. Mo, 300
16. 48

INE—MAEKE A PERMANENT R]:‘;CORD

PLAINLY—USING UNFADING BLACK

o
- WRITE

1

FILED JUL 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w0 ]

Sfcn File No..

b L ig
PRIMARY REG. DIST. NOY _ﬂ Kepistrer's No

2%3

Filter Operator

City Water Works

BIRTH NO. REG. DIST.
1. PLACE OF DEATH . 2. USUIALL RES.DENCE (Where | d lved, U ineti id befare
. COUNTY Co a. STATE b. COUNTY - 3 | adiciminn?,
Marion Missourd rj_on -
b. CITY (3 outeid te Hmits, write RURAL and . LENGTH OF c. CITY
DR cueids rorpurste fmbia, write S amaabi)] STAY tia tbia place) OR b ‘3.';' mu'io'régnmwmw‘:ﬂ
TOWN Hannibal TOWN Yannibal b =
d. Fl!.{]é.ls.Pfl‘lAMEoOF (If not in bospital or lnstitution, give street addu— or loestion) . A%TEI:{RE& (If rarsl, give location} o é q‘é
INSTITUTION [,evering Hospltal 735 Bridge Street
BEI;IE)}:%ES%'B a. {First) b. {Middie) ¢. {Last) 4. DATE (Month) (Day)} (Year)
{ Type or Print) Charleg W.Van Houten _ oA July 17,1956
5. SEX . COLOR OR RACE | 7. MARF‘K":'EB. NIE\\’IgSCEE‘SRRIED. 8. DATE OF BIRTH 9. :.GE (I:hyc);n LI; Urﬂﬂ;.m lD'I"E.Il ¥ LNDER M MRS,
s 8 ¥, an sys | H Min,
Male White widowed =1 March 51,1878 cand e
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - IZ CfTIZEN
done during mulo['o:klnxllh.o:-nnu :.;;:n - - DUSTRY . {City wad Scate or Foreige c‘“"’) C’ COUNTRY?FWHAT

Hannibal Missouri

138. FATHER'S NAME

William Freemont VanHoute

13b. MOTHER'S MAIDEN

Rebecea F1l

NAME
v T

14, NAME OF HUSBAND’OR ¥IFE

a (deceased 3/5/562

18..CAUSE OF. DEATH
. Enter only one cause per
line for (8}, (b}, and (c)

*This does nol mean
the moge of dying, such
as hearl faflure, asthenia,
ete. It means the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

DUE TO (b) _&w,& fMLM

ANTECEDENT CAUSES

Mforbid conditions, if any, piring
tize to the above cause (o) stating
the underlying cause laxl, -

MEDICAL CERTIFICATION

DUE TO (c)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, orcokoown) | (I you. glve war or dates of sorvice) RNO. Y .
Ho None R C Van Houten Hannibal Missouri
« INTERVAL BETWEEN

ONSET. AND DEATH

care, injury, or complica-
tion twhich caured death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribisting to the death but nel
redoted o the disease or condition causing death.

alive on

et

"22. I hereby cerlify that I allended the deceased from
, 19\, and thal death occurred ot 1 2: ASPm., from the causes and on the dale sialed above.

f9a. DATE OF OP'FIRO?‘; lgb. MAJOR FINDINGS OF OPERATION F-tR AllJTOPSY'I
$20( | w0 wd
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (a.g..inorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
* SUICIDE- - » bonse, larm, factory, sireet, office bldg., evo.)
HOMICIDE : -
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- ’ WHILE AT NOT WHILE
INJURY WORK AT WORK N
£ s IQ,{LI, lo _.Mi_, 19 that I last saw the deceased

23s. SIGNATURE %/ g (Degl‘moﬁ)c

ab.AjZZ's" . :JJ%

Zc. DATE SIGNED

F[E=T

248, BURIAL, , DATE /Mc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION' (Olty, town, or county) (5iate)
TION, REMOVAL mmum . . . ’
Rurial 7/19/56 Hannibal Missouri

Jz:c g

DATE REC'D BY LOCAL

Mount OIet

ADDRESS

ourl



. L 2 6 1956
RECEIVED N -
MARIGN CO. HEALTH %EPT_,
patE FILED S 2 1356

STATEMENT BY LICENSED EMBALMER

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

132 s LR -1 3 -3 AP S At , Student Embalmer No..............

working under my personal supervision..

Student.......... Siare o7 Siint Eabaimer " Signed..... .50 LK 6 ST AVETTO AR AP Y P
Licensed Embalmer No..4540......

P. O. Address ... Hannibsa]l Mis;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 s0 stated above.




