HEALTH OF MISSOURI . A v
THE DIVISION OF 981-7

ALED MAR © 6 1958 STANDARD CERTIFICATE OF DEATH 58616 File Novwmrrmsmssomssmrsmssmosen
SIRTH NO. REG. DIST. NO. _@__ PRIMARY REG. DIST. N0.\32 & 3 | Repisirar's No..... 72
1. PLACE OF DEATH / 2 USUAL RESIDENCE (Waers ducetsed lived. 1f instiuilon: residence before
a. COUNTY a. STATE . b. COUNTY * adiimlon).
Merion Misszouri Marion
b. CITY (11 outcid, Ifmits, writs RURAL and . LENGTH OF ¢. CITY s Residence
o | owee corpumis frks, v abin)] STAY i s place OR “’-;‘:‘u‘%mmﬂ'}’fw““‘w‘-‘-ﬁ?
TOWN Hennibal TOWN Hannibsl “ g
d. FHE%P?'I"\AHI‘.EO%F (If pot in hoapital or inatization, give streat oddress or location} .ASDTEREEESI'S (K rural. give location) O 6 9"' 7'5
INSTITUTION everineg Hospital 775 _Bridge Street
3 NAME OF a. (First) b. (Middic) <, (Last) 4. DATE (Month)  (Day) (Yean)
( Typt or Print) Amv Leone Van Houten peEaTH  March 5,19F6
5. SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| I¥ TAOER | TEAR | & oWoE® 11 was,
WIDOWED’, D[VORCED (Spnoify/ laag birthday)

Female Yhite

Marriea

Monthn’ Dga I{wnl Min.

July 11,1888 67 -

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working Ulfa, aven if retired)

105. KIND OF BUSINESS OR IN-
DUSTRY

. BIRTHPLACE {City snd State or Foreiga Country) / 12, g@%ﬁ'ﬁr?rmr‘-

Housewife East Hannibel Tllinois GOR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Benton Delong Mary Beasley Charles W.Vun Houten
5. WAS DECEASED EVER IN U.$, ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Ye. 00, or unknown)

XX

(1 yes, xive war or dates of service)

16. SQCIAL SECURITY
NO,

Charles W.VenHouten Hannibsl Missouri

18. CAUSE OF DEATH

. Enter only onecause per

Iine for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
a# heari failure, asthenta,
ete. Jt meana the dis-
eare, Infury, or complica-
tion which caused denth,

ANTECEDENT CAUSES

Aorbid conditions, if eny, gieing DUE TO (b}
rise to the above cause (a) slating
the underlying couase lagt.

MEDICAL CERTIFICATION . R INTERVAL BETWEEN

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5) Y

t ONSET AND Dz H

DUE TO (c)

Cocha) % Lo

11. OTHER SIGRIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dlaense or condition causing death.

19a. DATE OF OP'IE{RO’N 19b. MAJOR FINDINGS OF OPERATION 3 3 20. AUTCPSY?
. Lf)\’ ves (] wo B
21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (e.g..1narabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. s * | bome.farm. tastory.sicest, offies bldg., e}
- HOMICIDE . ..
2id. TIME (Month) (Day) (Yesr) {(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : B = WHILEAT NOT WHILE|

WORK AT WORK

22, ] hereby certify that I ajfended the deceased from

alive on ._’MAV)

_M_s T92 %, that I last saw the deceased

19.5°% , and (hal death occurred al _l].,.__OPm from the causes and on the date stated above.

WRITE PLAINLY—USING  UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. SIGNATUR . (Dregres or titie)cr]
OV e ity
AL

2. DATE SIGNED

3-6 -5

23h. ADDRESS 2..,p M‘(/D

24a. BURIAL. CREMA-
TION, REMOVAL (Speelfy)

21

24b, DATE

2/8/1956

Mount Qlivet

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) (Etate}

Hannibal Missourl

DATE REC'D BY LOCAL
REG,

REGISTRAR'S SIGNATURE

Jf ke )

E ERAL DIRECT! S(LI GHATURE ADDRESS
nannibel Missouri

{Licensed Embalmer’s Statement ot Reverse Side) .



BAR 2 4 1958
RECEIVED
MARION CO. HEALTH DEPT\

DATE FILED MAR 2 4 1958

S'I;ATEMENT BY LICENSED EMBALMER

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

DY D€, OF BY e eeeeeeeseeeeemmmen e aaaeeaeasessseseeenesnnmtmmmnaesssnessannssannn R , Student Embalmer No.......

working uhder my personal supervision..

StUdeBE crneinecniccsccaecceicresasersast s ansanaannan
. Signature of Student Eabslmer

P. O. Address Hannibal..M

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



