THE DIVISION OF HEALTH OF MISSOURI

No. 300 ¢
o rs | FILED JUN 135 1951 STANDARD CERTIFICATE OF DEATH state Fite Now.... 1 2GTC
- BIRTH NO. REG. DIST., NO. 2 / PRIMARY REG. DiSY. ND. 5—_7 7J_ . Kegistrar's No é
é < 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdaceassd lived, If lastitufion: residence befars
.5 &. COUNTY - i a. STATE b. COUNTY adinbmionl.
Marcer e <o Miss auri . : Harrison
b. CITY (11 outotde corpurggs Umits, writs RAL ai e "% LENGTH OF ¢. CITY (It outide oorporate limits, writs RURAL sod glvs towaship)
OR K Te)| STAY (in this place) .
a TOWN Princeton "~ x4 2 Mo TOWN  Mt. Moriah - P
g d. FH%P?’FAT_EO(]RF (If oot in hu‘pdr.al ur‘ lmuu:tion. u‘n{mmt addross or location) dAsDTDRI{EES at mf.i. give loution); . . /
o | INSTITUTION Mercer County Rest Home & .
E BEI;IE;?:!\::ES%!E a. (First) b. (Middle) c. (Last) 3. Dé}-g (Month)  (Dsy)  (Year)
£ fTypeor Pivt)  Simom Valencourt VanOradels. DEATH Mgy 17 1951
] 5, SEX 6. COLOR OR RACE | 7. #IADRO}H'ED EEIEVSEC'ESRRIED' 8. DATE OF BIRTH 9.[;‘\35 (h:’:;)un N'; m::.l tYEAR | O UNDER M B8
[ {Bpecily, \ on D H Min,

# Male & White o4 %W "':,Z,Jan wary 21, 1875 i il R |
g 10a. USUAL OCCUPATION mmnndorumk 10b. KIND OF BUSIN& OR [N- | 11. BIRTHPLACE (3tate or forelgn souotry} 12, CITIZEN OF WHAT
=4 @gdlﬁumrdrwﬂuuh.mﬂ rotired DUSTRY ) COUNTRY?

E chool! teacher Public Schools Keokuk, Iowa.. U. S. A

< 13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
“ Valeacourt VanOrsdels | Adiline Teylor Wife Deceased
[ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SCOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoe. no.or unknown) | (I yea, sfve war or datea of service) NO.
= o None: Keith VanOrsdale Mt. Morieh, Mo.

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzgg}fﬁl."gEDTgEEN
i | Enteronly onecauseper | 1. DISEASE OR CONDITION TH
Z Jine for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH* (4 -

g *This doey mot mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbd conditions, if any, giving DUE TO (b} _rr T
= |l ar hedrt fatlure, asthesita, | rise to'the abore cause (o) stuting - - S
[+ de. It means the dis- | ‘he underlping canae lost,
) case, injury, or complica- ;+ - DUE TO (e)- . . . . o
P tign tohick coused decth, | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions confriduting to the death but not ~5 ; 2)
a related to the disease or condition causing death. , . e . s
" |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ : ) 20, AUTOPSY?
TION | . ., R : .
I : - T - e : - YES D no [
2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ea.x.. laorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) - - (COUNTY) - -.  (STATE)
SUCIDE bome, furm, factory, street, office bldg., 810.) "
HOMICIDE -
21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

21d. TIME (Month} (Day) (Year) (Honr} C
S : WHILE AT [~} NOT WHILE
INJURY WORK AT WORK

2] hEr'ei;u ify that I attended the deceased from I.‘)J.L to , Iﬂq, that I last saw the deceased
- alive MM_LL, 1957, and that death occurfed ot __IJ_B_QPm Jromthe carises and on the dale stated above. -
Zh, SIGN v - (Degroe pe titlo) 23b. ADDRESS L . Z. DATE SIGNED
- };’&f ) “Princeton, Mé. ' | -

5/13/51
24b. DATE * 24c. NAMB «OF CEMETERY OR CREMATORY

24d. LOCATION {City; town, or county) " (State) -
May 20 1951 | Mt. Morish,, Cemet: - Mt Moriah, Mo, - el
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 8978 ; :

g ST 7T o 2202 ) "3 sieNATURE Whomess

24a. BURI XL WREMA-
TION, Emovml(wy:.
ria

WRITE PLAINLY—USING UNFA

Coinsville, M.

I'4 (Fictnsed Embalmer's Summm on Reverse Stde)




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 by ..
Eddie J, Staklasa Student Embaimer Wo.

working under my personal supervision.

Signed A H LT A }
S!GI'\Cd ------------------------------ susssesns / uceﬂsed Embalﬂl“ NU 3602
Student Emhalmor ) . _ .
' P, 0. Address. Cainsville, Mo,

LNl{u. \The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!uu to comply wit
the above constitutes grounds for revocation of lzcense.)

Ifthubodyu'notet‘nba[med.faqdwddbelomdabove.‘ _ . . I



