THE DIVISION OF HEALTH OF MISSOURI 3858

5. No.300
. 1048 , STANDARD CERTIFICATE OF DEATH $168# File Novearmomsosmsaenemeremse )
. : . ’ ~
BIRTH NQL: ! - L REG. DIST. NO. _____,___.. PRIMARY REG. DI15T7. MO. 3000 Regitivar's No ‘3 ,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere d d lived. If lasti i before
l a. COUNTY Adair a. STATE MO b. COUNTY Edair adminsion),
b. CITY (1 autolde corpurata limita, write RURAL and give ¢. LENGTH OF c. CITY & Is Reridence within limits of
QR OR . N
town Kirksville tornaic)| Eiffta sl SiKiTksville "y o townt
d. FULL NAME OF (If not in boeplial or inatitutlon, cive sirest addros or loatiop) STREET (I rural, glve location) i M /3
HOSPITAL OR \ ADDRESS
iNstirution 1123 W, Cardner Sie, 1123 W, Gardner St.,
a.tr;lE%héE S%FD a. (First) b. (Middle) . (Last) 2. DATE (Month)  (Day) (Year)
(Typeor Pringy  DBYTELL Wayne Van Hoose oear Febe 8, 195l
5. SEX & 6. COLOR QR RACE | 7. %ARRIED. NEVER MARRIED,D 8, DATE OF BIRTH 9.&(‘15&}&:?:‘ Ig UNDER 1 TEAR | UNDER B mas.
H w cify) : t ¥ ontha | D Hours | Mig,
BYYER SNOHERDE= | Oct, 23, 1953 o I 3 |
10a. USUAL OCCUPATION (Gicekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . P : A
dnmdurin;mulu!workiuﬂ!e..:ln‘:!n WUI" - . DUSTRY (City «3d State or Foreigs Country) 0 lzcgll.m%ﬁ'{'?o':w“AT
Infant Infant Kirksville, Mo, _* TeSeA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Irvin Van Hoose Jr Lela Kelso xx
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 50, 0r unknown) | (If yes, kive war or dates of scrvice} NO. mnb . A
18. CAUSE OF -DEATH R . - . = '‘MEDICAL C TlF.ICATIPN LI z - . lg"li'ggilhngEN
. Enter ogly onecauseper | |, DISEASE OR CONDITION DEATH
Jine for (), {b), and {¢) | DIRECTLY LEADING.TODEATH'(p) ___ fJ ‘ M/.I/IA/ -

“This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditionas, if any, gieing PUE TO (b}

(D AA A H
a8 heart fallure, asthenta, rize to the above cause {a) atathw

ete. It means the dig- | the underlying causelast. - ©o. I [ KO PR
ease, injury, or complica- BUE TO (c)
tion tohich caused death.’| 1], OTHER SIGNIFICANT CONDITIONS | _ - L ) . o o

Conditions contribuling {o the death but niot
related to the disease or condition ceusing death.

WRITE PLAE\-'LY——USING UNFADING BLACK lNK.—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%AIN] I_Qb. MAJOR FINDINGS OF OPERATION L3> DA S . Tt ] 20, AUTOPSY.? -
N . 7AEe ves [J wo i
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..In orabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, factory, street, office bldg..st0.} oy R
HOMICIDE - T ' - T L O e e L
21d. TIME tMoath} {Dey) (Yent) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' BRI e WHILE AT NOT WHILE
INJURY m b VWoRK o WORK o
2. T hereby certify thet I atlended the deceased from 4‘9&_6_6_2 19.5:-’! to ,‘7_9.&_8___, 195 ¥, that T last saw the deceased
alive on , 19876 and that death occurred at D23 & m from the causes and on the dale stated above.
; 23 SIGNATURE _ - /i) . F - (Degreeoptitle) b. ADDRESS - .. * .. -| . DATESIGNED
1 A ;- Kirksv:i_'lle, Mo. T J.. [ N
24a. BURIAL, CREMA- Hb.}bATE.- et 24c. I\A'HE OF CEMETERY OR, CREMATORY i ﬂd._LOCATlON (City, town, or county) - (Btate)¥
SRR | 070/ A LOATION (Ol sreome
urial | 2/9/5) . Highland Park . IKirksville,:Mos ~

DATE REC'D BY LOCAL | REG/STRAR'S SIQNATURE / ) uueam. DIRECTOR' 8 SLENATURE ADDRE$S
N~F :! REG. " O‘F‘ ,4._{ Kirksville, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student..ccovecieaciriciasinararanrrrsrressacanncasann
Signeture of Student Exbslwer

-Li’ceno'é?;l Em:balmer Nol//? 7

N v
S

to comply with the above constitutes-gfoim‘dé for revocation of license).
- If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body, is not embalmed, fact should be so stated above.

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail




