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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woctor, coroner, etc. must use only sfondard nomenclofure in ifem
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F".E[] MAY ]. 8 19539“%““ District No. __3]: .......... -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-016709

STATE FILE NUMBER

Registrar's No.

{Licensed Embalmer’s Statement on Revarse Side)

. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence’before
a COUNTY benton a. STATE Missouri b. COUNTY pent onﬂdmy‘on)
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits < C{lJTRY Inside Limits
TOI:'N White Yes I:I No D TOWN White Yes D Ne D
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b Jogﬁ STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
/ INSTITUTION Tonda Life 9 Ionia Yes [ No[x
3. NAME OF I?ECEASED First Middl e Last 4, DATE Moanth Yoor
{Type ot print) Ida Lorine van wsy DEATH May 61;]’1 1959
5 56 6 COLOR OR FACE 7. wauaieof] never manweoB] & ONTEOF BRTH ' 4ge ap prosfeonpen vend i oioes s
[-1] o
Femnle ! White o Woowen[] owvorcen[ )| teb. 23rd 1912 r l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) fa) 12. CITIZEN OF WHAT COUNTRY?
during mo1? of working life, sven if retired) INDUSTRY .
None None Ionia Mo us A
13a. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orville Vvan Yey Jda Dennis -—
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 5. SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yus, no, or unknawn)| (If yes, give v-mlo-rdqru of service) None Orvi;le van ey IOIlia Mo
18. CAUSE OF DEATH (Enter only one coyso per line for (n) (b), and {c}.) ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ' ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditions, I any, DUE TO (b) 1 -‘Qt-bvv\f
which gove rlse o }
above cowse {al,
atating the under- E
g lying couvse last. DUE TO {c) l
= PART IL. OTHER SIGNIFICANT CONDITIONYEONTRIBUTING TO DEATH but nelrafoted 1o the terminel dizssase condlition glven in PART | (o) 19. WAS AUTOPSY 1\
by . . . ] PERFORMED?
e 'l S N YES[] NO 3"
2| 200 ACCIDENT SUICIDE HOMIRIDE b. DESCRIBE HOW INJ%‘( OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
u & O
S| 2. Tl OF Hour Meonth, Doy, Year
E' INJUR o.m.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH]LE O farm, octory, street, office bldg., etc.}
WORK
21. | attended the deceased from Q-k [ 9 'S B , to S - b-3 5 and last saw quw. on S.- b - S‘l
[
Death cccurred ot __IL}_’[_&_M m on ths date stated above; ond to the best of my knowledge, from the causes sisted.
22a. V A 2] 22b- ADOQRESS 22c. DATE SIGNED
. R '
23a. BURIAY, CREMATION, | 23b. DA 73c. NAME OF CEMETERY OR CREMATORY TION (Cliy, 16wn, or county) (Srare)
REPOVAL cify) .
ria May 8th 1959 lonia Cemetery ia Mo
4 UNERAL{!RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L pickhot't Cole Camp Weat v (969 2 )
! 74
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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 embalmed

by me, OF DY i e e e st a e e aa , Student Embalmer No. ...................

working under my personal supervision.

Student ..o s e e
Signature of Student Embalmer

P. O. Address..%..@f.‘z‘.‘:f....%

" Note: The above 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.

.. If this body is not embalmed, fact should be so stated above.
mry A '
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