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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 10 1958 STANDARD CERTIFICATE OF DEATH

State Filie No

30534

No 90

me_ " weoswe (40

PRIMARY REG. DIST. NO. Kegistrar's
1. PLACE OF DEATH Z USUAL RESIDENCE (Woare decessed lved, 1f Institutlon: reidence befoce
. COUNTY . STATE b, COUNTY -dmhi ).
* Howard : Florida ?2? §053
b. CITY (M, guwide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY a1 within Umsts ,,
OR ! i"m hipt| STAY {in this place? OR | H
TOWN —‘% " . _\‘ /‘I , towug is place’ TOWN Miaml . » c ty ﬁnmrponm {own? gl
d. FH&%PV_IABAMLEOORF (I oot in hoepital or institution. give streot address or loeation) ASDTE;?REEES'.S (If raml, give location)
wstiromon: - On Highway 3 227
3. NAME OF . (First b. (Middle ¢. {Last
DECEASED  ° -(Il ﬁn (hiddie) (Last) 4DATE  (Montt) (Dey)  (Yew)
(Tvpe or Print) 0 David VanHorn vmSeptember 5 1956
5, 5EX 6. COLOR OR RACE | 7. NI'?J%R"EEZDD N[E\\;’g ESRE'E?i )AB. DATE OF BIRTH 9. l..A.?E ﬂlzre;rl 1:;’ ur ID'fﬂn g UNDER 51 WS,
(Bpaciiy] ¥, on! Ay out | Mig,
Male ¢ |White  [Merelod ugust 3 1930 | “28* ’ l
10a. ngi%gg?{?&l‘ﬂ (G kind of work I}Ob KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (00 104 Suate or Foreige Comstryl, | 12 CITIZEN OF WHAT
: S.Coast Quard| Mt, Vernon, Illinois

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE :
. Arch Van Horn | Thelma West Joann Henderson VanHom
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR!‘JTOY

(Yen, nYor tsknowa} (&v— rive iu oGi-l!u of la\-rloo)

18. CAUSE OF DEATH MEDICAL CERTIFICATION

Mrs, Thelma Vgnﬂgm, thggggg Ill,
INTERVAL BETWEEN

OMNSET AND DEATH

Eater only onecauseper | 1. DISEASE OR CONDITION' M j,'
e for (23, (b3, and (@ | DIRECTLY LEADING TO DEATH* 4 ' g < 42

us heart fatlure, asthenin, | rise 10 the above canse (o) stating
de. It means the dis- the underlying cavae last,

+This does mot mean | ANTECEDENT CAUSES w
M| the.mode of - dting, such | .. Morbid. conditions, . if any, giving. DUE TO (&) -

eage, Injury, or complice- DUE TO (0}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Q‘%
’ Conditions contributing ¢o the death but not
| _related to the diseaze or condition causing death. >’M Mf ‘ )
182. DATE OF OP'IEIF:JAIG 19b. MAJOR FINDINGS OF OPERATION \l * 20, AUTOPSY?
) 45 ves 0 o [

21a. ACCIDENT (Bpecity) 21b. PLACEOF]NJURY (e inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE}

—SHCIeE— N oma, lazr otogp) strest. n-blds 910.) Cj/-. Xv )
— .. JOMICIDE . o S Aet (- S B O e

iN.IURY URRED

iy WHILE
WORK D WORK

21d. TIME {Mogth)  {Day) (Y-m ;u

Wi QS

211. HOW Dio RY OCBUR?

D AQA'.MJo,JT

1

, and that death oceurred at

m., from the causes and on the dale s

’1‘295 lo __‘#_—-.(; IQ.E that I last saip the deceased

% fy that 1 auende&b.e?&}d from —(ti—‘):

{tated above.

2. smmrruds\ [\QM_WJM Ny ey | (Deg;maoru}g

23b. ADDRI
m}m«;z:’%m

23c. DATE SIGNED

95y

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

2da. t\A'\'lE OF CEMEI'ERY OR CREMATORY hM&’LOCATION (Oity, town, or

TONEHRPR " Sept, 9,195& Be;hel Memorial Gar

county) b U(Siate)t-

ens Mt, Vernon, Ill,

25. FUNERAL DIRECTOR'S S5iGMNATURE

ADDRESS

} Goodman & Boller, Boonville, Mo,

'DATE REC'D BY Loc.:_usL RAR'S SIGNATU
fhwfﬁ'ﬁ@g%g *ﬁﬁuw

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
, Student Embalmer No,----.---......

working under my personal supervision,.
Signed...m:«.ﬁkﬂ.m .......

Student ....covromciaiir e aiararanraziraasaasas
Signeture of Student Embalmer

. Licensed Embalmer No. ¥339. .

P. O. Address Boonville,. Nc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failt

to comply with the above constitutes grounds for revocation of license),

- VoL

 If embalmed by a STUDENT, he also-shall sign in his OWN handwx‘-xtmg
"1 this body is not embalmed, fact should be so stated above, v




