Health,
L Welfare
Public

Service

FILED MAY 13 1958

Registration Diskrict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

m I

1.57
1B

Ay

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R“cilda'n“ b)efom
. COUNTY o. STATE b. T mission
St.Francols Missourt " G ¥rancofs
CITY (If outside corporota limits, give TOWNSHIP only)} Inside Limits c. CITY Inside Limits
OR Yas Ne [] or 0 74'; Yes Ne []
TOWN Bonne Terre TOWN _B{ amarck (7
c. Fglgé_l.F!A#%gF {1 NOT in hospital, give location) | Length of stay in 1b d. S-II:_')RD%EE-I;S {If cutside, give location) Reside on Form
H A Al
INSTITUTION Bonne Terre HOSp. 10 da- Yes (] N°g]
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
{Type or print) . OF
GRACE D, VANL.HERCK CEATH Apri)l 28 1958
5 SEX \ 6. COLOR OR RACE| 7. MARRIED% NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE Ei,:‘:;:;; ;:\T}&ER é:,fAR I;::DER z:ml:f!s.
femole| white wooveo[] | ovorceol}| June 6 1889 | 68 |
1a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT CCUNTRY?

dfngﬁ&ﬁ’lgdﬁng life, avan if ratired}

ot "Home

Bismarck Mo,

0

USA

13a. FATHER'S NAME

John Keay

13b, MOTHER'S MAIDEN NAME

Mary Montgomery

14. HAME OF H‘IJ'SBAND OR WIFE

Theo A, Van Herck

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
(Yes, ?]:6’ unlnq\nn]l(ll yes, give war or dates of service)

16, SOCIAL SECURITY NO.

495=14-2162

17, INFORMANT

T. A.

L

Address

Van Herck, Bismarck Mo,

Dector, ¢coronaer, ete. must use only stondord nomenclature in item 18. No symptoms will be- I-islad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

Adeno-carcinoma of ovary.

INTERVAL BETWEEN
ONSET AND DEATH

Caonditions, H any, DUE TO (b)

which gave rise to }

above couss (a},

tating th dl

ying cauas tasr. }  DUE TO (c) 1750

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reluted to the termingl dissase condltion given in PART | {a)

19. WAS AUTOPS?
PERFORMED

z
-]
-
h]
ri YES[O] NOIYD
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART 1 or PART |l of item 18.) 4
w
v a O [
5[ 20c. TIMEOF Hour Month, Doy, Yeor
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MNOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK N _
21. | sttended the deceased from IO -22-57 , to L"- 0- EU and |us| sawt.mohvn on LL 28 58
Death occurred at 10 45 A M m on the dafe stoted above; ond to the best of my knowledge, from the couses stated.

-

N

/n.7fk (Degree or title) 0 2b. Al REI%SI’IB Terre Mo 27¢c. DATE SIGNED
‘%... 5\ ) . Sa5- S 8
230. BURTAL, CREMATION, ng,—one Zic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or cownty) {Store)
bur'gi*"™ | 4-30-58 Lutheran Cemetery Bismarck Mo,

24. FUNERAL DIRECTOR

ADDRESS
White Funeral Home, Bismarck Mo,

25 DATE RECD. BY LOCAL REG.

-

2.8

Gy S

avarse Side)

24. REGISTRAR®S SIGNATU,




STATEMENT BY LICENSED EMBALMER

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

by me, 0T by viviveriiiiies et et eanEefstesroretesteiessnststenarrasieneenesraasnte ., Student Embalmer No. ........ccoveues. ..

working under my personal supervision.

Student coeviiii i e e e eas

- - - - - " Licensed Embalmer NO&%’/JZﬂ
: P. 0. Addressacgfk{ac.ZA« aW

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~

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

s - T '

by




