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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, tlﬂ © ___ pRIMARY REG. DIST. noS_.?V_". Registrar's No XJ
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State File No

1. PLACE OF DEATH

the mode of dring, such
as heart feiivire, asthenia,
de. It means the dis-

Morbid conditiens, DUE TO (b}
rise Lo the cbwcm 725 m
ths undertying cause lost.

DUE TO (c)

. 2 USUAL RESIOENCE (Where dacessed Lved. I lnetitath T
a. COUNTY a. STATE ‘- * b, COUNTY admimion:.
Mecor Missoury Macon
b. C(l)‘?' (1! outeide sorpurats [mits, write RURAL and give g_r ALYEHET&I: ,EFm < cg‘g (It outside corporsts Umits, writs RURAL sc give township!
[t el
oW 2/ Addd e fore | 1ovrs | om _khm)  Middle Forke
d. FULL NAME OF (If not in henital of insthation, pive street addressdr locstien) || o STREET - (11 rarsl, give location) e / J
HOSPITAL OR % DDRESS P b o
INSTITUTION AT~ / ED.___Ana bel
3. NAME O':: o. (First) , b. (Middle) . c. (Last) 4. DATE {(Month) (Day) (Yesr)
(o) [ WIS NMonreve Van Doren | vam July /3 /9c3
5. SEX 9 6. COLOR OR RACE | 7. MARRIED, NEVER ! 723'““50- J/ 8. DATE OF BIRTH 9. AGE ua reen| v ‘.’: o e
L DOWED, {Bpacity’ . on Hours | Min,
Aale \Whize Dec. 26, /977 | 78 ™ 15|
ID:;‘ USUAL ESSETT'ON “ﬂi::h’}id-uk 10b. KIND OF BUSINESS OR gc-. 1. BIRTH (City ead State or Foreiga Conntyy) / 12, cgrr#%yr?r WHAT
Farmer — SUHI\M Co;m‘f'ag Kans. Ja&ﬂ-
113.. FATHER'S NAME e 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
£. ) Jbn Dorer Mory Hoche 5. ce Van Doren,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL AECURITY | 1. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yw. 5o, or upknawn) | (11 yes, ive war or dates of servies) NO. .
. Yio . 7o, . m’s Hrace. o.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN _
oy necmenir | 1 DEAT, OF SO, Coccrosins . Pbns s
lins for (a), (b3, and () | ° ING TO DEATH* (5) 4 3 e
sThis does not mean | ANTECEDENT CAUSES C! : - i . _ —_—

o, infury, or complica-
tion wohich enused death. | 1). OTHER SIGNIFICANT CONDITIONS

Mhﬂlwﬂﬂmiﬂtﬂmdmﬁmw
related to the discase or condition equsing deoth

'7‘;!5_59_

« | 2. AUTOPSY?

19a. DATE OF OP'FPOAFE 19b. MAJOR FINDINGS OF OPERATION + W
| (53X v [] wo B
21a. ACCIDENT {Bpediy) 21b. PLACEOF INJURY (e.5..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE Bomw, lars, Inotory, strest, oflies bidg..exe.) -
HOMICIDE ] . A
4. TIME (Momth) (Day) (Year) (Houor) Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
mSURY ' vnm.n'rD NOT WHRLE
2. I hereby cexiify that I atiended the deceased from ﬁ_ Im_ to _*%.. 18373, that I last sav fhe deceated
alive on 19 ~3, and (ha! death 2.5 Bm., from'the and on the dale staled above.
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24b. DATE

Ju/

Us. BURIALY
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242, NAME OF CEMETERY OR CREMATORY
e Cem,

24d, LOCATION (City, town, o1 county)

A?/—‘D, /W@_alt/ /”0.

tate)

5 SIGNATY ‘é’“’d p

F-T4 Al DIRECTOR'S $1 GNATURE “ ADDRLSS

i -,V E& " o i ‘.___—J._m_

on Reverse Side) 5
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MACON COUNTY HEALTH DEPARTMENT
County File No. 7""3'/V/
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STATEMENT BY LICENSED EMBALMER

{ hereby cérnfy that the body whose name is recorded on the reverse si_de of this certificate .was embalmed by me, 0 by iomiiieees
Studont Embalaer No. )

wotking under my personal supervision, ‘ .
et erietenireaeas ererrenrreeaana Signed W % Ol
o No 443 77

Student
Studtnt Emba I mer &
: Licensed Emb

‘ P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

v
Note:
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be 0. stated above.




