No. 300
10.48

4

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

CFLED JAN

THE DIVISION OF HEALTH OF MISSOURI
18 1956  STANDARD CERTIFICATE OF DEATH S

REG. DIST. NO. / Q PRIMARY REG. DIST. uov?oaz Registrar's No,......... [ ............

line for {a}, {b), and {c)

*Thir doer not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, infury, or compli

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare Jsceassd lived. If iostitution: residence befors
a. COUNTY a. STA b, COUNTY ad:imloal.
Audrgin i ssourt Audrain
b. CITY o corpurs » va . LENGTH OF . CITY .
(I cutcide corpurste imite, write RURAL ndt:;jnnhin) G LENGTH el c. CITY d I» Resldence within Limits of
TOWN fudreMexisolicsnital da ToWN Mexico il SRS
d. FIEI”O-‘SLP?'FAMLEO%F (If not in bospital or institution, give strest address er location) F. ASDTE})‘REE';FS (If rarsl, give location) ' p 0 (_{ _50
INSTITUTION  Audrain Co Hosplital —
33&?:5&55%% a. (First) b. (Middle) c. (Last) 4. DS‘[I.:E (Month) (Day) (Year)
(Twpeor ity George Edward Van Houten pead Jan 13 1956
5. SEX 6. COLOR OR RACE | 7. MARF‘I'.!'EB. glE‘ygECJESRRIED. _8. DATE OF BIRTH 9. A?E tIo :r-;rl ; "g lbg IF UMDER M HIN.
, (Bpa: . o Hourn | Min
Male White Widower Jam 12 1882 %E _ ‘ |
IO USUAL OCCUPATION (Give kisd of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . — 12. CI
o dnmmmto!-otk!uli‘l(o‘i:::nn if retired, k .DUSTRY [City and State or Foraign Country) ZCOUTP:'IZ'ERL'(?FWHAT
efired Mentinence Building Chippewa Falls Wisconsin U.S.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Rubel Van Houtdn Jenny Sykes | Deceased
]3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (If yes, xive war or dates of service)
No | 498~05-0281 Mre Dorothy Holomon New Florence Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per

I, DISEASE OR CONDITION = - . onssr AND DETH
DERECTLY LEADING TO DEATH" 5y LContrndnc 2eetistcan

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cause

DUE TO (c)

ageta

tion tohich caused death.

1. OTHER SIGNIFICANT CONDITIONS

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

Yoo |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?"
o O w®&”
YEs NO
21a. ACCIDENT ™ {Bpecity) 210, PLACE OF INJURY (eg..inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offioe bldg., s10.} . -
HOMICIDE ) )
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
- OF ' WHILEAT{—] NOT WHILE
INJURY m. | "work AT WORK

alive on 7~

2. I hereby certify that I altended the deceased from _ L=t

1905 10 7~/ 19‘( étha! I last saw the deceased

23a. SIGNW

, 19 5. and that death occurred al Z___m m., from the causes and on the dale stated above.

(Degree or title

ko

24a. BURIAL. CREMA- | 24b, DATE . 24c. NAME OF CEMETERY, OR CREMATORY

EWHETRT ™ | 3an 15. 1654 Bethel Pon

Z3c. DATE 51GNED

PR Vo]

24d. YOCATION (Oity, town, or county) _  (5tate)

Mo ~ST Louils Co Mo,

23b, ADDRESS

25, EHALDI‘RECTOR'S SI GNATURE * ADDRESS
: ¢ A/ Bellflover Mo.

ATE REC'D BY LOCAL | R R'S SIGNATURE 9_, )
Lw=__—4_'f 34956 M
T

censed Edibatmer's Statement on_ Revehap-Sidy}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF BY oin it i cieearasarianaaana e n e meaaaas Me....... ceeeneen . Student Embalmer No.............

working under my personal supervision..

Student.......coiiziiiiiiiietiireeeisire e irree s Signed....ﬂmzﬁqx.-.ﬁ,...

Signature of Student Embalmer

Licensed
R | - . P. O. Addréaa.Bﬁllflawer..M

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 handwriting.

T4 this body is not embalmed, fact should be so stated above. '

-~



