o.300 P 1956 THE DIVISION OF HEALTH OF MISSOURI - ' ‘791
. -
R ' FILED SEP 28 STANDARD CERTIFICATE OF DEATH ot Fite o, ()
'BIRTH NO. REG. DIST. No. A ! 1 PRIMARY REG. D1ST. N0, 53 ZC S Registrar's No. .J.&_Z-.-_-...
9 1. PLACE OF DEATH ' 7 USUAL RESIDEMCE (Where davetsed lved. I lowiisad rypv——r—_
. COUNTY . STATE . COUNT adiakestont.
/ 2 Bates : Missouri ° Y Bates oo
b. CITY (I cuiide corpurate Umits, weite RURAL and give ¢. LENGTH OF ¢. CITY (I outeide sorporate limite, write EURAL g give townshiy)
OR wwnabip)| ST, in thie place), R g I
TOWN Butler YrEL  TOWN uXer A
d. FULL NAME OF ¢f got in huﬁu}ww.”,‘dd_ or loeation) d. STREEY (1 run), atvs loeation) % ”D
HOSPITAL OR ADDRESS
INSTITUTION  Butler /HOBﬁ_. H-\ g 1] S
3DNEACNE'ES°E% s. {First) ’ b. (Midadle) e. (Last) 4! DATE {Month) (Day) (Yﬂl')
(Typeor Print)  Paqy] Sheldon  VanHoen AT _Septi, 21, 1956
5. SEX (o[ COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE {In yuars| I¥ Dowiw 1 YOR | @ G0En 0 HES.
17 WIDOWED, DIVORCED (E!pld.l:;/ _ Last birthday) Monthl, Days | Hours | Min.
le : Married 8-19-1925 |
10arUSUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
) e dan o o s | 1 iy ilru L cc‘;"‘ o "’;E poater) L 4 'Lcébﬁéﬁ'#” WHAT
_ Section. . Ccrev. 8, o8 ass . sgour =N
13a. FATHER'S NAME 13b, MOTHER'S MAIDENI NAME 14. NAME OF HUSBAND OR WIFE
leslle VanHorn " Iens Gundy | Thelma VanHorn
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
8. DO, Or U DOWwD, - YS WAL OT lem erv .
Yes 2 562 34 275 Thelma VanHorn Butler, Mo.
18.CAUSEOF DEATH ?gl/cmcea'nnm'rlon ‘,',‘,LE:;}’:‘,, BETWEn
E I ,
u::;"?”’_‘?;f”a‘::‘(’g DIRECTLY LEADING TO DEATH® () PP o 3‘/ e A %/ b |2l ﬂ/"r..
. ANTECEDENT CAUSES / y 5 ;
This does nol mean
the mode of dying, such | Morbid conditions, if any, gioing PUE 7O (0) £ AD AL PP D dy// /A‘?’ﬁr["f’c 2 A-»Z{’A"
ai heart faflure, esthenta, mcug%ﬁﬁaﬁwJ dating - N B L e AT
ac. Mt the dis- —_—
de. Jt meams dhe di o0 AT [oc
fiom which coused death, | 1), OTHER SIGNIFICANT CONDITIONS g

Conditions contribuding to the death but not
related to the dlmm or condition eausing death.

19a. m’lri'lz‘or‘r:ap_lr-:lfg\'hi 19b. MAJOR FINDINGS OF OPERATION /7/ T N . AUTOPSYT
R B . et 3, ves [ wo

r

2la. ACCIDENT (Epecity) Zib. mcsommunv(.. inorabout | 21c. (CITY, TOWN, on*‘rowusmmi (‘éo . 5 . (STATR).
SUICIDE </ s bome, e, etory uroet. ofSen iy e Q@ V25 - ///'?
HOMICIDE £ %250 27, - #ih Loyt frt 2  Fole fe7 22 3/;‘7" =

21d. T(l)hlgi - (Month)  (Day) mm o | 2o, INJURY OCCURRED | 21f. HOW,DID INJURY OCCUR? 7
oy gz o TR |WEOORNR o e Lok, iR 7
‘2~ hereby certify that I Btended the-deceased fromm..__é:.{._ 19‘3’ o 2L 2 95f that I last saw the deceased

l alive onT_ = 19’ ' and that death h occurred ‘at i__ ., from- tf:e causes and on the date staled above.
7
) &.SIGNATURW_.:, - — (Deg:'mortiﬂu)(h?:ADDR%/' S //// Jzac DATE SIGNED
i AR S A T2 27

24a, BURIALY. CREMAT'| 24b, DATE T T w24, I\AHE OF CBHEI'ERY OR CREMATORY - | 24d. mTION'(Olty. mwn.urwmty)/ AState) ~
TION REMO ALwn-nn ~. . 4
9-24-1056 0a%hil1]l Cometery -t Butler, Mo, A

DA REC' REGISTRAR'S SIGHAT / 25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
Z o1 2 E /4 Z%
rfy ~ / 44.’4..41/ AL _/t.l,’_’.‘llﬂnl__;__, (A /A’

1 L {lLicensed Embalmer’s Statement on Reverse Side)
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I

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

Student Embalaer No.

working under my personal supervision,

R e J et Wl

Student Embaimer ’7
Licensed Embalmer No 4 (e 9

P. O. Address___. _‘Z\_—g«.m:_/_ﬂﬁ

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

If this body is not embalmed, fact should be s0 stated above.

LR
[P




