leaith,
Welfore
'ublic

barvice

USE ONLY BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cau'sally related.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_...58-021641

!Fl! N JHUN 213 Iggagisrrutioq District No. ____ / ,Z__y _________ Primary Registration District No..

STATE FILE NUMBE
ol * S B A Regu!mr 3 Ne. No.. /_2_-_-__

1. :L?:glE»?rYDEATH Creen 2. USUS._\rh_?EESI}'ifCE {Where deceased lived. If ialiruhon. Rcsé:?:;:ie; are
i v e a gsourl . county Greene Vi
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTg i 1 ? & Inside Limits
rom Springfield Yes (X No [ Tom Springfield 4 | Yald w0
< Eglgg’.l_ll:«lAArEogF iféhl%T in hospital, give location) [ Length of stay in 1b d. iB%EREE.gs (If outside, give location) Reside on Farm
INSTITUTION 3 Irving Avel months 1010 N, Campbell Aue.(] nX]
3. :lTAy.':.E ngr?nE'fEASED Firs: Middle Lost 4, DS;E Month Day Year
LAURA KATHERINE  VanHoose cearnJune 12, 1958
s.Fs;inale 6"‘;;[;: ZR RACE} 7. :1;21:28 Nsv;r;rv?:clzz 286 D';;:;: B:'féH9? 963(?5 LII':J.;:;; ;e"::l?.n r'J::AR ':ouu:iDER 2;:.“

10a, USUAL OCCUPATION (Give kind of work done

dgaﬁmér nef :{n’iiq life, sven if rutired)

10b. KIND OF BUSINESS OR
INDUSTRY

Home

1. BIRTHPLACE (City and state or cavntry) \

Sioux Falls,

12. CITIZEN OF WHAT COUNTRY?

SouthDakdta U.3.A.

13a. FATHER'S NAME

gdward G. Culp

13b. MOTHER®S MAIDEN NAME

Margaret E. Ullman

14. NAME OF HUSBAND OR WIFE

Frank Van Hoose

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yeos, MNUﬁmwﬂ)l(” ""NUW' dates of service)

16. SOCIAL SECURITY NO.

V7.

INFORMANT

Mrs.Clarence T. Beem, Springfiel

adddD10 M. Camgbe ll »

Mo.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e}

18. CAUSE OF DEATH (Enter only one cause per-line for (a), (b}, and {c).)
Scvere

Mol notri from

INTERVAL BETWEEN
ONSET AND DEATH

covers/

JearSs

Conditions, If any,

DUE TO (b) gl_ﬁlﬂo‘ Lo~ ep.thelicl

S-fnus

above cause (a),

which gave rise to
stating the under-

/8 dears

t Deoth occurud | a1 .

/Z“Vﬁ

g lying couss laost, DUE TO (c}
= PART Il. OTHER $SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not ralsted to the terming! disenss conditian given in PART | {q) 19. WAS AUTOPSY
by . f / PERFORME
a| Aloze: fosecAd gl mekical carc throeghot cqfire covere of limesss ves[] nO
£ | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
L)
v {] [} O
§ 2c. TIME OF Hour  Month, Day, Year
e INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovthome,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fuctory, street, office bldg., ete.)
WORK AT WORK
Fda )
21. | attended the deceased4rom (= (-8 ¥ SEEn ondy cace 41 M liveon £ ~0(-5F

m on the date stoted above; and to the best of my knowledge, !rnm ﬂu gauses siated.

b 22b. AD?RES ~
Lﬂ,B 3¢ ‘;‘f? .

P /}47

22c. DATE SIGNED

6-12-5%

230. aumau.‘Eﬁﬁu'non 23b. DATE

ﬁHEMOVAI_..( i 4 < ¢~ /?5-3

22a. smnW -’;:'eor title)
. N

E OF CEJETERY OR CREMATORY

234, LOBKTION (Ciry,

. O coumy)

{Srate)

UNERAL E EECTOR ADDRESS

' 25 é‘l
v
’ -

E RECD. BY LOCAL REY,

(7 =5

. 8
25. kmwg Z-]

{Licensed Embolmer’s Statement on Reverse Side) | 4




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By fiiy e iireieceeereeeresesnaeesemnseenaesennssanseernnserenssstnstasteeernsass eivens Student Embalmer No. ...................

Signature of Studeﬂt Embalmer

Llcensed Embalmer No, 4.568
ring fﬁeld,

P. 0. Ad ress......Mlsaauri,..

Note: The, abo\fe MUST BE SIGNED BY THE:LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall.sign in his OWN handwriting. -

[f this body is not embalmed, fact should be so stated above.

]




