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

FILED DEC 13

BIRTH NO.

‘ THE DIVISION OF HEALTH OF MISSOURI
1948 STANDARD CERTIFICATE OF DEATH

_ REG. DISY. No. S0 PRIMARY REG. DIST. m.i’lﬁijgkwmmnmm

State File No... 36 -

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

*This does not mean
the mode of dying, such
as heart foliure, asthenia,
de. It meons the dis-
care, injury, or pli

1. PLACE OF DEATH s 2. USUAL, RESIDENCE (Whers decessed lived:- I{ iastitution: resljence befors
a.county reene Eepublic Township a.sTaTE M esourd b. COUNTY TT Roneg ek
b. CCI’EY (I outride corpursts Umits, write RURAL snd give g_.rAl..YENGTH £F c. Cg‘g (If outside corporats Hmits, writs RURAL and give townahip) 4
wnabk in this place) - s s qar
ToWN Pural] Renublic Twen ‘ <“l. towx Rural Pazrblic Townchip d
d. FULL NAME OF (If not in hospital or lnstitution, give street ld.dr_({r loeation) d. STREET (I rarsl, give location} ' d
HOSPITAL OR . ” ADDRESS o . . P +
INSTITUTION Eepuplic Route o Penublic Poute © ;)
3.DNE%ME OEFD 8. {First) . b. (Middle} ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Rezo Tan Nade] Cook DEATH Tecg, © 1949
5. SEX. 6. COLOR OR RACE | 7. MAR%}EB ET\YQEQCEBRRIED , 8. DATE OF BIRTH 9, :.?E (In :u)ln ;;' lﬂr 'D!:: F UNDER 2 NRS.
. (8 ' birthday! on Hours | Min.
Mzle ,| Thite | ISIY = | 1 27, 1897 | BY | |
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forddgs ocuntry) 12. CITIZEN OF WHAT
et of working lits, sven i retired) DUSTRY . COUNTRY?
Varmer Veniall Co. T1linois / 5 A
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marle= Canlke Il B, Oprace Van Nadel Helen Cook
I15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (Lf yes, xive war or dates of NO.
no .
18, CAUSE OF DEATH MEDICAL CERTIFICATION gTERVAA';igEDrE\:ETEi“
1. DISEASE OR CONDITION . A
- Enter only onecaussper | 1 [peTT'Y LEADING TO DEATH® ) Coronarv Thrombosis S ENE

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
. rise to the abooe cquae (a) Hating . -~ S
" the underlying cause last.

DUE TO (¢)

tion ohich coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud 2ot é !Qﬂ /
releted to the dizease or condilion causing deeth. )
15a, DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20' AUTOPSY?
TION
. ves (] wo (5
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (es.. tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, 1arro, Inetory, street. office bldy..eza)
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY GCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
e A ec 9 el
C 7 19594 _12C O 15 42 hat I last saw the deceased

22. I hereby certxfy lhai I attendegrThe~deceased from
alive on ___,.4%_.____ 1 _,,_9. akd that death occurred al

A:Z09m. ., from the cquses and on the date stated above.

title) | 23b. ADDRESS Z3c. DATE SIGNED
/_0 JJ PGy 248 PRepublic, - 192/9 faa
2Ua. BOR VL. CRE 24c. BAME OF CEMETERY OR CREMATORY 24d. LOCATlON (Olty, ty)
TR U ’ /0,404,__,/f1(9 R2sL wevD, M
DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE I 5 FUIEIIAL [-2] IEC‘TOI ] SIGNATURE ‘abDmRE S
- 9- 1949 _/&4,(4 (_: ZW . / -

T Erdad, s &
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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 £

e Rt et aC o m e et e aeame e erm et 12784 S8t St et e emtem e man eae e eee e e e an e amne +m e e oo eAemem seet £ eeeheanty Student Eadalaer Mo,

|
working under my persona! supervision. |

StUGENt cavenemmrtanscaaras Vesrararuearuree S[mpd% //%—p-—\_

Student Embalmer .
Llcemcd Embalmer No ‘-Péor// . l
I
|

P. Q. Address MW %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Faillme to comply with
the above constitutes grounds for revocation of license.)

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




