JRI %6\\}?3% OF

Registration Distriet No. ooy e —==Primary Registration District No. 2”2~ “______ Registrar's No. ___~_*_ == __

NDED

DOCUMENT

BY AFFIDAVIT OF

- VW

042

mLTH — STANDARD CERTIFICATE OF DEATH
1000

R60-010033

594

STATE FILE NUMBER

(Type or prin1}

(Laude

//Amvey

anfloo zer

oeam Manch 25, 7960

2, VSUAL RESIDENCE {Whera deceased liv institution: Residence befor
oy LBuchanan ». statdllL ow(u'_ b. COUNTY gl .dmluian)“
b. Ccl)'l';( {If outside corporaste limits, give TOWNSHIP anly} Length of stay in 1b c. C(‘)'RY Insida Limits

TOWN S2. yo,depll, . 45 yeans own S£. gode,dl v..& No [

c. ;%épﬂﬂEoOF {tf MOT in hospital, give location) Inside Limits d. :E%%EETS,S (If cu!l-de.ﬁlve location) Reside on Farm
NstUTionMp, Methodiat //OAPUCG,[. Yo X NoOd ?27 & /fyde Ave. |vao ne
3. NAME OF DECEASED iddle Last 4. DATE Month Day Year

" hale

cwgmga OR RACE

Widowed []

7. Morried d Never Married []

8. DATE OF BIRTH
Divoreed [ 4

9. AGE (last birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

5} 65

Months Days

Hours ] Min.

10a. USUAL OCCUPATION {Give kind of work done

&i’wf&rkﬁw&\ if retired)

Feeding

10b. KIND OF BUSINESS OR INDUSTRY

(attle

11, BIRTHPLACE {City and state or country}

12. CITIZEN OF W

(Lindon, Missouni

WA

VHAT COUNTRY

13a. FATHER'S NAME

Martin Vantoo ie/:.
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown} l(lf yes, give wer or dates of service)

16. S

13b. MOTHER’S MAIDEN NAME

L]
1AL SECURITY NO.

487-05- 1819

17, INFORMANT

14, NAME OF HUSBAND OR WIFE

Adsrals 5

ena F. Van#oo zen 9274 & Hude Pank Ave,

20d. INJURY OCCURRED

WHILE AT WORK [0
NOT WHILE AT WORK []

20e. PLACE OF INJURY {(e.9.,
tarm, factory, street, off

in ar about home,
ice bidg., erc.)

20f. CHY, TOWN, OR LOCATION

COUNTY

STATE

18. CAUSE OFPDEATH l[E)rg!:{HouagncG;‘:g? pear line for {a), (b), and (c). INTERVAL BETWEEN
ART ). D BY: §NSH AND DEATH
IMMEDIATE CAUSE (a) Acute Pulmonary Edema ays
Conditions, if any,y DUETO 1y ONgestive Heart Failure 2 days -.
which gave rise to
above c;use d(a),
stating the under- .
lying cause last. DUE TO (&) coronary Oc CluSlon 2 daVS
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1M, If deceased was female was
g disease condition given in PART { (a) there & pregnancy in last 90 days.
§ ' O Yes l O Ne O Unknown
'u_; 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? m| a o
] YESRt WO D)
-t
L/‘_‘\ 2oc TIME OF  Hour  Whonth, ey, Year
= am,
4 p-m.
59

. | anended the deceased fi

WM;'
:40 o
T

Death occurred o,

wMar 25, 1960 wnd tar saw Btve nMarch 25, 1960

m on the date stated above, and to the best of my knowledge, from the causes stated.

£ Wag

3a, BURIAL, CREMATION,
REMOVAL {Specify)

(Degres or title)

D,

gt, Jos

. AODRES301 I1linois Ave
h, Missouri

22c. DATE SIGNED

R/29/60

23b. DATE

ch ,- 796CJ

[ 23c. NAME OF CEMETERY OR CR

Menorial Pa

AR (i

74
25. DATE RECD. BY LOCAL REG.

24, FUNERAL DIRECTOR

ADDRESS

Cla/zk Funenal Home Si. 704ea‘t ﬂb

MATORY

26¥ REGISTRAR'S S|

7%:.’/ S 7l e,

23d. LOCATION (City, town, or county)

T (State}

’)
GNATURE

d Embal 2,

on Reverse Side)




‘DoBLeTaY gf .

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signedé«‘— &2, M
Signature of Student Embalmer .
Licensed Embalmer No.w

P. O. Address’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




