5. Ne. 2 DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI 0085
~ 9

f—5-43 BumEAY OF TEE CENIUS
51739 1846 STANDARD CERTIFICATE OF DEATH State File No
* xaunﬁthonmstﬁd}h l*%é Primary Registration District No... a d “Zré Registrar's No. 2 / (’P .

PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,:
Jackson 5 f

Jackson .
() County Ind 3 1| (&) State MiS sour i ) County.
(5) City or town enangence Tnd: a
(I outside ¢ity or town Jimits, write “RURAL" and nume of township) (&) City or town epen ence

”

l' {¢) Name of hospital or Institution: / (If outsideTily or town limits, write “RURAL") £
1314 West Maple Street. @ street No_. 1314 West Maple Street 174
' {If notin lu-p]!.all or institation, write street number or kcation) (If rursl, give location) /
(d) Length of stay: In hospifal or institution N P
(Specily whether {¢) Citizen of foreign country?. Q (Ves or No}

12 years

In thia community.___..

yeoars, monihs or days) ¥f yes, name country.

3.(a) PRINT  ynewpp Jouw VAN RIETTE

MEDICAL CERTIFICATION

=]
g
&)
=l
-
2
[~
>
< - : 20. DATE OF DEATH: Month__ JUNe day__ 11lth
3. (¥) If veteran, 3. (o) Social Security 11 0
a None N A?A 3-0 5123 year. 1948 hoar. minute 3 PM
(IR F A tle) B
E name wan 21. I hereby certify that I attended the deceased frnml/'z/g:s_
5. Coloror__ | 6. (o) Single, wxduwed ma 19 to...| 6/ 48 S - I
| Male ()| hite| S Married . S
v 4. Sex vor that [ last saw h 1M ativeon _ Jume 10,1946 e 19,
E 6. (b) Name of husband or wﬂ-e__Be_rtba 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
Q:.l v alive...........ﬁ.A.A,..A...ycars Immediate cause of death uraston
1] .
A g 7. Birth date of deceased December 23, 1867 —.Bronchi of enic carcinome -ofrapex.- - ..l...yr.,C'-D
A 5 Moath) : (Day) (Yanr) £:1 N
= ] o ) oY ng LSRR ‘,—- S
b 4} 8. AGE: Years Months Days If less than one day Due to
= E 78 5 17 hr, mind
-l . Due to
E 9. Birthplace Belgium / !
5 (CiLy, town, or couaty) * w0 (State or foveign country} M t
% 10. Usual occupation Retlred Miner i T cg:iz”;‘emﬂﬂsv -awgsmth%?dj:uﬁ) in ribs | lgr.
- 11. Industry or busi " YATCT T r‘} PHYSICIAN
A E B NN TP A - —— ) 1 —
nderline
E g Birthplace Belgium / " the_calzse to
3 {City, town, or ml;ﬁ" : - (Stats or foreign conntry) Of autopsy | § :vl'lll:)ﬁ.tlll deahué
a 14. Maiden name......... erant . o c}lagzeﬂ sta-
-9 s 15, Bicthotace Belgim . 9 . - : tistically.
g g . (City. town, o couoty) Btate ot Toreimm ooantesy 22. If death was due to external causes, fill in the following:
[ 16, (¢) Informant Mrs. lJOS . Van Riette It {o) Accident, suicide, or homicide (specify)
=3 (5) Address 1314 West Maple Stree'ﬁ (3} Date of oocurrence.
17, (a) Burial % - @) Date thereor.. JULie 13, 194|890 Where didlnjury occur? iy or tawe) pros———
(Barial, cremation, or ramaval) (Month) (Day) (Yoar) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
Place: burial or cremation....__ MO und. Grove. CEmeter.y
Signature of funeral dlrcct.or
B
(5)
{Date received Yocd] resk ) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiflicate was embalmed by me, or by.... -

, Registered Apprentice No—..... ,

working under my personal supervision.

o
A -

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

the above constitutes grounds for revecation of license.)

If this body.is not embalmed, fact should be so stated above. M

e




