WA e

Health, THE DIVISION OF HEALTH OF MISS0UR| 58—028473

&Pw:'i'fnn N STANDARD (ERTIF'(ATE Of DEATH S'TATE FILE NUMBER a
ublic - 4
 Service lEB S E P 9 19589iﬂmtion_ District No. 53 Primary Reg;ish'u!i—o:l prishil:i No. Regisl’ruf's Ne.______ %_2 ________
. aP..LACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. H institution: Resédnncn before
Ly d. COUNTY a. STATE b. COUNTY admisaig
-0 *7 _Cape Girardeau Mlssouri —  Cq
SHOR CBTRY (I outside corporato limits, give TOWNSHIP only) | Inside Limits < C(I)TRY Inside Limits
! l TOWN Cape Girardesu Yos (3 No [ TOWN O g pe (3 rardaay Yes£d No[]
<. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 'L} STREET {If outside, glv:]o:ailon) Reside on Farm
HOSPITAL OR ADDRESS
msTITUTIoN 215 S Spanish ol= 215 8 Spanish Yos [J No[]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day ¥ ear
{Type or print} Wilb H OF
urne enderson Van Sant PEATH Ang 19 195 8
5. SEX 6. COLOR OR RACE| 7. wARRIED [ NEVER MARRIED[T} 8. DATE OF BIRTH 9. A!GE‘ 9?.%5:;3 :ur:llasﬁ 1 YEAR |:°L:EDER 2;_:!!5.
Male o White wooweo[] p oivorcen[]| Oct 23 1897 | 60 g™ | 26 [
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote er country} 12. CITIZEN OF WHAT COUNTRY?
during s! of wt\gm lifa, wvan if ratired) iEUSTRi
Gen, Guarantael ns, Coe Camnton Ky / U.S,A
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jonas F Van Sant Anna E Henry None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NQ.[ 17. INFORMANT Address
(Yas, no, or unknown}| (If yes, give war or dotes of service)
nn fata) Dontt Know My, Earl S Ven Sant. Pellaviile T11

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

sm—

which gave rize to
abova cause {a),
stating the wnder-

Conditians, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g  lying cowse last. DUE TO (c) e e
s = PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
ki 3 PERFORM% 2
=z z 4500 YES[] NO
- % | 20a. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.}
= ]
] v | [} O P
] S[ <. TIMEOF Hour Menth, Day, Year
2 -2 INJURY  am. ———i—
g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY © STATE
[ - WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.)
05. WORK AT WORK
E 21. | attended the d od from to and lost saw :::. alive on
H Death cccurred ot ,,S . -~ ﬁ— m on the date stated above; and to the best of my knowledge, from the couses stated.
5 22a. SIGNATURE {Degree or ti 3 22b. ADDRESS
-l
= -

23a. BURIAL, CREMATION, | 23k DATE R CREMATO

REMOYAL (Spacify)

23:. NAME OF CEMETER

- .

= L Hemopial, Pl
/ ll 24. PUNERAL DIRECTOR ADDRESS 25 rﬂ'h_?kzcn BY LOCAL REG.
'

Brinkopf Howell ,<Cave Gir Mo,

(Litonsed Embalmers amant on Reverse Sids)

&R




-

STATEMENT BY LICENSED EMBALMER

Y

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

DY M@, OF BY ...ecrierreiiriee it ress et e an s se s seeesesesaseasses venareesaress «+ Student Embaimer No. .........coovvrnren

working under my personal supervision.

Y P ST Signed Q,U/J ..... @ ..................................

Signature of Student Embalmer 5/
Licensed Embaimer Nog‘jé\

P. O. Adglres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HAND
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 embhalmed, fact should be so stated above.

»




