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USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD_

.

tILED APR 26 1954

BIRTH NO.

1L AVINWUN T

Fr I WA IVl

STANDARD CERTIFICATE OF DEATH T V- 3121
REG. DIST. ND. _¢ Ebi i PRIMARY REG. DIST. M-M Regi.rlrar’: Nﬂ........-n?n&.-o.-m-m.-.-

I. PLACE OF DEATH ‘
a.COUNTY  S¢, Louls

2. USUAL RESIDENCE (Where decoassd llved. If lastitution: resklence befors
= STATE Missouri b OUNY  of . Toufs”

b. CITY (I outeide curpurate limits, write RURAL and give ¢. LENGTH OF | ¢ CITY N 7/ ‘H) d. In Residencs within Units of
OR townghip) Y (in this piace) OR ] N dl.:r o lpecrpon town?
omn  Kirkwood 2% yeaprs| W Kirkwood p Wik *D

d. FULL NAME OF (If pot in boapital or institition, give slreat address or locatlon)

Wetiiurion  Ozerk Nursing Home

AsDr[')qf-XEEESrS {3 rursl, give location)
424 W, Monroe Place

-

*This does notl mean ANTECEDENT CAUSL .
the mode of dying, such | Adorbid conditions, if any, gleing DUE TO (b) _M et
e heart follure, asthenia rise {o the above couse (o) staling

dte. It means the gigt | the underlying cause last. o 4‘ . .
ease, infury, or complica- DUE TO (¢}

33&%’255%% a. (First) b. (Middle) ¢, {Last) 4. Dg‘;E (Month) (Dey) (Year)
(Tvpeor Priney  BVANS JAMES VAN HOOK oeati April 14, 1954
5. SEX 6. COLOR OR RACE | 7. M%%%!’EB’ EWEECNE!SRRIEW 8. DATE OF BIRTH 9. AGE E Uoyeun| v voce : 1us || Ukoen o s
{8pe ) ¥, Mon ays | Hours | Min,
Male White Marrie March 12,1880 | s "l |
10a. USUAL OCCUPATION edofwork | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (¢, 12 Ct
:o o!workjn(li(l(;‘f‘o::l?uf l; . .:l:u.y and State cr Foln.n Cauntn‘)/ CgUﬁ%E{;?FWAT
swiEe Terminal R.R. | Gressponte, Ind.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME N 4. NAME OF HUSBAND OR wIFE
Burton Van Hook {Samantha Evans Anna Loulse Van Hook -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 7. INFORMANT'S 51GNATURE OR NAME ADGRESS
{Yea ng.or unknown) 1 yeu, pivewar or dates of service) ?'!;)
Yeos panish-Amer. |702-12-6271] Mrs. Anna Van Hook, Kirlkwood, Mo,
18. CAUSE OF DEATH .MEDICAL CERTIFICATION , . . . . ) INTERVAL BETWEEN
Enter enly onecanseper | ), DISEASE OR CONDITION - y C - ‘ ,4"’ ez'_-‘\ - ONSET 'AND DEATH
line for (2), (b), and o) [ OHRECTLY LEADING TODEATH! ) . 2

122

tion which cauaed death, | 1E. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not M‘__
related to the disease or condition eausing death.

WRITE PLAINLY

DATE REC'D BY L%%?;L REGISTRAR'S SIGNATURE

¥~/

S (i:u-tnsed Emh!mr' S:a!emzm ont Reverse Side)

19a. DATE OF OP'FI%AI'J 19b. MAJQR FINDINGS OF OPERATION . .Z‘ﬂ.’ AUTOPSY?
. ‘5/0202 S ves [ wo
21a. ACCIDENT (8pecity) 21b. PLACE QOF INJURY (e.s.. lnorebeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE hnmo.!nm !utorv siroet, office bld; .ata.} .
~ HOMICIDE ..
21d. TIME (Menth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY QCCUR?
: WHILEAT[™™] KOT WHILE, .
- INJURY m. | “work AT WORK s . . .
PR 7 7, .
‘2.1 hereby certify that attended) deceased from _’%'—, IB_Li, to ‘(/, IQ,L?_,, thai I last saw the deceased
. alive on , ang thaf Beath occur¥ed ot _ﬂ...lﬂ.ﬁ -m., from the éauses and on thefdate stated above,
23, SIGNATU (Dggroo or title)ry & ;u i 2 ‘ K"‘ Zg 'Bc DATES!GNBJ
/ .:ﬂ - MY ﬁ/
_Zr&h. BUER Ié«\}. CRE“A- "24b. DATE 7 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Qlty, town, or county) * '_ (Etate)
N, R (Bpeclly)
Buriat 4/17/54 Memorial Park Cemete L

" ADDRESS




- !,

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e ieasssetsanasacasasencesere-csssinsasmesnramsasTTeriitancaan teaeanes , Student Embalmer No............

working under my personal supervision..

Student....coviimiisiiiaimraeiaaesaairi e asetsaaa
Signature of Stodent Embalmer

P. 0. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




