours | Min.
£V WHire | plaggien). \duly 7. /953 £3 Aﬂ%"'} ™
lﬂn UgUALOCCUPATkIgEH(JGmun;dwo:k 10b. KIND OF BUSINESS/OR IN- [ I1. BIRTHPLACE (Binte or forelgn sountry} 12 CI.II::F"‘{OFWHAT
ne during moat of wor! s, svan if retired,
Su PERINTEN DANT oP Y. Hii KocH- Bgﬁ Ni ms;@a Karsas Cﬁ 1Y, KANS4S )
I3a.lJ'ATH£n s NA:I 13b.. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR W|FE _
illjan DoNNav‘AA/ Toa | Sweprinéen | Emma 0 VAN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT S 51 ATURE OR NAME ADDRESS
(Y.ﬁ"m' unknowa) | (If yes wive war or dates ab esrvioe) . - o, m . m
0 hla H7-08-2872, Emmw reMopan LHof
18. CAUSE OF DEATH ,,, , DICAL CERTIFICAT INTERVAL BETWEEN
| Enter ouly onecauseper | 1. DISEASE OR CONDITION - e ONSET AND DEATH

line for (s}, (b), and (c}

*This does not mean
the mode of dying, such
or heart fallure, asthenia,
ee.” "It meons Ehe dis-
case, infury, or 2

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rige to the above cause fa} Jtatmy

" the underlying cause last.”

DUE TO {c}

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS *

Cunditions contributing to the death but not
related to the disease or condition cousing

Lewte g

19a. DATE OF OPERA-"|-195; MAJOR FINDINGS OF.OFERATION + - '3 "|-20. AUTOPSY?
TION
A vis XI wo (3
21a. ACCIDENT ¢ 21b. PLACEOF INJURY (e.g.. Inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - me, farm. factory, strest, offioe bldg.,et0.) S (RS [ :
HOMICID 7} i :
210. TiE T fabeny | (Daw T “Eou |'21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

m.

WHILEAT ROT WHILE|
AT WORK

alive on

- § hereby certify that I. altended the.deceased from
-and that death occurred ,at Ala_ﬂm ., Jrom the causes and on the date stated above.

19

18 to , 18 , that I last saw the deceased

mﬂw

Z3b, ADDRESS

,/ZQ

23%. DATE SIGNED

DATE REC'D BY LOCAL

-5\'.“/?:-5/}%

May.it.0009

REGISTRAR'S SIGNATURE

"ADDRE 33,

ZrosH dkffx&,




STATEMENT BY LICENSED EMBALMER

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

— ) Student Eabalmer Mo,

working under my personal supervision.

Student ...cecescnsssssssncnrnransnsraenannann
Student Embalmer

Licensed Embalmer

P. O. Addre,s_ﬁ./ é’ 225" Zg.?k

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to’ comply wi
theabonconsutmmgromdlforrevoanonoflmmse.)

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




