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THE DIVISION OF HEALTH OF MISSOURI
950 STANDARD CERTIFICATE OF DEATH

State File No. i iees s -

M&ékfpinmr'l b —— 5..:..... S

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MNO.
1. PLACE OF DEATH 2- USUAL RESIDEMICE (Where datoased lived. 1f institutfpn: reidence belore
. COUNTY STATE adwission
: ackso 2 TLMissouri- - "N Jackgon M
b, ClTY {1l oytsids corpurats limits, srite RURAL and give ¢. LENGTH OF I, c. Cﬂ'Y (’H muide carporwe limits, write RURAL axnd cive townshi, 8
OR townghip}| STAY {jn thia placerii- ﬁ
T™OWN Independence YTB . ow Iffdepefidencel =
d. FULL NAME QF (If not in hoapltal or institution, give strest address or loeation) d. STREET (If rural, give locatlon) V
HOSPITAL OR ADDRESS
INSTITUTION 9079 N . Fopasst . 727 N.Forest
3. NAME OF . (First) : b. (Middle) "¢ (Last) - -
DECRASED 8 (Firs o ( . 4 DATE  (Month) (Day) - (Yeu)
( Type or Print) ADELAINE VAN "ARTSDALEN oea JAN. 4,1950
5. SEX 6. COLOR OR RACE | 7. VI:I‘IIARRIEB. gIE\ngCMSRmED. 8, DATE OF BIRTH, .. 9. AGE o years| i OoER YEaR | F UKOER U s,
| iy} i ¥ onthe | Dsays | Hours | Min,
Temale [ | Wnite owed Z=| Jan. 1, 1867 | 8% | |

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
CQUNTRY?

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a)
'

14

- *This does not mean ANTECEDENT CAUSES

the mode of dying, ruch
as heart fallure, asthenia,
ete. It means the dis- |.
ease, injury, or complica-

rise to the above cause (a) stating
the, uudeﬂy:ng cause Ia.u

" DUE 10O (&)

Martid conditiona, if any, giring DUE TO (b) ——M—MML&M-H—

Naone None State of Michigan .5.4A.
13a. FATHER'S NAME' 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Wm.,E. Wescott Caroline Strong Silas W,Van Artsdalen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC!AL SECURITY { 17. INFORMANT'S S|GNATURE OR N AME, ADDRESS
(Yoa. 00, or utknown) | (If yes, kive war or datas of servioe) NO. - .
Na Na None. Mrs Caroline Burch Indep.Mo.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouseper | ). DISEASE OR CONDITION ONSET AND DEATH

e Fan
LT W /

wn

i1. OTHER SIGNIFICANT COND!TIONS

Cenditions contributing to I.Bc death bt 1ot
related to the disease or condition causing death.

tion which caused death.

A olay,

19a. DATE OF QPERA- ] 1$b. MAJOR FINDINGS OF. OPERATION , 20. AUTOPSY?
. STION |° - . - - ! -
3 . . YES D NO D
2ia. ACCIDENT " {Spacity)’ 21b, PLACEOF INJURY (e.g..inorabont | 21¢, (CITY. TOWN. OR TOWNSHIP) {COUNTY} (STATE) -
SUICIDE home, farm, faotory, itrest, office bldg..eta.) R
_ HOMICIDE : . - =
21d. TIME (Moath) (Diy) {Year) (Hour) 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
oF e . WHILEAT[—] NOT WHILE .. "
INJURY . .. T3 WORK AT WORK ’

2. I hereby, certify that I auende%%e deceased from _'\5g7_,
alive on ___ﬂ,na-.__}_ 1989 'and that death occurred al _______

1946 1o 19.0°D, that I last saw the deceased

. 1 + )
m., frﬂ the causes and on the date stated above,

s (Degroe or tila)

:@a-g».lgw_\'rua&:f' CET -
o A W

2. DATE SIGNED

23b, ADDRESS ,

24b. DATE °

(Jan.?,50

Bual‘iL CRE

TIONﬁEMOﬂL T-IIJ

R -5 l\ﬁ'ﬂE OF CEMETERY QR CREMATORY

Mt, ¥Weshington

244. LOC.ATION (City. town, or cotnt. (Smr.e)

DATE REC'D BY LOCAL

h_ FUNERAL DIRECTOR''S S1GMAT

&%__é oCAL R:—famzssmmwn%@,& é

~(2. nx

Jackson Cnurty " Mo’
g "ADDRESS -

indep, Mo.

Ott & Mitchell,

v

(Ticensed Embalmét’s S:ztzmzm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

oy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e e cecreccems
..................... . __Stamint Embaleer No. ###n‘#####
<= I

Student Embalmer

Licensed Embalmer No.
P. Q. Address. INDEPENDENCE, MO,

Note: The above Ni'ljST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes _grounds for revocation of license.) _ - PN . -

ced L Lee .- PRVIFEL B “ L “ mw -t

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

.- 0, A & USRI v i & . Fd.




