- -16¥215 973 ! THE DIVISION OF HEALTH OF MISOURI

. No.300 AP :
e egfi_#_;ogtm - STANDARD CERTIFICATE OF DEATH State Fite No... oA N A B
* L wy
! s RN HO T REG. DIST. NO. _,;EL’L PRIMARY REG. DIST. m._j_ﬁﬂ. Kegistrar’'s No 15 75’_3
21 PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsassd lived, It ; wnos before
a. COUNTY g LOUIS : s. 5STATE MISSOURI b. COUNTY sdmlmica).
4 BULASK
b. CIEY (If outalde corpurate Umits, welts RURAL and give c. LENGTH OF c. Cg’g’ (I outside cotporsts limits, wrive RURAL aod give township) :
_ g/g (S® ‘JEFFERSON BARRACKS, MO=» “a*g-y““’ & CROCKER, MO. IR,
d. FULL NAME OF f act in bospial jon, give sirest add orl (If vursl, give location)
HOSPITAL O
4 S NeRTUTIOWETERANS ADMINISTRATION HOSP. * ABoRESS R RH L /
8 |75 NAME OF o, (First) b. (Miadie) e (Lat) 3 DATE _ (Momth) (Dey} (¥
! DECEASED . ear)
b | ooy JACOB A. VAN LOON O 15,"152""
&[5 sex 6. comn COR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| ¥ Ween 1 TR | & Dwoh & s,
[}
= VORCED (8pecify) 6 8 &wm umn-l Dars | Hours | M.
/| _6-27-57 |
g lOa USUAL gnc:.;:gp'.n;m ntb:::n;ul-oﬂ; 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (000 wad State or Forsiga Couatry) 12, cmz%lnor WHAT
K ‘Farmer Gen. Farming Crocker, Mo,
. $3a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ John Van Loon . .| Elizabeth Roberts Mary J. Van Loon
3 5. WAS DECEASED EVER IN U5, ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT 'S S1GNATURE OR NAME ADDRESS
o (Yeu. 0o, ot unknown) | (If yes, give war or dates of servics} NO. i
: Yes W1 LT : { : .
: 18. CAUSE OF DEATH MEDICAL, CERTIFIGATION lmhgwrﬁ'
.|| Enter only eneceause 1, DISEASE OR CONDITION )
ligs for (o), (b,'md‘(‘; DIRECTLY LEADING TO DEATH* oy _ MYOCARDIAL INFARCTIOR . . |10 Mos,

ANTECEDENT CAUSES
*Thir doez not mean
the mode of dying, such | Mortid eonditions, if ang, DUE TO (meOSQW&iE_

o4 heart failure, asthenta, | rise o the cbove cozee (a)

- de. I means the dis- | - i€ Fnderiying cowaclast. S e e - =
-~ |l ease, infury, or complien- DUE TO m&w
. o || tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS A . L
e Cunditions contributing to the death but . B
related 2o the disease or condition nmm dcda .
19a. DATE OF OP'FFOAN- 19, MAJOR FINDINGS OF OPERATION . e - .| 2. auTopsy?
' | ‘/‘20/ ves ) w0 (J
21a. ACCIDENT " Bpeclyy 21b. PLACEOF INJURY (a.g., tn orabout | 216, (CITY, TOWN, OR TOWNSHIF)- - {COUNTY) - . (STATE)
ﬁlgﬁ:&ﬁue boma, farm, (astory, strest, offioe bldg..sa) ‘ ) -,
R - - PR ' - -

Ztd. TIME (Mooth) (Day) (Year) (Hown | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) WNILEAT[] NOTWHILE

INJURY VA - AT WORK .

LIS

27 hercby cerldy thtl I aumded the deceased fram 5.28-52 , 18 , o _5;15_‘52__, 19, K

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A

- 1:35_8m., from the causes and on the date sialed above.
1 ' . 23%. DATE SIGNED
' - 6=
24b.,DATE AME OF CEMETERY OR CREMATORY | 244. "LOCATION. (City, town, or eounty) (sme)
jé LR " .
_ jé /-0 a}l Cr ker Cemetery. - ‘Crocker, Missouri
) m’k REC'D BY L‘RxAEGL REGISTRAR'S SIGNATUR] -' . 5 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS - -
- A5 ~5.21 N 4_45_4_@!_&#! Mo. s




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oeesee .

...... . Studont Embalmer Mo.

working under my persona! supervision.

SEUdENt Leeieniasinaeaien Siimed MM ol S5

- Student Embalmer _ - - _k_, )
' ’ Licensed Embalmcr Nog

P. O. Addrwgz/""q') %

Note. 'I‘he abbve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

Htlﬁlbodyianotembalmcd.faﬂahouldbem.medli:ove.

-




