THE DIVISION OF HEALTH OF MISSOURLE
STANDARD CERTIFICATE OF DEATH o v 33804

REG. DISY. MO. gz PRIMARY REG. DIST. m%{\i Registrar's No.......! é z ............ .

APR 21 1952

IRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDEMICE {(Where d ) lived. If institutd reai] befote
. COUN . . . iniselon
a TY Phe lps . a. STATE MiSEOUI'i b, COUNTY Phelpa aduniselon).
b. CITY (I outsitde corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (Il.ontside corporwes limits, write RURAL anJd give township)
. townahip) | STAY (in this place? OR .. % %
TOWN Rolla TOWN Rolly a&7
d. ?%PFPAME QF (If not in hospital or institation, glve strect address or lacation dA%rDRREEESrS (If raml, give locatlon) d
INSTITUTION Hiway €38 Hiway B3S.
3.5‘2%5&55%% a. (First) b. (Middie) e. {Last) 4. DATE (Month} (Day) (Yean
{ Type or Print) RAYMOND GARRETT VANBOOVEN DEATH April 6, 1952
5, SEX d 6. COLOR OR RACE | 7. w&%lé[) glE‘\;'ggcl‘gSRRlED. 8. DATE OF BIRTH 9, IfaGElr(tj:i:““ IF UNDER | YEAR | IF UKDER M4 HRS.
. | Bpecify) . t ¥} |Mooths| Days | Hours | Min.
Male White married  / Feb. 17, 1909 i3 | |
102, USUAL GCCUPATION (Cive kind of work 10b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen country) 12, CITIZEN OF WHAT
done duriog most of working lifs. even if retired) i olog- DUSTRY . . O COUNTRY?
Janitor 16a Survé Rhineland, Migsouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Henrv ¥. Van Booven | Verena Strattman Angels Kuklman VanBooven
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQOCIAL SECURITY | 17 INFORMANT S S|IGNATURE OR NAME ADDRESS
(Yoo, no,orunknown) | (If yes, give war or dates of serviee) NO,
Ko none [494-03=6243 Mrs, Arigela VenBooven, Fiwqy 635. Rolla, Mo,
18. CAUSE OF DEATH MEDICAL, CERTIF‘ICATION lg;gg}':lh gE;fE\:ETEN
|. DISEASE OR CONDITION H
- Enter only onacauseper | 1, rop 'S VPR RING TO DEATH (g) Ot sz ary

line for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
.ax heart foliure, asthenia,
ete. It means the dis-
ease, infury, or eomplica-
tign which caused death.

ANTECEDENT CAUSES

Marbid conditions, if any, gising DUE TO (b)

rise to the above cause () statmq . . L - - e = P

the underlying cause last.
DUE TO {c)

Il. OTHER SIGNIFICANT CONDITIONS -+~ -~ - -~ s

" Conditions contributing to the death but 1ot
reloted Lo the disease or condition couring death.

19a. DATE-OF OP'FIFB?"E 19b. MAJOR FINDINGS OF OPERATION LT - . 20. AUTOPSY?
ylol ves (] wo [<]
21a, ACCIDENT {Bpocify) 21b. PLACECOF INJURY (s.x..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farm, faotory, sireet, office bldg., ota.) . . -
HOMICIDE e
2id, TIME (Month) (Day} (Year) (er) “2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOT WHILE
INJURY WORK AT WORK :

2. I hereby certify that, I attended the deceased from _ L g 19K2Zlo £/ & 195 2 that I last saw the deceased
olive on __SL £° =, 1952~ gzd that degth occurred at 113108 m., from the causes and on the date stated above.

23a. SIGZATURE

me ar title)

23b, ADD|
0. llG - P70

23c. DATE SIGNED
5/_, Fs 2

uraal A4

BURIAL, CREMA-
TION REMOVAL (Bpeeity)

REC'D BY LOCAL
9 REG.

% DATE 24c. NAME OF CEMEFERY OR CREMATORY
Apr. S, 1952 Rolla

24d. LOCATION {City, town, or county) -
Rolla, Missouri

(State} .

ISTRAR'S SlGNATU;E{d I

25, FU ERAL DIRESTOR'S 51 GNATURE

‘Ab

1100 Elm, Rolla, Mo.

{Licensed Embzimcwﬁwm on Feverse 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 vucaierarersraccnanrarnaerraseiaass Si
Student Embalmer PR

Licensed Embalmer -i‘ o Noreas WO

P. 0. Addressi= .M?..__... ........ y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc

the sbove constitutes grounds for revocation of license.) °

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




