No. 308 F"_Eﬂ MAY 10 1050 THE IVION Or FEALTRH Ur MISUUN St

- STANDARD CERTIFICATE OF DEATH St File Nowm oo
~ ~
BIRTH WO.__________ REG. DIST. WO, __3_];8_rn|m~r nec. o151, wo] ()€ Repistrar's No 4{’,)1
1. PLLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed Uved. If iostitoton: rmsideces befors
a. COUNTY . 8. STATE . b. COUNTY w % sdokeslon).
. . Migsouri .
b. %TY {If outalde corpurate limite, writs EURAL and give & J‘I"EN(?.TH pl?: c. ng (If outelde corporate limita, write RURAL and give township) ‘
. township) this ¥
TOWN 3t. Louis- 185, TOWN 3t, Louis 2059 :
d. FULL NAME OF (if not in boapital or institution, give street address or location) d. STREET (I rursl, give location)
HOSPITAL OR . X ADDRESS o
INSTITUTION. 3¢, Johna Hogpital e Ave,
3DNEACIEE$%FD n.. (First) b. (Mlddle) e (Last) . 'y DSTE (Month) (Day) (Year)
(Typeor Print;  William D, Vem Scoyk DEATH  Mavy 3, 19%0,
5, SEX - | 6. COLOR CR RACE )} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years] o tofr 1 YUAR | o et a0 mxs.
. WiIDOWED, DIVORCED (Epacity) : last birthday) | Mootha , Days | Hours | Min.
male white widower 2~ !0ct, 9, 1857 92 '
10a. USUAL OCCUPATION (Ciwekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
retired Towa . U,S.A,
li‘laa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unkpown mknown... deo =) —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDTI_SS
(Yo, 00, 61 unknewn) | {If yeu, mive war or dates of service} NO.
no Mr. W, V, Van Scovk 1758 Grape Ave.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
. . o AMD TH
. Enter only onecaussper | 1. DISEASE OR CONDITION . INSET DEA’
Hine for (a), (b, end () | DVRECTLY LEADINGTO DEATH* (5) M 10 ia; s

[
ANTECEDENT CAUSES
*Thir does not mean “ , . %7—
the mode of dying, such | Aorbid conditions, if any, ﬂ“" DUE TO (b) v v,ﬁmn. Cvlr/‘.o ~lroqa - /&.«..L. _46%5’_
af heart fallure, asthenia, | rine to the above couse (a) dating
de. It means the di- the underlying cause lost.

taze, injury, of complica- DUE TO (¢}
tion tohich couaed degth. | 1E. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof W . 1.
reluted to the disease or condition causing deoth. M > g

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

19a. DATE OF OPERA- | 19b. MAJOR FiINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [4
] . RY tag.. 2%, . . ) A
2ia g}c%)gérr (Bpecity) f.',:,., P:..‘AmC"EIOFIN.J'Erm 'f:;“:;::s fe. (CITY. TOWK, OR TOWNSHIF) (COUNTY} (STrTE)
HOMICIDE _ //f}'-
21d. TIME (Menth) (Day) (Year) (Hour) - | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ '
WHILEAT[ ] NOT WHILE
INJURY =. | “work T WORK
2. I hereby certqu that I ettended the deceased from B"‘a lo Aoy I IOQ that I last saw the deceased
alive on _2748=z -3 19_0_ and that death Gecurred at _q,,_':;g_gm o Jrom tnd eauses and on the date staled above.
?3. IGN (Degrea or title} [zsa Anomzss l iﬁ /IGNED
BURIAL CREMA- 240, DATE" 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony.wwn.ormntyf 7 (Stat)
i REMOVAL via railr
Ml 0 = 550 CT‘hy Comnteopr Goodland, Kem ana, .
DATE REC'D BY I.OCE%L REGlSTRAR‘ ; “| 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
WY 4 o5 Y i PP Math Fermann & Son, Inc, 2161 E,Fair Ave

(Li d Embalmer’s & on Reverme Side)




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 ...

. .. 5t .
working under my personal supervision. %m bal %
Signed

Signed.a... ‘....... ............ cavenns . Licensed EmbalmersNo 579 A

Student Embnlmar - ) % ........
‘ T P. O. Addres /2;—134—-: /Zte)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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




