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WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVERION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

18979

H LED JU N ) \? 51882 File No,cuvessenssomsasmssssssescressssssane
BIRTH NO. 9 195‘} REG. DIST. No.2A ﬁ [ PRIMARY REG. DIST. NO. m RegimanNa.s.f.. ...........
1. PLAL:E OF DEATH 2. USUAL RESIDENCE (Where dacewsed lived. If lnauisution: residence bafors
. COUNT STATE adicimion
s A * STATE \15S0URL > COUNTY sy At stmtent
b. %TY (I eqtolde corpurato Limits, write RURAL and rin J CSI' ALYEPSE. nEcF.\ c. Cg’g (If outlds corporate limits, write RURAL and give townehip) d [/é 0
TOWN vwRURAL" LINGOLN J.OWN SHI 80 YRS, TOWN wpIRALY TOWNSHIP, LINCOLMN 4
+ FULL NAME OF (If a0t in howpital or instittion, cive streot addres ar location} d. STREET (If rarsl. ghve ioeation) bl
HOSPITAL OR ADDRESS
INSTITUTION LU UNIONVILLE, MB. R, I, D.
3DNEACFEES%I;J a. (First) - b. (Middie) €. {Last) 4, DalT__'E {Month) (Day) {Year)
{ Twpe or Print) SARAH ELTZABETH VAN DYKE DEATH JMAY 8, 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & tmER ) YOAR | @ OnoEn & nx,
WIDOWED, DIVORCED (Bpecify) birthday) [Montha! Days | Hours | Min.
FEMALRE WHITE WIDOWED 2~ |SEPT®RMBER I3, 185L 96 7 l 25
ID:‘;‘I.JEII‘J;;L‘ g&‘CE‘I:'Amu(Smn:ml; 10b. KIND OF BUSINESD?JFS!T]RN‘E 11. BIRTHPLACE (Btats or forelgn o::nu-.r) / 'zbggh}%"‘f?quAT
HOUSEWIFE OWN HORE APPANQOSE . COUNTYE TOWA U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WiFE \
4 0HN KITCHELL SARAH ELIZABETH WEIR JOHN ¥. VAN DYKE
I15. WAS DECEASED EVER IN U.S5.ARMED FORCES? [ 16. SOCIAL SECUR}LY 17. INFORMANT'S SIGNATURE.OR NAME ADDRESS

(Yes, 8o, or unkoown) | (If yes, give war or dates of service)

NO NONE

MRS, FLSIE ENIGHT UNIONVILLE, MO. R, F. D

6. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mordid conditions, if any, giring PUE TO (&)
riae lo the abooe mmfe {a) mﬁﬁ

*This does not mean
the mode of dying, such

EDICAL CERTIFICATION

INTERVAL
. Ozi DEATH

aa -
. 1t s th . | 44 Vndeingcoe s Zjedie
eqze, infury, or complica- DUE TO (c}
tion 1which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS d J 0 i ] V
Conditions comtributing to the death but not N ‘D /

related to the disease or condition causing death.,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION b 2. AUTOPSY?
TION /
Y R0 vis () o
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (s.¢..Enorabeat | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (aotory, strest, ofiow bldy.,ete) ‘ :
HOMICIDE
21d. TIME {Mooth) - (Day} (Yews) (Houn | 2lo. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE .
+ INJURY = | “work AT WORK —
A2 T hex by certify that I auended,]}w deceased fr. 2 Igﬂ o 1 , that I last saw the deceaced
~oli] . ) $73 and Jhat death rred at 1% 45p L3300 o m,, from the e8 anq the date stated above.
z{. 1 NA RE / Q ortitle) | 23b. J)DRESW‘/M l TESI ED
. U 0 \, 2., 1$/4

24a. BURIAL, CREMA--1 uLoA 242, I\A'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, to%nf, or eounty) < (smu)
TioN, REMOVAL (Bpeciy}
BUR LAY o 1058 MENDOTA CRMETERY. PUTNAKM COUNTY, I._{_I;SSOURI
DATE REC'D BY LOCAL |[REGISTRAR'S SJGNAT@ 2<8 15 rungqu,l‘mn:g'rol 3 S1CNATURE ADDRESS
_ REG. . EAMERAL HGW
ALY Lsﬁ A B ko) ComaZoc s UNTONVILLE; 3g

{Licensed Etmbalmer’s Stater
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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.....

. .. ' 5t t |
working under my personal supervision. udent tmbalmer No.

TesrsnnnaVa

VL) Otk

Licensed Embalmer No. ! 9 /

P. O Addressw

-

Signed....
Signedeccisesransnns

Student Embalmsr

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License,)

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




