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I—1/47
r, 5-17-39

R

WRITE PLAINLY—USING UNTADING BLACK INK—MAKE A PERMANENT RECOR%L\\, w

FEDERAL SECURITY AGENCY

ﬂ[fﬂ,mot éital Sﬁ;g@

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

*  Primary Registration District NonQO .......

823

Stote File No.... .

Registrar's No. 7{

1. PLACE OF DEATH:

(a)
(b}

(d)

In this community
searda, months or days)

Greene

Count¥.nrsisinar

City or town....... Sprln gf].eld .....
i our.slde clw or town limits, write “RURAL’'" and name of township)

in hoenhal or lnstimtlon write ueg oumber or lﬁﬁ
Length of stay: In bospital or institution, ,z. QUIRa.. aM.. mutd B

{Bpeclfy whather

/4 months

2, USUAL RESIDENCE OF DECEASED:

(a) State...... MlSSOUI‘l ............... (b) County...... g'reene 37
(c) City or towh.u.. Sprlngflel Q.l
ur outside ¢liy or town l:mlu “write 'BITRAL }
(d) Street No... 1022 East Division Street’ é
: {If raral. give location)
- . No R
(¢) Citizen of foreign country?.. {Yes or No)

If yes, name country

3. (a) PRINT w

FULL NAME .....covvvvians J ANIC&VANLOON

3. (b) If veteran, 3. (c) Socjal Security No.
None | one

name war [ttt RB N
5. Color or 6. (a) Single, widowed, married,

race.. Wpite Single 7| .
r

divorced........k

6. (B) Name of husband OFf WifCriiriirrrinenne 6. (¢) Age of hushand or wife if
alive... wYears
7. Birth date of degeased september 21 19..4-'..7....
{Monih) {Day} {Ycar)
8. AGE: Years Months Days If less than one day
0 4 ) 5 .................. hr. . ~in,
§. Birthplace Springfield, Missouri /’-.

12,
13.

—
E

{City, town, or county) (State or forcign coumry)

20. DATE OF DEATH: Month...,

MEDICAL ‘CERTIFICATION
January . 4.

i

¥ealiu. 1948 hour. 12 .
21. T hereby certify that T attended the deceas
ey 192

. Qther conditions.. ... y
10. Usual oceupation........ Infant. ........ R - f In:{ufluel;r‘eglt(t)uncy S etbs ot deati)
11. Tndustry or business O ooeoessss s T . PHYSICIAN
findi —_—
NAMC.rusrrreeeesseremane John A..Nan.loon.. aj(glf- o;’:;:tﬁns ....................
B Inderi
Birthplace Supulpa,. . . Ok Lahome / SR S the canse of
( town,,or &0 (smc. or fortlgn tounsry} which death
“B " He
. Maiden nameem]_ce _______ el__enN N OF AULODSY covrereeos it srsssstemssssrsess svosrass shesomssrevemias svenvet see oo fosavens :ll:a‘;uelddsta-
/ ...................... tistically.
. Birtkplace.. l.lln.le

5

AOTHER FATHER
A

16
(b Address..... 1022 Fast Division. Street,. C1Y
17, @) wveunn Bur 20 (b) Date therco{ J./Z /.1.9.48

T
18. (a) Signature of funeral d:rectorAlma‘ I'Ohmeyer Fun'l Hgme

Ty "(a)

Jory
oy

State or farelgn coum.ry;

John 4. Van Loon (Fether)

. (aj TEOTIIANT crs e imerertaeatere amessstmssess sersainsaianssesrensssds srores srasrnsisarmsife st svannssn

- T county)
e

(Burlal, cremation, or removal) Month} (D2r}’ (Year)

(¢} Place: burial or cremation... Grean Lawn Cemetery

232, If death was duc to external causes, fill in the following:

(a) Accident, suicide, or homicide (specifv)....

(¢) Where did injury occur?

“{City or town) {County) (Statel

(d) Did injury occur in or about kome, on farm, in industrial place, in public

-Springfield, |

(b) Address.....

{Date m:e!rcd Ipcal registrar]

Jefterson City Printing Co.

(L:c-m7 Ermbaimers Statement on Reverse Side) WPT AN EL 1E L0 MISB0UT L




A — ——

STATEMENT BY LICENSED EMBALMER

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

Lee Meson . Registered Apﬁrentice No 477

Signe: - _(53 __ KA A B N .

Licensed Embalmer No 2831

working under my personal supervision.

P. O. Address.._ Springfield, Missouri..

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 lLicense.}

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




