., Mo. 300
. 10.48

.

c)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 4 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.f.ja_QI__

43898

a. COLUNTY

Bo

i. PLACE OF DEATH

llinger

State File No..wwiesmiesissssissnesnenmmssonm
PRIMARY REG. DIST. #0dZZ/ Kegistrar's No ,/, /
2. USUAL, RESIDENCE (Whare d 3 Ured, Lt Lomtiiug id before

» STATE M{ ggouri b. m”mBollingHT‘“"'“‘

b, CITY (If outside corpurats llmits, wHts RURAL and give

¢. LENGTH OF

AY (in this place)

€. CITY (If outwide oorporate limits, write RURAL o give township)

TOWN TOWN  Lutesville ,R, F, D Lierty
d. ﬁl'l.lé'gPlN"l{‘Ahf_EOoRF (If not in howpital or § Live street ad or d.AsE)r[;zREEESI;i (1f raral, slve location) ) 9 &
INSTITUTION o
3. NAME OF a. (First) b. (Miaddle) c. (Last} 4. DATE (Month) (Da ) ¥
DECEASED
(Typeor Print)  MAT'Y Elizabeth Vangennip I oy Feb 21 st "85
5. SEX 6. COLOR OR RACE MARRIED, NEVERCIEARR[ED 8. DATE OF BIRTH 9.]:?5 {In years| IF CMDER ¥ YEAR | &7 oeDER M HMS,
o / White M\&?px\:{?e VORCED (8pecitr) Nov, 25th 8 W) l%m.h, 23- Hours I Min.
lD:;nl.JEUAL occhATLg:w l:fnmun;dwm): 10b. KIND OF BUSINESSD%I;T 'I{‘\; 1. BIRTHPLACE (State or foreles seuntry) 12, CgITIZENOF WHAT
luring most of worl e, aven if rotired. RY?® '
House wife @lennon, Mo, 2, i v
13a. FATHER'S NAME 13b. MOTHER"S MAILDEN NAME 14, NAME OF HUSBAND OR WIFE ‘
John Beel andermierden Alfred Vangennip

15. WAS DECEASED EVER 1IN U.5. ARMED FORCES?
{If yen, rive war or dates of servics)

(Yes, 0o, of unktown)

16. SOCIAL SECURITY
NO.

FORMA&:{'S 51 GNATURE OR NAME ADDRESS
G e Lutesville,

BUR]AL CREMA
'ncm RE,
ur a

24b. DATE

" 2l 2.5 /550

24c. NAMEOF CEMEI'E{RY OR CREMATORY |
@lenoon Cemetery

18. CAUSE OF DEATH MEDJCAL CERTIFICATION lgTERVAL BETWEEN
. Enter only cpecauseper { 1. DISEASE. OR CONDITION / NSET AND DEATH
Hine for (=), (by. nd () | DIRECTLY LEADING TO DEATH® () 509 /7 o A/
«7his does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO )
63 heart failure, asthenia, rise to the above couse {a) dmﬂc _ .
de. I means the dig- | e underlying cause la. -4
case, infury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the degth but not
related to the disease or condition causing death.
19a. DATE'OF. OP'IE'IFE)AIG | 19b. MAJOR'FINDINGS OF OPERATION. .. ° PR . LI S ? ‘e ‘| 20. AUTOPSY?
e e . 7 33/ X ves L] wo X
21a. ACCIDENT (Bpecify} 215, PLACEOF INJURY (e.g..lnerabout | 2lc. (CITY. TOWN, OR TOWNSHIP} ’ (CbUNTY) {STATE)
SUICIDE bome, farm, lagtory, sirest, offioe bidg.,et0.) . <« g P EEH P <
HOMICIDE
214, TIME (Mouth) (Day) (Year) (Hogrd - | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY
OF WHILEAT[—] NOT WHILE .
INJURY - WORK AT WORK
2. I hefeby certify that T atlended the deceased from 1931 to M_L Ithhat I last saw the deceased
alive lm , 1985, and thet death occurred at m., from the causes and on the dale staled above.
23a. S et oz J—d (D or title) | 23b. D Zc. DATE SIGNED
f > - o : (23 S2

L.OCATION (City, town, or county)
Glennon. Mo, .

tats)

DATE REC'D BY LOCAL
REG,

REGISTRAR'S SIGNATURE

5. FUNERAL DlRECTON S 51GNATURE ADDRE S

Baker Funeral Home Lutesville,

———

s Statement on Reverse 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

I Student Embalasr Bo.

working under my personal supervision.

StUd BNt vovaccssssssserssancsanransussanas N
Student Embalamer

Licensed Embalm (5} 6( 0] ' D

2 /7
P. 0. Addres = eeriamassssssman
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




