THE DIVISION OF HEALTH OF MISSOURI -~ 3 2 596

. Mo.300 M
OCT 25 1951 STANDARD CERTIFICATE OF DEATH vt i o S2DIO .
—— -
BIRTH NO REG. DIST. MO, 22 PRIMARY REG. DIST, m._‘.éﬂf_ Repistrar's No X
W 1. PLACE OF DEATH : - 2. USUAL, RESIDENCE (Whare deccased lived. If imstic ence befare
| ’ a. COUNTY Boone . 8. STATE Missouri b. COUNTY  Bgone adsnbsion).
4’ b. COI};Y (If outalds corpurate limite, write RURAL and rive §TALYENEGLI: n'C.)F c. ng {1! outside corporate limits, write RURAL and give townahip)
= township) { col .
3 TOWN Centralia LA TOWN  Columbia 2798
5 d. FH(I)-SLPP'FAHF.EO%F (I{ not in hoepital or instlintion, gire atrest address or lou.ﬂon) d'Ale.‘?l%-:Erss (I rural, give location} /
o insTruTion  Hulen Nursing Home 718 Gentry
g 3 NAME OF a. (Ficst) b. (MIddle) c. (Last) 4 OATE (Month)  (Dey)  (Year)
E (Type or Print) MAUD HELENA VAN TASSEL DEATH October 16, 1951
g 5. SEX 6. COLOR OR RACE | 7. #EARF;&I'EDD NDIEngR EBRRIED, 8, DATE COF BIRTH 9. :.GEL.S:{:T“ ;" tr | YEAR | (F UNDER mt His,
. . (8pecity) t ¥; on Days | Hourn | Min.
% ||_Female White "arried  “f” |Feb. 6, 1878 73 2" 10 [
g 10a. USUAL OCCUPATION (Gweklodof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country} },. |2. CITIZEN OF WHAT
[ donﬁwinc wost of worklng life, sven If retired) - DUSTRY . c%ung
3 ousewite - Chatham, Ontario S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William O, Hess | Ella Jane Chatterson | 0Otis M, Van Tassel
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, arunkoown} | (If yos, rive war or dates of service) NO. .
§ No m—— NI E Mrs, Ronald W. Kennedy, Columbja, Mo,
N! 18. CAUSE OF DEATH MEDICAL CERTIFICATION mgg}'ﬁg%gﬁ&"
| Enter only onecausmper | !. DISEASE OR CONDITION .
E lie fer (a), (b), and (c) DIRECTLY LEADING TO DEATH® (4 cwwua/u, 0 nﬁmh___. o ~0,
v “This docs mot mean | ANTECEDENT CAUSES £ é Z ‘o
2 the mode of dging, such | Morbid conditions, if any. qlving DUE TO (b) 3
o[} 0 Beart fallure, asthenia, |. - 1ise {o the above cause (o) slating. PR — P
et e Tt means the d“.‘ ' the underlying cause last: - -
o) ease, infury, or complica- ——— DUE, TO .(c')‘
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS® ~™ =% 2~
= " Conditions contributing o the death but not M L .'La,c c"‘)jﬂaw ,A.o—y..
3 related to the diseate o condition eawring death. 5 ‘3 \A
I ||-19a. DATE or-"op{’:{g‘ﬁ' *19b. MAJOR FINDINGS OF- OPERATION - - - - -+ 7| 20, AUTOPSY?
z ds0 ]
= - UM ICHD FERTAING 7' J. 0 YES D NO@\
) 21a. ACCIDENT (Bpeeify} 21b. PLACEOF INJURY (s Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
. SUICIDE bhame, farm, fagtory, sirest. offioe bldg., etc.) . b LA T R fT P N
7z HOMICI DE M__s._
g 21d. TIME (Moath) (Day} (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- WHILE AT —]. NOT WHILE e . , .
>L INJURY work L] ATWORK . - e :
.8 |22 1 hereby centify that 1.attended the deceased from 2t 20 _ 1951 1o el 7€ | 195/, that I tnst saw the deceased
E' alive on _ML, 1951 ., and that death occurred at _7:39 a, m., from the causes and on the date stated above.,
g || za sIG, A (Desreoartite) aw 'ﬁc oxrzs;sngo
g 24a. CREMA- | 24b. DATE 24c, KAME OF CEMETERY OR CREMATORY ! | 24d. LCXJATION (Otty. town, or county)-- . . ;(Siate)s
Ao REME%\_ML (Bpecty)
§ Oct, 18, 1991 Memorial Park Cemeterv -l :Calnmbia, Mo, ~. & con -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DF RECTOR S S1GNATURE ABDRESS

ek 17 1957 ZJpcel. Z/»/ﬁ%ﬁ_?mﬂ Duumen ot Spnriie, Crlumbi, 22,

L2 {Licensed Embsimet's Statement on Reverse Side)




R‘ECEIVED 0CT 24 1951
OISTRICT HEALTH OFFICE No.3

District File NUMDer - e em =

Date Filed. _{}(;1_24-1951 ______

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student .oeanensnan seenar e sararedo b ba b ] . Signed.........gw...... AN~ M‘#.................-_...

Student Embalmer
Licensed Embalmer No 6/ / 13 2 P

) A
P. O. Address_z:l—l_m“éw_mr‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. -




