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STANDARD CERTIFICATE OF DEATH

State File ~,31129“

Mne for (a), (b); and (¢}’

“This does not meen
the mode of dying, such
as heart feilure, asthenia,
ete. It means the diy-
care, infury, or compiica-
tion which caused death.

DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES .+ ¢ °

Morbid conditions, {f any, g'laing DUE TO (b)
rize Lo the above cause (a) ctat ng.
-the underlying cause last.

DUE TO (o)

! BIRTH KO. REG. 01T, W0. A4 )  PRiMARY REG. DisT. %0..3 7 22 Registrar's NosSTld oo e
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosised lived, If lostligtion: resideocs befoss
. COUNTY STATE b. COU sdabsslont.
: PUTNAN N KISSOURT "Buman
b. Cn';( (It outside corpurate lllmit-.vrrlu RURAL -ad‘:iv:.up) gTAli’E?ﬂl: ££) ¢. ng (It outalde oorporste limits, write RURAL and pive township) O K é d
TOWNw RURAL" LINCOLN TOWNSHIF | LIFE TIMH TOWNe RURAL " LINCOLN TOWNSHIP .
d. T&SLP?‘TALEOORF f not EEmle or Institution, glve strect address or locstion) dgg% {If rura!, gve loeation) W/
INSTITUTION L UNIONVILLE, MISSOURI
a. EE%%ES%% a. (First) b. (Middle) ¢ (Last) . | 4, DATE (Month)  (Day) (Yesr)
( Twpe ot Print) J AMES ELTON VAN DYKE DEAT“SEPTMBER 23, L1951
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| & UhDER 1 m. ¥ Loan o g,
WIDOWED, DI VORCED Wpacity) last birthdar) Monun’ Hours | Min.
MALE WHITE MARRIED / FEBRUARY I3, 1882 69 T Io l
102. USUAL QCCUPATION (Clive kind of work 18b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (State or forelzn eouatry) 12_ CITIZEN OF WHAT
dona during moat of working lfe, wven if ratired) DUSTRY d COUNTRY?
__DARM TENANT FARM PUTNAM COUNTY MISSOURI Ue S. Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN W. VAN DYKE 3 SARAH E, MI .l ROXIE VAN DYKE
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT' S §IGNATURE OR NAME - ADDBESS
(Yes.nd; or unknown) | (If ires, ive war or dates of servioe) ]~ * HNO. . M M
-HO . MO _NONE af}}u!./ {)
8. CAUSE.OF DEATH Y MEDICAL CERTIFICAT{ON INTERVAL nETWEEu
_Lnt.fjﬁf,;f,iﬁwﬁ'; 1._DISEASE OR CONDITION [* CMSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death byt not
related 2o the disease or condition causing death,

at!e

ed,z 4 deceaaed from

19a. DATE or-“op_lgl%.?‘- 19b. MAJOR FINDINGS OF OPERATION ) ) " 7| 20, AUTOPSY?
Lt/
A /YPx | wD
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (se.g..tnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homs, larm, fadtory, street, offios bidy.. et0.) . .
HOMICIDE .
21d. Tci)hlt_lE A (Meath) (Dax) (Yea) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o 4al “ran
R i T
R - A LA

74
22\ BAORTAL, CREMA-
TION REMOVAL ;?.-un
BURIAL Z

24b. DA\‘!E
9/ 26

, and that deaih

rred at112.20P,
/

UNI ONVI LLE CF_...riETERY

o L0
195/ 10 1857, that T lost sio the dedeased
m., from ike£auses and onAherdale stated above,
f/

UNI ONVILLE, MISSOURI-

DATE REC'D BY LOCAL
REG.
4-29 <57

VY

25 FUMERAL. DIRECTOR'S 51GNATURK
TGCK E ]

LR%;‘;RAR S SIGNAT &
a&kﬂ : ; a;ai.m 2 s B

‘ADDRESS
UNLONVILLE, Mo%
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Date Received: 0CT 1 m
DISTRICT HEALTH OFFICE #2
District File Numbecé{*"/—/?:?a?

‘Date Filed:

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 oo .

. . . Studant embalmar NOsaseuuearusnnsranssasssses
working under my personal supervision.

Signed..,.2¥ ’A%HW i
. . Licensed, Embalmer Ng d-? i f /

P. O. Address = 4 - y

rdl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

31gN0deeessnnscacsnssrsonnsacssasasnnnnnes

Student Embalmer

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




