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DIRECTLY LEADING TO DEATH.' a)rf\g [ )

BIRTH NO.
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whers descased lived. Mdence Tafors
. COUNTY . STATE b. couu'rv dinimion).
. Bates : Migsouri Bates
b. CITY , . LENGTH OF . CITY :
R (11 outside sorpurate Umita, write RURAL and give " EB P i piae) c on a. I-':n, m%
TOWN Amsterdam 5 yre._Tow Amsterdam i G
d. FH%SLPFT{\ANE‘EOORF {If not in howpitsl or Institytion, give streot sddrem or loeation) .A%rl;il%EES% (U rural, give location) D vl vD
INSTITUTION. None None
3 NAME OF a. urn?t) - b. (Middie) <. (Lat) 4. DATE (Mouth) (Day) (Year)
{ Tupe or Print) William Edmend Van Slvke DEATH  10-25-56
5. SEX C_J 6. CoLOR OR RACE | 7. #FD%R'EB rétl-:vggcugamsn J 8. DATE OF BIRTH 9. ..".?i.ﬁ." o ooen 1 v |7 owden i v
. {Bpecil; o nys | H Min.
Male White WP PPEd 9-12-1888 | ™|
102. .Ei:jrﬁl; Sgc‘:u;rlp_:gﬂ (G kind of ok Igb.‘KlliD OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci\ - w14 Seate or Foreign Comniry) g)tzbgm%gr;?p WHAT
Farmer Farming Windsopr. Missouri IS4
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James F. Van Slyke | Elzina Smith | Ruth Van 8lvke
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunng 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{¥You. 00 nown) | (If yes, glve war or dates of servies)
fifo - 56 5-36 4.1 %% Mrs. Ruth Vvan Siyke, Amsterdam
418, CAUSE OF, DEATH ...~ h_lgl?lCAL C TIF'I ION INTERVAL BETWEEN
Fnter only onecausiper | - DI EASE OR 'CONDITION = \ Q“‘ c'cw* o

o“&\

line b}, and
e for (8), (b), and (c) HEMISamE CEends; ’.’

ANTECEDENT CALISES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) siating

£

*Thiz does not mean
the mode of dying, such
at heart foilure, asthenla,
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‘elé. “Tt meand 1the) dian | 1ithe underlying cauide last. o :!iﬁf :‘zo h:ai;e‘;o:;i\z zi axan szodw yhod sdt Jedd vUitoo wejorwd 4 |
ease, fnfury, or complica- O {c) 1
tion chh caused death, || OTHER SIGNIFICANT CONDIT]ONS ~ ‘
-~ wr T SER AT YRR diiiony contributing 10 the decth bud B0t < - - 1o ee - b e me e aie e baie o ibaaan e ene e sfed e o yd
related Lo the dbcau or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR Fl NGS OF OPERATION - . 20, AUTOPSY?
TION < \5\ _\.uo felrionia in :. Fd By Tl o
O _peva c b Gno Y4 dute X ' X o
21a, ACCIDENT (dehﬂ 21b. PLACEOFWURY {e.g.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Iarm, Iactory, street, offies bldg.. e1a.) .
LHOMICIDE e v....b90012 f e b ke e e e e e e ir:alsndit
219, TIME (Moath) (D) (Ye) CHown | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT B50C 15 37ibia e
iR s Botunaid | YHLEAT[T] KoTwaie

2. I hereby cﬂu‘g !hati a!tende thy deceased fro ) BM.&_____, ,
" alive on iy 19 , and that death occurred at m., from the causes and on the dale staled above.

¢y 4 519_& that I last aaiv the deceased
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TTE PLAINLY-—USING UNFAD!_NG BLACK INK

] (D or title)/]
g AN “ ANIREOL.

23c. DATE SIGNED

1082656
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%‘IE)NB}?JERN; OA\"‘:LIREMA. 24b, DATE ; ~ 246( I.\l“APIE OF SEMEI'ERY OR[CE!.EMATORY & 24d thATlON (Oi:y. ww'nb. or oo}mty) =2 - (Btale)”
(Brwelty) 'f} 't‘v”.}i. a ViRl i il marn rigile Q’A:.. b J1 R srtlednes .!l
Burial 10-920 Qak -H331.1. Cemeteary. ‘Butlei" M gEouT

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR® 8" smvurunt" - “"“Aboless '
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¢ 1. 275¢

s Stetemnetst on Reverse Side)

Archer & Mangold, Amster'dam, Mo .




working under my personal supervision..

Student......oceiiiiiiiiiiiirara i iieera e
Signature of Student Embalmer

__ 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.
* this hody is not embalmed, fact should be so stated above.
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