—éTANDARD CERTIFICATE OF DEATH

59-025677

STATE FILE NUMBER

RI[“VHHEEBiEFAHEeﬂITgﬁ

-_.S....__.J’rimary Registration District No. _SS._?_?__Regisﬂar‘n No. --—/—l—-?——-—-

DED

DOCUMENT

BY AFFIDAVIT OF

Registration District No., ... £

6. CO‘bOE OR RACE

Widowed)]

Divorced [J 3_' |-|8

76 83

I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Tived. 11 immirurion: Reydence before
s. COUNTY JASPER a STATEM § SS OUR It SOUNTY JAS PER sdmission) |
b. CCI)YRY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(l)l;r Inside Limits |
TOWN MINERAL TwsP. Mo's TOWN JOPLIN Yo XJ No DD
. f‘l%éPﬁf\TEOg 1f h&(‘)T in holéif!l, T';(e location) Inside Limits d. :BEEEETSS {If cutside, give location) Reside on Farm |
INSTITUTION L SM:‘IALES‘ Yes ] No(X 141 5 HiLy ST, Yes [0 No [X
3 #ms OF pE]CEAsEn First Middls Last 3. D&IE Month Day Year
ype or print
JOHN SAMUEL VANHOOK eam dULY 28, 1959
5. SEX 7. Martiod (] Never Married [J |8. DATE OF BIRTH | - AGE (isst birthdsy} |IF UNDER | YEAR | IF UNDER 24 HR

Months Days Hours Min.

10a. USUAL OCCUPATION

REYTRESS ™ Webe Y68

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

Frisco R, R,

BIRTHPLACE (Ciry and state or country)
SuMMERSET, Ky,

12, CITIZEN OF WHAT COUNTRY

U.S.A,

13a. FATHER'S NAME

JAMES M, VANHOOK

13b. MOTHER'S MAIDEN NAME

LuciLLe MORGAN

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, uru-b'mwn) ' (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO. |17,

Unk

INFORMANT

Mrs. GRACE KrAMER, 1301 E,

Address

I2Te ST,

18. CAUSE OF
P,

ART I. DEATH WAS CAUSED BY:

EMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
abave cause (a),
stating the under-

lying cause last. DUE TO {c}

DEATH (Enter oniy one cause per line for (a), (b), and (c).

INTERVAL BETWEEN
QNSET AND DEATH

Carebral Thromhogig 4ghe
serom cardiac Decompensation 1yT

Myocardial degeneration

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut not related to the terminal PART JIb. If  decessed wes female was
disersa condition given in PART | (a) there a pregnancy in last 90 days.
Carcinomg of Proastate [T ves | One | O unknown
19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 1B.)
PERFORMED (] o u]
YES 0 NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK [

2e. PLACE OF INJURY {e.g.,
farm, factory, strest, office bidyg., etc.)

in or about hame,

20f. CITY, TOWN, OR LOCATION

STATE

21.

| attended the deceased from

T_D8-50 o

wlO8=59

ard last saw :;.‘nnliva ol

Death occurred at.

m on the date stated ebove, and 10 the best of my knowledge, from the couses stated.

' A. YE & 4 A AYHEDIES, SRVIFICATION

{Degree or title)

S ..

22b. ADDRESS

4th& iloffet, Joplin, io

22¢c. DATE SIGNED

7-2F-89

ATE

23a. BURIAL, CREMA , | 23
BHRIAL & Ave.l-1959

I Z3c. NAME OF CEMETERY OR CREMATORY

DANFORTH CEMETERY,

23d. LQCATION (City, town, of county) {Srate)

SPRINGFIELD, MISSOURI

FUNERAL DIRECTOR

S TEVE PARKER MORTUAR

AD

DRESS
Y, JOPLIN, MO

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

* f-s-59




= ¥l %
‘}b- L.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

T
Student Signed J'W' 90’74-—?/1

Signature of Student Embalmer
Licensed Embalmer NO.M
T po. Address%@%

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co!
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.
: If this body is not embalmed, fact should be so stated above.




