FILED DEG 2

4 1857

IAE VIYIIUN JUF ACAL 10 UF MiaaUURI

1. Health, STANDARD CERTIFICATEGF DEATH @ RN B
& Welfare 5T TE FlI._E NUMBEH
S'.. Public Registration Distriet No. 140_ .. Primary Registration District No, ‘y/ % - Registrar's No/ é 7
th Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decacsed lived. If institution: Residance bafore
a. COUNTY Gentry o STATE oy o apupi o COUNTY Gentrj;"’"""""’
$. 300 b. CITY {If outside corporate limits, give TOWNSHIP ¢nly) | Inside Limits e. CITY Inside Limits
. 1-56 ol OR OR (4
4 TOWN Albany YesOX NoO vown  Albany 235 Yesi® woo
c. I"igls-fl;l'llt‘:g%g': {f Tm‘trrnul clvslocn{_‘}r) Leongth of stay in b d. STREET {lf outside, give location) Reside on Farm
INSTITUTION 310 0a1 51 Hoaen | 20 NPS. aooress 218 3. VanBuren Yos T Nol
3. NAME OF Firat ; Middle Laat 4. DATE Month Doy Year
OECEASID - OF .
(Type ar prin) Ila Etta VanVélkinberg EATH Dee 1%, 1957
N L T I "y [ e b
F W wineweo [0 owvorcen Y Nov, 4. 1878 79
*110a. USUAL OCCUPATION Satnz kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRYt
during most of working life, coen If retired) E .
at home Housewife Rushville, Indiana U.S.

13. FATHER'S NAME

George Zike

14. MOTHER'S MAIDEN NAME

Mary RBrown

i5. WAS DECEASED EVER
{Fes. mo. or unknown} I (11}

NO

IN U. S5 ARMED FORCES?
wev. dive war or dales of scrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Mr., E C . VanVelkinberg Albanv,

Address

PART ). DEATH
i

cbovr catze
stoting the un

Coroner cannat cartify to o death due to notural causes.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

Conditions, if any,
which gave risg Lo

Iying cause lest.

WAS CAUSED BY:
MEDIATE CAUSE (a)

DUE TO (b)
a), :

der- | v To (o)

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

19. WAS AUTOPSY

331X

PERFORMED?
ves ] uoa’l

0. ACCIDENT ~ SUICIDE  HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part 11 of ltem 18.)
| 0 a
[Z0c. TIME OF  Hour  Mon, Day, Yeer
INURY ™ a.m. . .
p.m. .

MEDICAL CERTIFICATION

20d. INJURY GCEURRED

20¢. PLACE OF INJURY (e.
Sfarm, factory, street, office Oidg., de.)

7., in or chout home,

205, CITY. TOWN. OR LOCATION

COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
WORK D AT WORK D
. . 21. 7 attended the doceased from

Deoath occurred at

Doctor, coroner, atc. must use only standard nomenclature in item 18. No sympioms will be listed. All

BRCUNINgG TITE MBUILEY 8TTTHILUTTINT JTT 30 SPOLY L TOTWIOY ToqQuiToa Y 70, 140 Moo 17475,

%;_Eéljl) to Mand last saw Ih alive anw
) am on the date stated above; and to the buj of my knowledge, from the causes sta ted.

-| Za. swru(s a (Dconc or titte) 2_|22b. ADDRESS Z2¢. DATE SIGNED
Py LO -
23a. BURIAL. CREMATION, |23, DATE .uk OF CEMETERY OR CREMATORY 4. LOCATION {City, Jor cownty) (State)
Rmmil.. (Tﬂj’\ e . .
buria Dec.l,,1957 Grandview Albany, Misssours

s dissases in Part | must be casually related.

24, FUNERAL DIRECTOR

LP'

Clifford Brooks_

ADDRESS

Albany, Mo.

25. DATE RECD. BY LOCAL REG.

12-]45 -

57

26. REGISTRAR'S SIGNATURE

{Licensod Embolmer’s Statement on Raverse Side)

W [Bara_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the i)ody whose name is recorded on the reverse side of this.certificate was emb

by me, or'by ........0.....0 L R T e aereeanaaaa, PPN

. v
working under my personal supervision..

Student ..o naiiieciciiaan
Snsn-ture of Sr.udenr. Eln.bllner

-~ o - ' . P. Q. Address;..é.lbﬁnys Mo
. - e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F-
. to comply with the above constitutes grounds for revocation of license}.
) If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting. . _
. .. . [If this body 15 not embalmed fact should be so stated above. ' o :

N - -



