MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.
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SHOULD READ

ITEM NO.

“BY AFFIDAVIT OF

?63=dis§i§"

STATE FILE NUMBER

PLACE OF DEATH

& COUNTY Sm

2. USUAL RESIDENCE (’Wharl deceased lived. If lnsf?io_n Residence before

a: STATE ﬂli-uowd b. COUN‘IYSa line -

admission)

b, Ccl’TRY (I¥-cutside corporate {imits, give TOWNSHIP only) -
TOWN M ;

nidge Tounship 63

Lapgth of stay in 1b

c. CiTY

o Slaten

Inside Limin
Yes W No a

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL O

[ Thside Limin

msmunon& miles nonth Qz Q‘wmﬁi"“. DN°£|

d. STREET {If cutside, give locetion}

-ADDRESS 82 3 M 5&

Resitle on Farm

Yes [0 Neo 5

T13a. FATHER'S NAME

Willian H, Van Booven (atherine

DOCUMENT

MEDICAL CERTIFICATION: -

3. NAME OF DECEASED
(Type or print)

Middle

Lambent

First

Walten

Ven Booven

Last .| 4. DATE Month - Day

Year

5. SEX & COLOR OR RACE

Widowed []

7. MarriodJB]l  Never Married [J
Divorced [

oEAmH l’h# 4 1963
8. DATE OF BIRTH | 9. AGE (Inn bi dnv) IF UNDER } YEAR
od. 2’ 89[ Months.| Days

iF UNDER 24 H®
Hours Min,

10a. USUAL OCCUPATION
duri

Give kind.of work done
mos? of warking life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (City and state or :nunfry) 12. CIFIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY

ﬂem%_-' | Delionese Neff Van Booven

ND.

~ INFORMANT

{Yes, no, or unknown} | (if yes, give war or deates of servi
no - e = ==

18. CAUSE OF DEATH {Enter only one cause per line

INTERVAL BETWEEN
ONSET, DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-(a)

Conditions, if any,
which gave rise to
above ceuse [a),
stating the under-

lying cause lest, DUE TO (¢}

DUE 7O (1) &0[2 041&@0/ Tﬁ{’e 0/’1/606’/:
ﬂe'fﬁem

- PART 1L
} ~ ‘disease condition given in PART | (s

19. WAS AUTOPSY
PERFORMED?
YESOO NOOTJ |

20a. ACCIDENT  SUICIDE HOMICIDE
=] O m]

OTHER - SIGNIFICANT CONDITIONS) CONTR!BUTING TO: DEATH' bu1 not related to. the terminsl .

PART 1. If ‘decessed was female was

there a pregnancy in jast 90 days.
|DYes I-DNo [ Unkrown

- 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

injury _in PART | or PART |l of ife.m 18.)

Hour ©  Month, Day, Year
a.m,

20c. TIME OF
' oem T )

INJURY

20d TNIURY OCCURRED 200, PLACE OF INJURY (e.g.,
WHILE AT WORK [J farm, factory, street, offica bldg., etc.}
NOT WHILE AT WORK [

in or about homs,

B COUNTY STATE

20f. CITY, TOWN, OR LOCATION

21.

/

N attended the:deceased from ! ,q a to.

Agoyr 330 p

~.Death occurred at

an the date srated above, and fo the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degres orgitle}

22c. DATE SIGNED

578763

23s. BURIAL, CREMAT
MOVAL [Spec

[23c. NANE OF CEMETERY OR CR

MA‘I';DQV ON .{City, towf, or county). (State)

24. FUNERAL DIRECTOR

Heines meal ﬂg_:g, Slater, Missound

25,

DATE RECD. BY LOCAL

v P05

rd
{Licansed Embalmer’s Statement on Raverse Side}

/SIGNATURE ? g ’




SN
Y 3‘ N0
“ STATEMENT BY LICENSED EMBALMER
- .
iz T TN TR . T R w\ Wi e

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

or by : i . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

s H N Pl Y - . - ] N 1
R FORE RS __\\‘%}*, ™, s : Licensed Embalmer No.

. .. P. Q. Address
- ' ~ ) 4 '\
ﬁk“\ Nofe"‘*-The. above“MUSD BE SIGNED BY THE cI-ICENSE[?! EMBALMER"lﬁ’E‘i‘s OWN*HANDWRITING {Failure to comply
with the sbave constitutes grounds for revocation of license).
L oyolf embalmed.by’a STUDENT, he also shall sign in hls OWN handwrmng

if this body is not embalmed, fact should be so stated above. -




