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WRITE: FLAINLY——USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. »‘!‘

b

e

THE DIVISION OF HEALTH OF MISSOURI ’
ﬁEB NOV 2 195, STANDARD CERTIFICATE OF DEATH o 36766

1. PLACE OF DEATH 2. USUAL RESIDENCE"(Wlun. _- d lved. 1 inntl b before
a, COUNTY GOOPER a. STATE MISSOURI Lo COUNTY® JACKS ON - adistuloa).
b. %};Y (I outzide corpurate limite, write RURAL and dv:.m j C. %N:E: BEF' c. CE)TRY (It outslde corporsts limits, write RURAL and give townahip) .
oW p) 1 cs .
TOWN BOONVILLE ) 1”15 min. _T™WN VAN BUREN TOWNSHIP <~ .7
d. FH&%PF;&?_EO%F (I oot in hoapital or Instisation, give street add o1 loeation) d.A%r[;‘REEE% (If rural, pive loeation) /
wstrution ST, JOSEPH'S HOSPITAL TARSKEY
3 5‘5@&% 5‘1’-:% e. (First) b. (Middle) c. (Last) ) 4 DATE (Month) (Day) (Year)
(TymorPri)  WALTER VAN NOTE BLOOD oeny/VAV-10-51
ﬂ | 6. COLOR OR RACE § 7. #FD%T’EB EEE\‘;’gECIEISRRIED 8. DATE CF BIRTH 9. I:\.(‘SE (Inrc’nn ;‘r m::n 'Dﬁ ¥ LOER N RXS.
(Bpacify) onf Hours | Mia.
WHITE MARRIED 11-4-1918 | 55 | |
10a. USU{\L OCCUPATION (Gweuu‘;louod); 10b. KIND OF BUS[N&D%ETIR"*\: 11. BIRTHPLACE (Btats or foreign eountry) / Izdgll}-hlszE’:'?FWT
‘sURSTRUTR O PAINTING PHIDELPHIA - PENN. USA.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
RAYMOND BLOOD EDITH KAUFMAN G
15. WAS DECEASED EVER !N U.S.ARMED FORCES? 16, SOCIAL SECUR[TY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes,no nrnnknown) (?['- llnwnr or dates of sarvi 3 0
AB_.L:._Z__&_&E&__ -

18. (:AUSE OF DEATH CRRTIFICATION INTERVAL BETWEEN
. Entergnly onscanseper | |. DISEASE OR CONDITION . ONSET AND DEATH
line fm?(n), (b, and (o) | P'RECTLY LEADING TO DEATH" ) ; ﬁ ,0&6( Ae. t:a .C,f -

*This doey not mean ANTECEDENT CAUSES 2H4¢‘ l——;‘ £ £ d A AL Z
the mode of dping, such | AMorbid conditions, if any, giving DUE TO (b}

a8 heart failure, asthenia,. | . Tite t0.the above cause (o) stating ...
ele. It means the dig. | 'he underlying eonae lost.
ease, injury, or complica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - : ‘- el T .
Cunditions contributing o the death but not M_wu
related to the disease or condition causing death. . !

i
'

19a. DATE OF OP_F%‘};' 19b. MAJOR® FINDINGS_ OF -OPERATION - * '~ .-%~° ’ G ¥ & g}'q’ —“5-1 2. AUTOPSY?
Cwwe G -\ - 4.2/.. YESD ND@J
218 ACCIDENT (Bpecity, ﬂ EOFINJURY(-; Inorabout | 216. CITY, TOWN, OR TOWNSHIP) 11
. SUICIDE p . Jdurm, f _atrest,office bldy.. sza) :7-' A . T AL e
. "HOMICID -z~ .?” - Wﬂ
‘ﬂd TIME (Moaﬂ:)\ (Day)  (Year) ,(Eour) %210, INJURY OCCURRED | 21f. HOW D JURY_%UR? .
. INJURY /Va-;/'*'-«/o F7 7b NHILEAT 'm'ggl,f A WQ et aes GALRLIR

2. I hereby ceﬂzfy that I-gitended the Secegsed fram g ! . 19 , that I Ias,{ saw the deceased
4 . Loteks and on the dale staled above.
23c. DATE SIGNED

Y. BUR]AL‘{'?REMA- 24b. DATE 24c. NAP‘dE E)F CEMETERY-OR C‘R-EMA:I'.QRY “ m LDCATION (CIU. town.orcaunty) A
BRTXE 2 | 11 /1375 MEMORIAL PARK ... . |- KANSAS. CITY = w0, - -

DATE REC'D BY LOCAL | REG! o S| TURE 39 25, FUNERAL DIRECTOR" S $S1GNATURE ARDDRESS

oy e | B 1044 25 FTEGNER FUNERAL HOME - BOONVILLE MO.

" ¥ (licemsed Embalmer's Ststement on Reverse Side)




-

R N
DISTRICTEHCE:AEIVED W27 195

IS H OFFICE No. 3
District Fije Number
Date Fiisd . Mo, po0)
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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, or by.

working under my persona! supervision.

SEUTONE vrvennrancnenonnessnassntssvasasnns | Signed ..\, '_mﬁ___é%i__-_.

Student Embalmer

Licensed Embalmer No 3780 fomt
P. 0. Address, BOONVILLE - MO,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the sbove constitutes grounds for revocation of License.)

H this body is not embalmed, fact should be 5o wated sbhove.




