-, sk
-3 THE DIVISION OF HEALTH OF MISSOUR! "o g2
:ﬁ)

e l ALED JUL 13 1950  STANDARD CERTIFICATE OF DEATH . i pisewo i 0%
e ! BIR‘TH L REG. DIST. NO. ;_4_!_9__ PRIMARY REG. D$ST. N.MRmulmr:No _Q&g_.?...__.
1. PLACE OF DEATH I USUAL RESIDENCE (Whers decessed lived. If ingtitation: residence bufors
O a. COUNTY a. STATE ARKANS AS b. COUNTY GREEN adiaision).
b. %EY (If outrdde corpurats limits, writs RURAL and give " &Aﬂ%ﬁ) c. Cg; (If outside corporsts [imits, write RURAL and give townshin} -
Town ST, LOUIS - oW PARAGOULD EN2 7
d. FH{'}'SLMNAT_EO%F (If Bt in heapital or & ion, give strept addrom or loeation) d'AsDrgR% (Xt raral, give location) j'-/:r'/
instruioN ST, JOHNS HOSPTTAL i 617 WEST GARLAND ¢
3. NAME OF 5. (First) : b. (Middle) ) e (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Printy BDNA c VAN DYNE, oAy JUILY 3 1950
5. SEX ' 6. COLOR OR RACE | 7. xlnnmsn NE\YEOECESRRIED 8. DATE OF BIRTH 9. :.(ISE (o yetes} ¥ towen | Dn‘: ¥ o
Female | White WIDOWED - *% | MARCH 12 1885 l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
dote during mest of working lle, even H retired) DUSTRY COUNTRY?
_ AT HOME - - ARKANS AS U.S.8,
13a. FATHER'S NAME - f3b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE ‘
J H CLARK 4 MARY ALEXANDER 1S NE
ﬁfff“mosfﬂi"ﬁf;fﬁ"ﬁ?fﬂ 16. SOCIAL szcun:g 7. INFORMANT'S SIGNATURE OR NA%EB4 wooano Ess

) YES: SAMUEL W VAN DYNE JR y3ienocd F%
18. CAUSE OF DEATH MEDICAL CERTIFICATION i [
. Enter only onecauseper | | DISEASE OR CONDITION . ’ CZ: f ! ONSET AND DEATH
lne for (), (b), and (&) DIRECTLY LEADING TO DEATH" (5)
ANTECEDENT CAUSES

*Thiz doez not mean - — .
the mode of dying, such Mwbidmmmun:. if aay, giving DUE TO (b)
rise to abore catise (a) Hating .
as beart fouflure, asthenia, iy ving cattae tosk, ' .

ete. It means the dis-

case, Infury, or il . DUE TOQ (&)

tion tohch caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but 7ot
reluted to the diseare or condition causing death. . )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : : © | @, AUTOPSY?

TION ¥

e - A _ . : ves L1 wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e rorabocs | 21¢, (CITY, TOWN, OR TOWNSHIF ., .- . (COUNTY) . (STATE)

ICIDE bome, [arm, factory, surest, affies bidg.. av0.) . * .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY ' "= | "ok L AT work LA /; //

2. I hereby cortify that I atténded the deceased from % 194t ’7—3— 192& that I last sow mc/'
alive on _LL 19&1 and that death rred af 11} 40P g fram the causes and on the date slated above.

mmaﬂAmRE&._% ”‘K'“mm W &z ; L &731};5;‘50

s BURIAL CREMA- Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, town, or county)® - - (Btate)
TioN
lV 6 1950

WRITEI‘- PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

] Mount Hope Cemetery 1St-Louid-County, Missouri
DATE RECD BY LOCAL | REG 'S SIGNA 25, FUNERAL DIRECTOR'S SIGNATURE - ‘ATORESS
JuL 5 185" A C.R.Iupton & Sons;7233 Delmer Blvd.,
— i -.Smm on Reverse 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 .

Student Embalmer No.

working under my personal supervision.

Student vi.cevess- eettesesieieeneenans .- S:gned...%.‘é‘iﬁé{{}%?

Student E-balnor
Licensed Embalmer No. %ﬂ VoA 1

P. 0. Ad«m.éﬁ.ﬁ‘—%~“,

Note: ThelbcveWSTBBSIGNEDBYIHEUCBNSEDMALMERmMOWNmWRHING (Failure to comply
dnabonmnmmm&hmonofbm) N -

If!hnbody‘unotemblhned.factlhouldhw-mdabw-.




