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No.300 Y < ! "
‘%% | FLED DEC 28 1849  STANDARD CERTIFICATE OF DEATH sare e 7, 20014
7 é BIRTH NO.________________ REG. DiST. MO, :ZL PRIMARY REG. DIST. uo.éﬂ.[‘l. m;m,-;'m‘_ﬂezcz& .........
1. PLcSUCNE-\?F DEATH ¥ 2. USUAL RESIDENCE (Whers decossed lived. 1f iostitution: residence before
a. a. STATE . b. COUNTY o admissiont,
Sl— Cole Missouri Boone 7.,
b. CITY (X outolde corpurste Limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (I outsdde corporste Limits, write RURAL sad glvs townshin il
/ R rownship) |, STAY (ln shis nhui OR ')
2| iyt taraon o1 j b
% d. FHB‘SLPFTAAP‘E.EOOF (If not in bospital or lw.ll-minn rive streai sddrees or location) d‘As[-,rDRRE.EETS (I rursl, give location)
O STTUTION St , Marys Hospital Ryra]l ) /y> A2 ‘
g 3 DNE‘}:'EES%FD a. (First) b. (Middle) ©. (Last) ‘. DSIE (Mant (Dey}  (Year)
{_‘ ( Type or Print) ROY D. Van AuSdal DEATH Dec 1 ,1949
g 5. SEX 6. COLOR OR RACE | 7. MAD%!:'!'EB r[';IE\‘IIEEChE‘SRRIED 8. DATE OF BIRTH S.hA.GE (Inn)u- l: m | AR | F oDER &0 s,
g {Bpacily) : t o Days | Hours | Min,
2 | male (| wnipe Marrie Aug,30 1890 58 | 3l 78l ]
; 10a. USUAL OCCUPATION (Géve kind of work | 10b. IND'OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelan country) 12, CITIZEN OF WHAT
;:1 dona during most of working llfe, even If retired) a_, DUSTRY /) COUNTRY?
2 | Fireman State Plsnt State GLMn Clayavilleg, Mo, USA
< 13a. FATHER'S NAME 13b. Mﬁﬂlik S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
2 Van Ausdal 1Mi1tda Glute Eva Van Ausdal
[ Ig, WAS et ED EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. RO, wo} | (I N tea of dce) -
3 W= | g | 345-05-04'51] Eva Van Ausdal Hartsburh, Mo
] 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERYAL BETWEEM
i || Enteronlyonecausper | 1, DISEASE OR CONDITION _ v ONSET AN} DEATH
E Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) .
E *This does not mean ANTECEDENT CAUSES Z IE - z : 3 i : E! L4
] the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} e——_
ol as heart failure, asthenia, | Tite to the abose cause (a) stating L - c e . -
= de. It means the dis. | the underlying eause last.
case, infury, or compli DUE TO (c)
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bud ot L+a) M
3 related to the disease or condition causing death.
Tl 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : cl | 20, AUTOPSY?
= TION
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..n ovaboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, fagtory, street, offics bldyg.,en8) .
é HOMICIDE ]
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCIJR? -
WHILE AT[“"] NOT WHILE R N -
J‘ INSURY m | woR AT WORK -
E 22, 1 hereby cerlify that I atlended the decensed from £ 2= 3=~ 19 X2 10 L2—/8— | 1879, that I lost sow the deceased
= aliveon L2~/ 8 — 1952 and that death oceurred at & 230 Im., from the causes and on the date stated above.

ﬁ 23a. SIGNATURE (Degree or title) |} Zib. ADDRESS ¢, DATE SIGNED
' M 2 U %W« IZ~1F YD
E 2 BURIAL CREMA- | 24b. DATE 24c. NAME OF czuEr:-;Vn 244. ON“(City, town, or'county) (State)

(Bpediy) I
E oy Dec, 20,1949 MtPlagant’C | Hartabure Mo, :

DATE RE;;B:@?@M S SIGNATURE
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Student Embalmer

Licensed Embalmer No 3 _7 7 /

P. 0. Address_=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.
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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, o by oo
- Student Embalmer No. “Le..;?,ég__ S
working under my personal supervision.
Student £ T

i




