THE DIVISION OF HEALTH OF MISSOURI i
. No,300 N .
o0 || FLEDJAN 26 1949 STANDARD CERTIFICATE OF DEATH e it o 10201,
BIRTH NO. ‘/_9_ - ?_"Qé FO  pec. pisr. wo. Lié_ PRIMARY REG. DIST. m_&ﬁﬂ Registrar's No. ...g....a‘.._._.._.«....
{(L? 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whete decoassd lived. If fmu residonoe before
8. COUNTY a. STATE b. cou suefmlon).
JASPER - MISSOURI 'ITOI\T 72
b. CITY (f outrdde corpurate Uimits, writs RURAL and give c. LENGTH OF ¢. CITY (If cutedde corporata Limits, write num.n.i cive tawnship} r=
Q- . townehip)| STAY (in this place? OR . b
a TOWN . JOPL TN day TOWN JOPI. T A
g . d. FH&SLPVAME %F (1 oot in haeplta! or institution, give streat address or locathen) d.ASDI'[l;!EI'SS (T¢ rmrad, ghve loeation) -
g ||__iNmmon g7 JomN'S HOSPITAL ¢ R4, Box 428 /
ﬁ 3. DNAME. %FD. ». (Firsi) t. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
E (Type or Print) JUDY DARTENE VAN DE'“" JANUAHYUB 1949
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Lo years| IF Uuoex 1 m ¥ voen »
8. ' ) WIDOWED), DIVORCED (fpecity) oo st birtbdar) u..m., -
5 | Female /| Wnite Tofant s |_1-5-49 0 o1 1%
10a. USUAL OCCUPATION (Qwwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
[+4 done during most of working Ufe, aven if ratired) DUSTRY . COUNTRY?
N none , Joolin, MISSORI & USa
< im. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W GEORGE VAN . ] TDONA WATLIER -
b I5. WAS DECEASED EVER IN U.$. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yes. 0o, or unknown) | (If yes, xive war or dates of sorvice) NO. L
Pl N0 : NOWE GEORGE VAN Rét4 , Box 428 Jonlin,Mo
| [l e cause or oeatr : MEDICAL csn‘rmm‘rtou |m“§nnv,u_ BETWEDH
- M |l Eateront {. DISEASE OR CONDITION /
Z Lime for (a;'_";?:‘x‘(’; DIRECTLY LEADING TO DEATH® (g) a-— tage! °F %
% o Thir doet not mean ANTECEDENT CAUSES B z
O the mode of dping, such | Aforsis conditions, if any, gieing DUE TO (b "’
E at heart foflure, asthenia, | rise fo the above coute {a) Hoting
-} cdc. It meons the dig- | e underlying couae lagt.
eare, injury, or compli DUE TO (c) 7
g tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS :
A Conditions contributing to the death but ot J
> related to the disease or condition cauting death. _ -
t || 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION { \ 2. AUTOPSY?
o TION
g ves [ wo (X
o 2 guci:éﬁ%T (Bpecity)? 21b. PLACEOF INJURY (a., I:l::abm 21c. (Tl OB, TOWNSHIP)} NTY) (STATE) ’
Z RoicE A euclsnd” m'"m S'&“'
7]
5 |2 T(l}bgl-: (Moath) (Dag}. m-r) (Hour) | 2le. INJURY OCCURRED iD }ﬁJURY OCCUR?
T | miler L2 /9 = | PN M
E 22. ] hereby Wy thal I attended the deceased fromhzum L‘ . to mﬂ that I laay(m the deceased
ol alive on , 18 , and tha! deat rred at ,/ { m.,ffom the calves and on the dale stated above.
= | 2. 816 (Deuuomua) 2. Z%. DATE SIGNED
[0
" 2E L et 2 D . Deew |rp-i2
E zu BURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY 24d. LOCATION (Oity, town, or county) (Stafs)
AL, (Roedty}
; ‘Rn-ra‘l a'l A4S Fairviemw Jonlin, MIgsanyd
DATE REC'D BY R 'S SIGNATUR] }3@' '25. FUNERAL DIRECTOR'S SIGHNATURE - "AbORESS
év/é ﬁ . . 22/ PARKER-HUNSAKER MORTUARY ,JOPLIN,MO

‘e Staternent on Reverse Side)




49-1-27

STATEMENT BY LICENSED EMBALMER

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

o L e et oeoyo s 4o e 4 E §RTESETS SRS AE kA n S £ cs S Samanton e Ao maE e on1 $aRS SRR ARSI £ e 4o 1 , Student Embalmer No.

e T 7, Jerre e

working under my personal supervision.

S gned cuuneovrescannaanansranamresboasuntorrenn ) Licenfed Embalmer Nn ,? /—-)?
Student Embalmer
P. 0. Addre 0 >ico ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. e




