-

THE DIVISION OF HEALTH OF MISSOUR|

99-013021

Health,
3 Welfare STANDARD CERTIFI(AT! OF DEA‘H STATE FILE NUMBER
Public
Service |s1r¢mun Dls!ncl No__--./z_.z ________ __Prlmary Reglsh’nnon Dnsrrlct No. OZQ‘Q__G_)_ _____ R'?j"""” Na.,_a_ﬁ_¢“_‘____
S
1. PLACE OF DEATH 2. USUAL RﬁIfENCE (Wher deceased lived. I institution: Residence bgfore
. 300 a. COUNTY Greene a. STAT aaour b. COUNTY (peapnimssio
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits < CBTRY Inside Limits
TOWN Springfield Yos [ No [] toww Springfield Yesfgl Ne[]
c. Eng!‘_I NAME OF (If T (1§ NOT in hospital, give location) | Length of stay in 1b 6378 STREET ({f oytside, give locotion} Reside on Farm
o AL oandley Hospital 26 days o APPRESSB1]1 N. Pulbright Yes [ No (R
3. HAME OF DECEASED First Middle Last 4. DATE Manth Day Year
[Type or print} orF
J AMES WILLTAM VAN DYCK . T7IX PEATH April 14,1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years JF UNDER V YEAR| IF UNDER 24 _HRs.
last birthdoy} | Menths | Day Hours l Min.
. Mele  o| vhite wiooweo[] o, oworceodMaroh 18,1959 3%
‘E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) b} 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) INDUSTRY
s none Springfield, Missocuri USA
:';' 13a. FATHER'S NAME 136, MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
g James William VanDyck Eva Rorers none
o
E é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15, S0CIAL SECURITY NO,| 17. INFORMANT Address
= = B {(Yes, no, or un!(nqvm)l(ll yag, give war or dotes of aarvice)
52 no Hdné none Mrs. Eva VanDyek, Springfield Mo,
z a 18, CAUSE OF DEATH (Enter only one cauya per lige for (a), {b), and (c}.} INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
E “'_-' IMMEDIATE CAUSE (a)
2 &
= & Conditians, if DUE TO (b
Lt ons, if any,
; ?: which gave rize :o } ®
E] above couse {a), UNATTE
= z tating th der- b ND
-] P fying cavks lasr. J__DUE TO (<) i ED BY A PHYSICIAN
E o =8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disease conditlon ghiven in PART b (o) 19. WAS AUTOPSY
€3 o B PERFCRMED? /
i3 of= 76 3¢ vesg] NO[)
g _;._ % =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
R 3 ] O
£z Yl
: : S QY 20c. TIMEOF .Hour Month, Doy, Year
52 als INJURY “a.m.
. ] B p.m.
gE % 20d. INJURY OCCURRED e, PLACE OF INJURY (e.q., iner about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 : w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
§® 3] [worK AT WORK
oo ol e
H Y 21. | attended the dncocud from Lt ¥ TErr Yy and 1051 3aw hl ilm alive on
E g Ducfh occurr 5 00 8. ¢ mon the date stated cbove; and to the bast of my knowledge, from the causes stated.
E‘%t sIGNATUVg;‘ / (Degre; C' ‘énl.) Go %doznfsé pgpf‘, 22c. PATE SIGNED
33 ﬁﬂtﬁi /6;5 oriwg Jield « Mo of=/7-5F
, CREMATION,] 238. DATE Z3e. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tewn, er county} (Srare)
# - /6 - 7.2 Sy y MP
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ——
Ralph Thieme, Sprinefield,Mo. of-11-59% Meln,

(L d Embglmer's St t on Ruvetne Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt e e ae e rae et s s , Student Embalmer No. ...............00.

working under my personal supervision.

\

oy RIS (=] 11 ST OO Signed ..........
Signature of Student Embalmer

P. O. Address........ ﬁpringfleld,M

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




