THE DIVISION OF HEALTH OF MISSOURI

o200 ] ILED FEB 21 1955  STANDARD CERTIFICATE OF DEATH e me e 309
' BIRTH NO. REG. DI'ST. NO. ﬁirmmv REG. DIST. m.m istrar's No. {?'
g 1. PLACE OF DEATH : = 7 USUAL RESIDENGE (Whers decssssd lhved, I lostiias F¥p———r—_
jo a. COUNTY - a. STATE Mi SSOul“i b. COUNT‘]Bolllnge addinbmion).

¢. LENGTH OF ¢. CITY (If outside vorporate [imity, write RURAL and give township)

DIYe¥y 0w Lorance Twp. Rural #] Qo 9o

b. CITY (If outslds corpurate mits, wtite RURAL and glve

owe  Lutesville, 2 A58

215. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.c.. in or about i
SUICIDE bome, farm. lampr.n‘l;m.oﬁu bldg. ete)

HOMICIDE Yo i

2le. (CITY, TOWN, OR TOWNSHIP) R
£

2
g d. FH(ISSLP'I!I'BAME OF (If pot h;ho-xiu.l or institutlon, glve strect addres or looation} d.A%rg'%Erss (If raral, give location) d
o4 INSTITUTION Near Glennon Near Glennon
ﬁ 3. NAME OF a. (First) b. (Middle} c. (Last) , a. DS-P-.; (Month)  (Day) (Year)
E (Typeor ity Dina C Van DEATH " -
ﬁ 5. SEX 6. COLOR OR RACE | 7. MIARRIE% rgs\\:'gg EBRRIED 8. DATE OF BIRTH 8] ¢ hA.GE Io vl mock |Dn‘: & UxeR u ues.
{Bpeciiy} t birthday on Hours | Min.
S F White M arried /| Mar, 26th 881 x| anl ol
10a. USUAL OCCUPATION (Givs ind ot work | 10D. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE @tate o foreien soustey) T ¥ 12 XITIZEN OF WHAT
a done during most of working Life, aven if retired) ﬂ'nllq e Wi fé Leopo ld Mo d ) COUNTRY?
B ! .
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬂ Charles Nenninger . Dont EKnow | Joe Vandeven
iz || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 &S| GNATURE OR NAM ADDRESS
- (Yes. 0o, or unknown} | (If yes, give war or dates of service) NO. _ M V
P No None HEXRY VANDEVEN LutesyidleMo
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|l Enteronlyonscousoper | |. DISEASE OR CONDITION _ ONSEY AND ‘
) Z  |'tine for (a), (o), and (9 L OTRECTLY LEADING TO DEATH @ 7y 2 ; »
M “This does 1ot mean | ANTECEDENT CAUSES / .
i © |l tte mods of dping, such Morbid eomditions, if any, gising DUE TO (b) -&A‘Z;dd-a.“f L2 JOJ‘J ,‘7 ‘7 gt/
, . j ar heart foflure, asthenia, | rise to the abore cause (a} #ating. . T - .
j B |lete. It meons the dig. | e underluing cause fost. 1. é
| o ease, injury, or complica- DUE TO (c) - _ 547 ‘
% || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS =~ e
[~ ) Conditions eontributing to the death but not
\i e . related to the disease or condition equting death.
h--- ts; || 192. DATE OF 'OPERA- | 19 MAJOR FINDINGS OF OPERATION | '
M 2 TION
e e . gy 2y
<]
Z
<]
®
T
P
-
&

20 TIME (Moot) | (Dar) (Tea) (Hou) | Zle. INJYRY OCCURRED | 2if. HOW DID IIURY OCCUR?
NURY Wy i i a'ay ™ | "ok L) AT WORK. y7) M-\-AAAAM ~

21 hereby certify that Iéttende [The decedsed from _...ﬁdﬁdd_ 18.5.3, 0 M—Ji— Ig_.iﬁ that I last saio the deceased
= alive on _-ai_ﬁ_-fﬁ'_g_ ' S, gnd that death obcurred at m., from the causes and on the dale stated above.
2 |22 SIGNATUR WW N/ l‘“ (Degree or title) 2. DATE SIGNED
E u. BUR]AVL CREMA- DATE ¥ 7 24c. NAME OF,CEMETERY OR CREMATORY . LOCATION (City, town, or county) ~ = -

(Bpedty)

g eb, 7- 55 ,7( G18mon Cemetery|,, Near Leopold . Mo

DATE REC'D BY L{xE.A,GL lS'lI'RAR‘S 1GNATU . FUNERAL DIRECTOR'S SIGMATURE ADDRESS
i Zé, /7 /ﬁjj;iiéé!' Zh,! 22!!% lggg} %E [Baker Funeral Home - Lutesville, Mo .
r#' M4 {Licensed ‘e Statement on Reverse Side)




”
L]

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 ... _.

'

w Student Embalmer Mo.
working under my personat supervision.

Student .....

........... raeecseneanennanens Signed_.r_szuEJ._.- A S
Student Embalmer

Licensed Embalmer No...%..{é Z o

P. O. Addres o

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

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




