AMENDED ""'7 1n Gl I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
fa a. COUNTY a. STATE . COUNTY asdmission)
2 Dent Missouri Dant
= b. C(l)'li'zY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CIIY . Inside Limits
b} -
5 TOWN Salem L3 rown Sal am Yes B Ne O
¢. FULL NAME OF {If NOT in hopital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HO§[P_IFTA|. OR R Ye;h N ADDRESS v q}ﬁ]
< INSTITUTION Residence o [ Wallker Street w8 N
3. (PTIAME OF DECEASED First Middle Last 4, DggE Month Day Year
ype of print}
HATTIE VANHOY otaM  July 28 1961
5. SEX é. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) 1 IF UNDER | YEAR IF UNDER 24 HR
1 Female .w. N te Widowed Divorced [ /,7 /gn a0 Months | Days Hours Min,
I. 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| T. BIRTHPLACE { ity and state or country) | 12, CITIZEN OF WHAT COUNTRY
during rmost of working life, even if retired) .
: Golt Resturant ent County, Mo, UsA
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
§ H Bierbover Emily Murpa Charley VanHoy (Decd)
'E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
> (Yes,.np, or unknown) | (If yes, give war or dates of service} :
L e —-————— Barl VanHay Sa'l em, Mo,
P(‘ p— 18. CAUSE OF DEATH (Enter only one causa per || . and™{c), INTERVAL BETWEEN
! z PART |. DEATH WAS CAUSED BY, W M M W" - ONSET AND DEATH
W b2 IMMEDIATE CAUSE {3 -
5 2
2 Q , y ;
Wk o Conditions, if any, DUE TO (b Aot JA [* i g
"71 which gave rise to - (EX 'f'-
2 above cause {a),
= stating the under-
Iying cause last, DUE TO {c) —
z * PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUUNG TQO DEATH but not related to the terminal PART HI. If deceased was ale  was
g disease condition given in PART 1 [a) thera a pregnancy i’ 1ast 90 days.
§ L : r[j Yes , d’(a I O Unknown
E 19. WAS AUTOPSY ACCIDENT C!D CIDE 20b. DESCRIBE HOW 1NJURY OC nature of injury in PART | or PART (I of item 18.)
frr PERFORMED?
. u ves) No A g
& | ZcTimME OF  Houl  Month, Day, Yewr | © &
H INJURY  a.m. —
g p.Jm. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fa;wy, syeetfoffice bldg., ete) _7<
5 NOT WHILE AT WORK [ s " ’/.; //./Ap—"‘—’ /;7(,"///‘/
g 21. | attended the d d from. :7 / {/ / é / "o
o I [ /
| ] red ../‘ //" 7 /f C} 1 (') P- m jJen the date stalfd abgve, and to the best of my knowledige, from the Lauses stated.
—
3 ol 772 SIGNA cargh o hal_ 7 2%, 22c. PAJE SIGNED
5 s /7 4 ( Alg 4 74 5/
v —
2§ T sufiAt CREMKTTON] 73R/ DAJE ¥ 73c. NAME OF CEMETERY OR CRE 23d. r.bcmo:u {City, town, or county) T G (* Rl
"o ) REMOVAL (Specify)
z s Burial 7/30/1961 New Havmome Dent Countvy Miso 1iri
= < 24. I‘UNERAL DIREC ADDRESS - - ﬁ DAyECD OCAl REG. 26. REGISTRAR'S’SIGN TURE
, = >
SERN- ?M Salem, Mo. 7 blnd 2y A Eylt.

ETEN R

1ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

/_@______Jrumarv Regutrahun Dmru:l Nn __3_Q_-L&-__Regmrar ‘s No. ____g__o

—61=-024640

STATE FILE NUMBER

{Licensed Embalmer's Statement on Reverss Side}

)




\ _ STATEMENT BY LICENSED EMBALMER .
| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,"

p—) t——n 1
or by : Student Embalmer No.q_,____,____i‘

working under my ;‘aersonal supervision. W/Q
Student t . Signed M—J ké

Signature of Student Embalmer

Licensed Embalmer No. ¢/ 7’0

P. O. Address
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.




