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Public
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

.

{iseasas in Part | ‘must bo casuolly reloted. Coroner cannot certify to a death due to natural causes.

AR VIYIDIUN UF DAL 1A UT MI2X2UURE

STANDARD CERTIFICATE OF DEATH
Registration District No. --’m""/z"z""" Primary Registration District No. ...m..m._.... Ragistrar's Nt!Zé...[..........

RLED AUG 27 1956

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where decsased lived. I institution: Residence before

o STATE South Dakota® COUNTY Brule "™

a. COUNTY Greene

b. CITY {If outside corporste limits, give TOWHSHIP only}| Inside Limits
OR
town  Springfield Yesg Moo

Inside Limits

c. CITY A 0
T?J':JN Chamberlain (H’L f? YesH NeoD
t

Length of stay in 1b

® hosPiTaL on MEATE AT TN TP

{1t outside, give location) Reside on Farm

d. STREET

INSTITUTION Fodaral Prigoners 1yr Smos 23flays acoress Unknown YosO NoX
3. NAME OF First Middle Lot 4. DATE Month Day Yirar
DICEASED OF
(Type or print) Roy Van-Schaack cati  August 18, 1956
5. SEX O 6. COLOR OR RACE 7. marriep {1 never marmies (] B. DATE OF BIRTH . |9, AGE (In yeara | IF UNDER | YEAR hF UNDER 24 MRS.
° ! tast pirthday) {aronths | Da Houre | Min,
Male White . WIDO pivorcep [} October 3, 1886 - é9 i N

‘1104, USUAL OCCUPATION Qe kind of work dane” 191'2‘. KIND OF BUSINESS CR INDUSTRY

during most of working life, even if retired)

Laborer - Odd Jobs Varied

11. BIRTHPLACE (City and state or couniry)

12. CITIZEN OF WHAT COUNTRY?

U.5.4,

Chamberlain, South Dakb

13. FATHER'S NAME

Frank Va.;'l Schaak

14, MOTHER'S MAIDEN NAME

Ann Gray

15, WAS DECEASED EVER IN U, S, ARMED Foﬂcfm 16, SCCIAL SECURITY NO.
{Yes. no, or unknown) | (If yea, give war or dales of

Yes 6217 to 8-11.19 Unknown

17. INFORMANT

Address

l‘USE‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- [18. cAUSE ©F DEATH [Enter only'one cause per line for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY: -

FIIE: M'FP Springfield, Missourl
RS e T ] INTERVAL BETWEEN
ONSET AND DEATH

Hours

Conditions, if any,

iMMEDIATE cAusE (o . Myocardial Infarction r

Years

. which pave risg to
“above cquge ()
stating the under-
lying  cause laet,

‘a

DUE TO (¢}

oue To ) Arteriosclerosis of

Coronary Arteries
e d e :: LD _‘.q %_’

WHILE AT
WORK

21,
Death

2:60

arred at

é DiaBete S M P13 SONDITIoS COHTRIBUTING T0 DEATH BUT NGT RELATED 70 THE TERMINAL DISEASE CONDITION ng )"‘-’artery 19-,;:; S:L%STV
S|Arteriosclerosis, generalized, thrombosis of right lenticulostriate/ |ves® wD

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ﬂfl‘?lﬁl?"‘ in Part I or Part 1] of item 18.) ety o

[+ 4

S| O O O A ARAAAFAEAREAEAEAREAEAALEEES
Z|P TS Howr Month, Day, Year _ o i, |
: i ST VY N Y ey YT
z. 20d. INJqRY‘OCC'UﬂRED . 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, an CITY, TOWN, OR LOCATION COUNTY STATE '

NOT WHILE [ farm, factory, streel, office bidg., elc.) :
o Aawonka - - § £ £ £ f £
atunybg deceased from to Allguﬂj'o_lﬂ.’_lgs.é_and last saw ﬁﬁcah‘n on
et

A_m on the date atated above; and to the beat of my knowledge, from the causes atated.

22a

GNATURE

(Degez 'RANCK, M,D, €

22¢, DATE SIGNED

@ sooress Madical Center for Fed,

Springfield, Mo. 8=~20-56

T rical Director Prisoners
23a. BURIAL, CREAATION, [ 230, DATE * | 23¢. NAME OF CEMETERY OR CREMATQRY [ 23d. LOCATION (City, toen. of cotnly) {State)
REMOVAL (Specifin ¥4 . ) . X . ]
Burial Aug.21, '56 Hazelwood Cemetery- Springfield, Missouri

24, FUNERAL DIRECTOR \ ADDRESS

Ayre-Goodwin Springfield,Mo.,

25, DATE RECD. BY LOCAL REG.

F-2/-56 "

26. REGISTRAR'S SIGNATURE’

nsed Embalmer’s Statement on Reverse Side



W < -

. }f;%\ %. .

STATEMENT BY LICENSED EMBALMER

[

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By ME, OF DY .ot e

» *Student Embalmer No.
workmg under rhy p'er'sbnﬂ 'super\‘nslon. ] : - g - B
Student

P. O. Address %€~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
~to.comply with tl{m above constltutes grounds for. revocat:on of hcense)

(F

If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If thxst body is not embalmed, fact should be so stated above,




