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

. Reo. 300
. 10.48

AN

FILET 0CT 141954

BIRTH NO. R

STANDARD CERTIFICATE OF DEATH

REEG. DIST. NO. 5.2: 2 PRIMARY REG. DIST. m.i&z-’(:aufmrlﬂfa_#.?é

32461

State File No...

1. PLACE OF DEATH
8. CONTY ot | Louis .

2. USUAL RESIDENCE (Whem d
& 5'"‘TEI\rIiﬁzss01.1.1."1

d lived. If_ L ]
b. COUNTY ﬂ
_ .f’ ﬁ T

before
atlimlon).

Y,

b. CITY (I cutside corpurats Limita, write RURAL snd give c. LENGTH or c. cmr an m within u.,,,. ot .
OR wrahi
Town . Clayton e 2& wnDixon YR

FULL, NAME OF (1f aot in hoapital or 1

Elve street add

d.
HOSPITAL OR
INSTITUTION.

DOA. County Hosp1ta1

(if rara!, gve location)
* ABoREss Rural Route #2

Y
689 7

35&%:!\&55%!; a. (First) b. (Middle) ¢. (Lnst) 4. DS}-E {(Month) Day) (Year)
{Typeor Pring)  JAMES CLAUDE VAN LOON pEATH J=20=

5. SEX 0 6, COLOR OR RACE | 7- M%ﬁ% EIE\\;’ER MBRRIED 8. DATE OF BIRTH 9. A?E (Ir:!:';’-n ; u:.u lDr'uu ; WDER u HES.

y on ours | Min.

male white P TP o™ ““ﬁﬁ 8-19-1899 g [Homs| Pr | B

10a. USUAL OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0o i Stece or F Conntry) 12, CITIZEN OF WHAT
-1 aring most of working lifs, even If retired) Y ste or Feraign Comntry

1adietan - * Sehllin Steél | Crocker, Mo. 0 NTRYT

13a. FATHER'S NAME

John W, VanLoon

13b. MOTHER'S MAIDEN

NAME T4. NAME OF HUSBAND'OR ¥IFE

|Elizabeth Roberson

{Mabel VanlLoon

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT" §

Yea, nnnefo unknown) I

(11 yes, give war or dates of service)

198-10-618%

> SIGNATURE OR NAME

ADDRESVS

Mrws, Homer Campbell Dixon, Mo.

18. CAUSE OF DEATH
. Enter only onscatss per

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for (8}, {b}, and (c)

. *This does nol mean
the mode of dying, such
o# heart follure, asthenia,
ete. It means the dis-
ease, infury, o complh

DIRECTLY LEADING TO DEATH®(5)

ONSET AND ﬁm

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO ()

MMWM

riu to the bove coute {a) Hating
the underlying causre
DUE TO ({¢)

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related Lo the discgse or condition cousing death.

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
1955 | v O wobd.

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY tes..tnorabont [ 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, tastory, street, offion hidg et0)

HOMICIDE )
21d. TIME _{Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

- OF WHILEAY [~ NOTWHILE

INJ'UF!‘( . AT WORK

alive on

22' I hereby certify Vthat I aucnded the deceased from

, and that deoth occurred at

L 10, lo , 18 , that I last saw the deceased
m., from the causes and on the date slated above.

= W
Herbert X. Domke, IM.D

(Degroe or til.l
‘Local Re :Lstrar

23b. ADDRESS _ i, DATE SIGNED
651 S. Brentwood Blvd. f0~$l—s<,l

BURIAL CREMA- b, DATE

s

9-27-5lt

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town. or county) . (Btats)
Dixon, Missouri

> m%

= SG.“_ ) .
5' ////// ’ ig

‘FUHERAL DIRECTOR' & SIGNATURE ADDRE S
lbert, Dixon, Missouri

i1 on Reverse Side)




-

W‘
v _ :
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

P R Studerit Embalmer No...cccae......

working under my personal supervision..

Student...cooocrciciiiinrsambricaassarieaaraaanes
Signature of Stodent Eabalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

1< this body ia not embalmed. fact should be so stated above.

13 .-




