USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

PLAINLY:

WRITE

THE DIVISION OF HEALTH OF MISSOURI

' CFILED NOV 17 1855

STANDARD CERTIFICATE OF DEATH
REG., DiST. MO. 2 2 g PRIMARY REG. DIST. uo.g_a_s_‘i Kegistrar's No..../..z..z....'_f‘.—

! BARTH KO,

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoased livad. If institatlon: residence befors
a, COUNTY Filke a. STATE Missouri b. COUNTP 1 ke adinisaion).
b. %EY (H outside corporate limits, write RURAL and give y ¢ l:}-:NGTI_-l OF c. Cg’g & Is Residence within Hmits o: o

town Loulslana wewtio) HA gergel  SavLoulslana P e
d. FULL NAME OF (If not in hospital or jnstitution, give strect address or location) STREET (If rural. give location) ?ﬂ
HGSPIT ADDRESS &
INeTTUToN 2521 North Carolina St €521 North Carolina St
3. IIDME%E\&%S(DEIE a. (First) b. (Middle) ¢. (Last) 4. Dé'Fle (Month) {Day)  (Year)
{ Type or Print) Edward H, Von Vein pEATH L] 5 1955
8. SEX 16, COLOR OR RACE | 7. MARF'{.‘!'E% NIE\\I.’ERCIEBRRIEB./ 8. DATE OF BIRTH Q-J.Gsiéirx;;n h«ltr umu IDVEAR F UNDER U HRS,
3 Bpac) 13 on aye | Ho Min,
Male White ERYFPLEY " = | gept. 29 1873 g5 " h [ &[]

10a. USUAL OCCUPATION (Give kind of work
done during moat of working life, aven if rotired)

armer

10b, KIND OF BUSINESS OR_iIN-
DUSTRY
Farming

11. BIRTHPLACE

(City and State ¢r Foreign cwnﬂ)@l ![Zféqf%ﬁli?}' WHAT

Middletown , Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Albert Von Vain

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY

NAME

Chrlstina Loesing

17. INFORMANT' 5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Mary Belle Von¥aln
ADDRESS

(Yes. no.ar unknown) | (If yos, sive war or dates of service} .
no | 9—26—810% Mrs Mary VonVain Loulisiana, Mo
18. CAUSE OF DEATH ICAL CERTIFICATION . | INTERVAL BETWEEN
. Enter only anacauseper | 1. DISEASE OR CONDITION - . -

line for (), (B), and (¢) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of diring, such
as heard fallture, asthenie,
ete. Jt mecns the dis-
ease, injury, or complica-

ONSET AND DEATE
__zﬂtéﬁzﬂ_

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition causing death.

tion which caused death,

rise to the above cause {a) siating
the underlying cause last. / M
DUE TO {¢)

vl fldacrap

192. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—  __TION J—/ N / ‘
YES D NO

(Bpecity) 21b. PLACEOF INJURY (o.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

21a, ACCIDENT
SUICIDE
HOMICIDE ~=————"" -

home, farm, factory.atreet. offios bldg., et0.)
—

21d. TIME (Month) {Day} (Year) (Hour} 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
oF WHILE AT[—] NOT WHILE
~ INJURY . . WORK AT WORK T ——
‘2. I hereby certify that Ia atlended the deceased from [~ 5 199510 Zf = 37 1958 that T last saw the deceased

alive on

, 108 F and that death oceurred at MAm from the causes and on the dale sfaled above.

s NATW mmm ar ubc)(

23, DRESS
IZDOLLtS ta.l’l‘Ll Hd

23, DATE SIGNED

N=14¥-5§

24a. BURIAL, CREMA- | 24b. DATE

T[Bthﬁgf- (Bpecify)

24c. NAME OF CEMETERY OR'CREMATORY

Nov, 7, 1955Buffalo Cemetery

24d. LOCATION (City, town, or county) (State}
Louistana,. Mna

W’I’E REC'D BY LOCAL @STRARS SIQ{ATUR@ 13 7 % ol n:croi'(szs- GMATURE ‘
/4’!/? r 1 m:

L (Livensed Embz!m!r( Statement on Reverse Side)

TADORESS
® o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by M, OF by L i ieerieeaear et , Student Embalmer No...........

working under my personal supervision..

Student ... ..ol i
Signature of Student Embalmer

P, O. Ad

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
¥¥ this body is' not embalmed, fact should be so stated above. ’




