FILED DEC 29 1945 THE DiVISION OF HEALTH OF MISSOURI

. Npo,3C0
to-20 STANDARD CERTIFICATE OF DEATH sate rie v OB
/ BIRTH MO. REG. DISY. NO. ai J PRIMARY REG. DIST. MO. ii‘ﬂ-—- Kegistrar'y Na.:.,‘;ﬂ:,z ..................... .
’; %_q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If institution: residencs before
A a. COUNTY a. STATE b. COUNTY . ndiniion).
e PUTNAM MISSOURT PUTNAM.
/ b. CITY (f outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limite, write RURAL an. give township) "&’ b
R township| STAY (o this place) OR
TOWN UNTONVILLE S | TOWN UNIONVILLE ’
f< d. FULL NAME OF (If not in hospital or instivation./Eive street addrem or losation) d, STREET (U rural, glve locatlon) . ]
J HOSPITAL CR - ADDRESS )
INSTITUTION  MONROE HOSPITAL 0
3 NAME OF a. (First) b. (Micdle) c. (Lat) l 4. DATE {Menth)  (Day)  (Yeal])
{Typeor Prine) CORA G YAN VOAST DEATH DEG, -7 I1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIiRTH 9. AGE (In yesrs| IF UMDER ) TEAR | F UNDER 1 HES.
WIDOWED, DIVORCED ABpacity) ’ Iaat birthday) Monﬁnl Days | Hours | Mis.
__FEMALE || WHITE WIDOWED '/ FEB. 16 1870 79 |
10a. USUAL OCCU ATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) ’ . 12. CITIZEN OF WHAT
dona during most of working i, even if retired} DUSTRY { COUNTRY?
HOUSEWORK HOUSEHOLD SEYMOUR INDIANA _ UeSel
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
G .M,GOSS - NEATIE %#cogs | H. R, VAN VOAST
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe, Do, or unknowa) | (If yes. xive war or dates of sarvice) NO.
NO : NONE Cora G, Van Voast
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onscaus per ‘). DISEASE OR CONDITION
line for (a}, (b), aed {c) DIRECTLY LEADING TO DEATH* (o)

ONSET zD DEATH

'&"his doey nol mean ANTECEDENT CAUSES ; :
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) __— Y i
an Beart foflure, asthenia, | vise to the above cause (a) sating — -
cte. I means the dis. | he underlying cauase last. - %y—,,p“ T
eate, infury, or i DUE TO {)
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing o the death bul 2ol ;0
redated to the disease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - o, i | 20. AUTOPSYT®
- T TION N
ves [ wo
2ia. ACCIDENT ° °  (Bpeeity) 21b. PLACE OF INJURY to.z.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . homae, farm, factory, strest, office bldg..et0.) - . -
HOMICIDE X
Zld TIME {Month) (Day} (Year) <{(Hoar 21e. INJURY .OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
. INJURY WORK AT WORK
2. I hereby ify that I atiended {he deceased from M Iﬁé to _M 19% that I last saw the deceased
alive on’ , 18 ’and that dealh occurred ataﬁ_éo_li-m , Jrom the causes and on the dale slated above
Pegred or titlpy”” , / J 23¢. DATE SIGNED
s
v, <l 0 V2-8-FF

. m DATE | ch: NAME OF CEMETERY OR CREMJ}TORY 24d. LOCATIOR (Cit.w'wn.'or county) {Stato) -
12/12/49 | UNIONVILLE CEMETERY UNIONVI

LOCAL AR'S § UR! FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
DATE RECD BY LOCAL 'R;:TR G € Dlple 125 FUNERAL DIRECTOR"S 31 GNAT . ’
| JA-A4-49 M!i;j.g&@;_z e 3¥S% élomg:/ﬁi{ ngo.

24a. BURJAL, CREMA
TION. REMOVAL (Bomalty)
BURIAL

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

.

. " {licensed Embalmet's Staterment off Reverse Side)




‘ | RECEIVED UEC 2 8 oy
. | Disiiicl Healih Offigzy Ned 10
District Filo Ntsmhor--‘(.%m;d_z:_ﬁ:“g
Poto Fild .. 2EC2 8 g

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 oo

Student Embulmer No.

working under my personal supervision.

STUJENY srunnessaarsscscansannsacasanannense
Student Embalmar

’ C Licenzed Embalmer No.._...

. P. O. Address_q 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so stated above.



