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AVILIWEILIN T G WY TR0 KRELWRLWY ARE Ag FULLUNYY D

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. M institution: Residence before
fa a. COUNTY a. STATE }hs SO'ur.IpUNTY admission)
[}
% b. CCI)TRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b . CCI)'LY Inside Limits
< town St,. Louis, Mo. TOWN St. Louis. Yes O No [
E <. ng.épﬁwi OF {If NOT in hospital, give locatian) Inside Limits d:[T)%EREETSS (If cutside, give locaticn) Reside on Farm
'g, tNeiution Deaconess Hos pital Yes B No[d 205 No. 9th, Ste Yes [] No
/| 8-
3. P;AME OF DECEASED First Middla Last 4, D(»;\;:FE Month Day Year
{Iype or print)
CyARLES (Gizn) VAN VAAKEY ByRlg o+ b 9 6/
5. SEX 6. COLOR OR RACE 7. Married [  Never Married 8. DATE OF BIRTH | 9. AGE (las birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Male Whi‘be Widowed [ Diverced 2/19/190’4 57 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
durjipg mgst of working life, even if retired N N 4
Sk1tchmdn ' | Rock Island R. R.| Springfield, Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
Ellis VanValkenburg Leila Cleghorn e
15, WAS DECEASED EVER EN U.S. ARMED FOQRCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
Wes. o or ughgonun)| (i ves sve gy o dtes of service) Mrs,Cecil Rainbolt,119 Young,Tulsa, Oklas
[ 18. CAUSE OF,DEATH (Emef only one cause per line for (a), (b}, and (c) INTERVAL BETWEEN
E . DEATH WAS CAUSED BY: OMNSET AND DEATH
" g BIATE CAUSE 0 _C_M‘M# Qu.uc b Wgutl,
O =
ol || 8
é [&] DUE TC (bl
w0
2 4 /b DX F
7! G ItAN‘l CONDITIONS CONTRIBUTING TO DEAT bur not relared to the terminal PART 111, If decessed was female was
z diseSse condition given in PART | (a) @‘ﬂ ’g‘t ﬁ M there a pregrancy in last 90 days.
5 ‘ ;: 2 i ‘DYes I J Ne IDUnImown
é 19. WAS AUTOPSY myACCﬁENT SUI([:]IDE HOMC1]CII5E mbﬁESCRIBE H?\_’U‘ i RY, OCCURRED (Enter nature of injury in PART | or PART 11 of item 18,
PERFORMED? -
I e L w Ml# ,$
| 20c. TIME OF  Houl  Month, Day, Year |
= INJURY il
g = 5 a1l
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factgry, streat, office bidg., etc,) .
NOT WHILE AT WORK [ _‘,rv sf'w $ &’) k.o .
a 1 4
- L AR -
5 21. 1 attended the deceased fron\_—&“.MlL, 4 nd last Kaw j i, slive o b - .
o a o Y .
[a] Death occurred  at. km on the date stated above, and to the best >f my knowledge, from the causes stated,
e} :
8 5 22a. SIGHATHRE (Degree or title} 22b. ADDRESS ,% m‘? 22c. DATE SIGNED
I - -
3 C by € Ko HO b-5-6/
?( 73a. BURIAL, CREMATION, | 23b. DATEL/ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Cit{l town, or cdlnty) {State}
3 0 REMOVAL (Specify) -
g T Remova 6=20~61 Sand Springs, Oklahoma.
= < | "za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SLGNATURE
o > . .
& %| Albert H. Hoppe Inc., 4700 Washington,|Blvd, JUN 20 196 bnridls [T D




My w.

Weierr g

STATEMENT BY LICENSED EMBALMER .

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

- . “

or by _ N i : Student Embalmer No.

working under my perscnal supervision.

' Student : Signed %é/%/?/ﬁ/ CE_"‘ }/'}/Z Y=o P P g

Signature of Student Embalmer

B . s ) Licensed Embalmer No. ‘7{ 4//25’
. : - . P. Q. Addres v Md’r %)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh the above constitutes grounds for revocation of license). !
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above. ] -






