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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBL.E

All diseases in Port | must be causally related.

—
*

FILED MAY 181959

oy

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3D 0QA B2

STATE FILE NUMBER

Registration District No. Primary Registration District No. ch_isrra.r's ND..__AQ._%________-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdidqn:_e 'fforc
. 3 . admiss
o. COUNTY Knox a. STATE Mo b. COUNTY KnOx /iﬁ
b. CITY (if outside corporate limits, give TOWNSHIP only) inside Limits c. CITY Inside Limits
1om _Knox City Yos (Ko (] o9& Knox City Yo X e (]
c. Eg%;_l_FIAtﬂ(E)SF (If NOT in hospital, give location) | Length of stay in 1b 6 d. STREET (If autside, give [ocation} Reside on Farm
A
[ nstiution  residence 7 yrs S-‘:‘_fr’ ADDRESS Yes [] No[]
3. NTAME OF PECEASED First Middle Last 4. DATE
(ypeorprind WILLIAM THOMAS VAN HOWTEN oihy My 11, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRT, 9. AGE (I F UNDER 1 YEAR| IF UNDER 24 HRS.
M MARRIED [xpNEVER MARRIED[ ] Nov §8 'H':.:;:;; Tomthe [ Baye T Fiours T
o , WIDOWED oIvorcen[ ] 73‘
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and st1a1e or country) 12. CITIZEN OF WHAT COQUNTRY?
durin 11 of working life, svan if retired) INDUSTRY
tarmer Knox County 0 UsSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UVSBAND OR WIFE
Willis Van Howten Loulisa Beesley Pauline €. Parrish
15. WAS DECEASED EVER IN ), §, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address Mo
Yes, r unk 13 . dive w d f i
(Yes nﬁno n nqwﬂ)|( yes, give wor or dates of service) I+86 1]+- 5’001 MI"S. wm. T. VanHOWten Kno)( City_l

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Conditions, if ony,
which gave rize to
above cause ({a),

DUE TO (b)

stating the undar.

18. CAUSE OF DEATH (Enter only ane couss per line for (o), (b},

and ‘c).)

9 ‘ o: ‘_{ : v z ONSE’J M%:lz\liim

INTERVAL BETWEEN

lyln‘g cause lnu: }Z'DUE TO (:)W

e

19. WA;AUTOPSY u }

_,Hﬂg——‘_i‘?&
A e

z
.Q_ PART Il. OTHER NIF‘ANT ] ONTRIBUTING TQO DEATH but not reloted to the terminal disease condition given in PART | {a)
z PERFORMED?
z 409 YES{] M
2| 20a. ACCIDENT SUILIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o & d d
3| 20c. TIMEOF Hour Month, Day, Year
3 INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeut homu, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK P s |
21. | attended the decegsed from nd last Suw him © ive on

m on Ihe d¥te stated above; ond to the best of my knowledge, fromghe causes stated.

ED:ESS Qm— mo

22¢. DAJE SGNED
Xy /A

230, BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATYRY 34, LOCATION JCity, town, or county) { (s1a19)
b{fi"o:{&f""ﬂ 14 May '59 | Pleasant Ridge Cem Knox County, Missourl

) //V*'w\.- %ESS 24| 71

25. DATE RECD. BY LOCAL REG.

ay-'5-34

25. REGISTRAR'S SIGNATURE

yoA WMM/

’jEI.I "(4

on Reveras Side)




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, orby/l ................................................. e e , Student Embalmer No. ...................

working under my petsonal supervision.

Student -.ooooriii e,
Signature of Student Embalmer —_—
so4 /!

Licensed Embalmer No...o................

P. O. Address. .. L st ebun: 7 T 77

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 handwritihg.

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




