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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMA.I\.TENT RECORD

g

fILED SEP § 1945 STANDARD CERTIFICATE OF DEATH
REG. DIST. Ng 1 _—

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

rrimary wec. 0D15T. W0 EEBZ | Kegistrar's No '7'9(-

2‘7*?06

rars pyas bunt apm

State File No......

.4

:i 1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Wbare deccased lived. If E remidence befors
a. COURTY a. STATE b. COUNTY admimion).
Putnam Mo Putnam -/
b. CITY (1t cuteide corpurats Limite, write RURAL and sive EST Alysnm QF €. CITY (1f ouakds corporate limits, write BURAL and give township) - /
township) { place)
TOWN Unionville life TOWN Unionville, M,. 5
d. FULL NAME OF (If not in hosapital or institution, cive strect addross or locatlon) d. STREET ({If rural, give locatlon) ’
HOSPITAL Ofp ADDRESS 2
. INSTITUTION Monroe H 1 city
3. NAME OF 8. (First) b. (Middle) c. (Laat)
DECEASED * i 4. DATE  (Month) (Day} (Year)
, (Twpeor 1liza Ann VanDyne DEATH Aug, 28 1949
"5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE do yean] v o 1 YOR | ¢ G0 0 s,
/ WIDOWED), DIVORCED (Bpecify) Manﬂn, Hous | Min
P _May 19 1855 |
102. USUAL TION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE fState or turelan wryn | CITIZEN OF WHAT
L duuduﬂwdworkiu . aven U retired) DUSTRY [0} Y7
. mewor e e

|3a. FATHER'S NAME

13b. MOTHER™S MAIDEN

NAME

4.

NAME OF HUiBAND OR WIFE
-

Samue) Carter Rebecca A
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, give war or dates of service) NO.

no no no c. E. VanDyne, Unionville,
18. CAUSE QF DEATH ; IO "
Enter only onetsusaper | 1. DISEASE OR CONDITION

line for (s), (b}, and (¢)

*This dora not mean
the mode of dying, such
as heart follure, asthenda,
ete. It means the dis-
eare, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
risze to the abope cause (o) stating

the underlying cause last.

AL

Jf

f;’,jmlmrf

DUE TO (¢} 4},4/’ g

tign which coused death,

J1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul -wl
related 1o the dizease or condition causing death

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21b, PLACE OF INJURY (ex..1n or sbout

2lc. (CITY. TOWN, OR TOWNSHIP)

Zla. gﬁéFDEET (Bmctid” . fnatory, street, office bldg., at8.) (COUNTY)
HOMICIDE m ,

DO TME  Gleoh) Dwn (s e, uuumr GCCURRED | 211. HOW nm INJURY OCCURT q b
KA T //fm,. -

22. I hereby cert% that I gttended the deceased frory

alive on

19&}_‘)_ and that dqath occurrtd at

1

,244&. m, from th;ﬁuau and ,994 ¢ date slated above.

that I last saw the deceased

2. SIGNATYR

URIA EMA-
TIOI%REMOVAL (Hpecily)

AL

”"M,,,//% 2% o #2als

2571 2

24z, RXME OF CEMET
Union¥ C

DATE REC'D BY LOCAL
REG.

_qq

%ﬁn-s S!GNAEV i Z ) é‘

OR CREMATORY

24d. LOCATION (Oity, town, or connty)

Mo

(Ticensed Embalmer’s Staternemt on Rewverse Sidr)

Putnam (‘n_

s

‘ADDREAS

Unionville, Mo.




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, of by

_ , Student Embalmer No.

working under my personal supervision,

Student cocu.. tettasrasarerneatanners crerns Signed............ -dﬂ/ o
Student Ewbahnr
.. Licensed Embalmer No. g?..; 5

*N
P. 0. Addre LA L &
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) LI

Ifthubodyunote@b:!md.faashouldbemmdnboye. -




