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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

t

THE DIVISION OF HEALTH OF MISSOURI

FED AUG g- 1957 N DARD CERTIF

CATE OF DEATH 24474

State File No

REG. DIST. MO. _Z&Z__numv REG. DIST. %0. 200 Registrar's Nc._m_..._..

"BIRTH MO.
1. PILACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1 iostlsution: resklenes befors
a. COUNTY Greene 8 STATE.  I[issouri  bCOUNTY Greene el
b. CITY (I outeide corpursts limits, writs RURAL and give ¢. LENGTH OF ¢. CITY “(If outsids corporate limits, write RURAL and give township) 03 ;é
. . townahip) AY (In this place) N .
Town  Springficld years TOWN Springfield )
d. FULL NAME OF (If not in bosplial or institation, give strest sddrem or location) d. STREET (I raral, plve loeation)
HOSPITAL OR o ADDRESS .
nenitotion 851 8. Weaver Avenue 851 S. Weaver Avenue
3.3{&!&% S%FI'D a. {First) b. (Midale) ¢. (Last) 4. Dé}'E (Month) (Day) {(Year)
( Twpe er Print) Ray ———— VanFalkenburg peatH  August 35,1953
5, SEX 0 6, COLOR OR RACE | 7. #ﬂ)ROR\'!'EB EIE\ng MARRIED.) 8. DATE OF BIRTH 9.:.?E (In .n)nn ': ::-n 1 TEAn | 7 oexm o scas.
- X RCED (Bpeci, . o Days | B Min
Male White Married |23 Tan. 1874 il | =]
10a. USUAL OCCUPATION mlnklndntwul: 10b. KIND OF BUSINESDOR [N- | 1. BIRTHPLACE (8iate or lorelgn a:wntn') 7 |2bgﬁl'h}%EHOFM-lAT
| RY?
ESEERE TN C S REESY Home decordting Laclede County, Missoury §U& %,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henkty VanValkenburg Sarah Dockstader Ida Lenore VanValkenburg
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURIT‘I' 17. INFORMANT' S ATURE OR NAME ADDRESS
(Yee, 8o, or unknown) | (If ywa, xive war or dates of sarvice) é yeﬁge P'V)Av nue
No none | =—==-—= C.E.lLavman nq? isgourt
18. CAUSE OF DEATH CERTIFICATIO m'rmn.atrwseu
| Enteronly onecaueper | L. DISEASE OR CONDITION m QST KD DeATH
tins for (a), (b), and (e} DIRECTLY LEADING TO DEATH () d‘l-..
sThis does not mean ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b}
a# beartfaflure, asthenia, |- Tise fo the above cause (a) stating - B
e, It memns the dig. | the underlying caute lost~ - aAhﬁ* Q
care, infury, ¢r complica- DUE TO (c)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseqse or condition causing deaid.
19a.-DATE OF OP_F%A';- 19b.* MAJOR FINDINGS-OF OPERATION ~ * ».% ™ i v ! - 33 " i .t | 20, AUTOPSY?
e /X mmmq
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {eg..inorabens | 21c. (CITY, TOWN, OR TOWNSHIP ’ (COUNTY) (SI"A"IE)
SUICIDE bome, tarm, . street, offios bldy..ete.) R ‘
HOMICIDE A
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OOCURRED | 21f. HOW DID iNJURY OCCUR?
wily - | e ] - .
22, I hereby iy lha! I attended the deceased from 19“ 3 , Lo “‘ "'\ j 195-_3 !hat I last sow the deceased
i 7/&_ 19§).. and that dealk occurred at m. from Causes cmd on, the date staled above.
. O o r m 3. DATE SIGNED
W(LW‘*- ',‘l lry /.E.,.,QJ Jla - "37'53 .

OCAl ?mtyxn's SIGNATURE  _
RS 3 LT lelellomoian.

el O T

L BUR] A‘&LCREMA-- 240, DATE 24z, NAME OF CEMETERY OR cd&mntgnv . LOCATION (Ctsy, town, or county) (State)
{Brweily) a N - .
Burial |5 Aug. 1953 Gre enlawn Cemetery pringfield, .lssouri.
ATE REC'D BY LOCAL ’zg‘ FUMERAL ADDRESS
.

Dl ECTOH 8 s GﬂATUlE

{Licensed Embdmrl Sntc.mcm on Reverse Side)




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

st = e

Student Embalmer No.

working under my persona! supervision.

STUGONE 2uerremnrennnsassssesensesennsenns Sigued....//i;f.;:_-:e.,.(::_z.ﬁuﬁ:—a_’k

Student Embaimer 289 9

Licenzed Embalmer No
P. O. Address SPrinztield, lissour

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

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