THE DIVISION OF HEALTH OF MISSOURI

¥.$. No,300 n | i : '
LEDNOV 271957  STANDARD CERTIFICATE OF DEATH sire rite ROOAD
BIRTH KO. REG. DIST. NO, Zé B pRiuarY REG. DIST. NO-I&K!\?Q@:HM’J Nown /yy I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1f [ostitution: residence?before
a. COUNTY a. STATE, . . b. COUNTY nlinimslon?.
,!{ Jefferson Missouri Perry /?
b. CITY (1f gueeid limitn, wrjte RURJL and . LENGTH OF . CiTY esidence w!
OR e cormmte N A abios| 5 STAY ta s place © “oR . b g e dreorpormied ot
2 TOWN 5 Monthsgl TOWN Perrvville - Yo O
d. FULL NAME OF (I not ia hospital or institution, give streot address or location} «- STREET (5t rural, give locatlon) "”{ T
HOSPIT ADDRESS 4]
8 NehTonenMountain View Conv. pomol o
[i¥]
o 3DNEAC%ESOEF|;) a. {(First} b. (Middle) ¢. {Last) 4. Dé}-E (Month) (Day) (Year)
i (Typeor Pine) Mot in J Van Doren ZSr. pEATH Nov 22 7a57
& 5, SEX D 6, COLOR OR RACE | 7. m&%&g NDIE":'ngCREBRRIED 8. DATE OF BIRTH 9. AGE&S;:I:.;" hl: U"::I lDfu.l F UKDLR U KEs.
. {B, t on B Mo,
E Male White Wi = 0ct 18 1867 gy M | P | e | e
= || 102, USUAL OCCUPATION (Gvekindofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ' I ]
=4 :omdurinl moat of working lite, c:cnﬂ nti::d) - DUSTRY . {City asd Seate or Foreign Countryl a 2 CH;JITZ'E"Q”OFWHAT
i Hetired Cappenter Bollinger , 7?70
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND‘OR WIFE
o Martin Van Docren {Anna Phillins Minnie Holzum
iz [[15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
< t‘ﬁif. no, ot usknown? | (If yes, xlve war or dates of service) , NO. . . . .
= C G2-36-3015 {Charles Van Doren Porrvville Ma
I 1. cause of peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enter only onecausoper | 1. DISEASE OR CONDITION . . o AND DEATH
# [ vine for (8), (1), nd (¢ | P!RECTLY LEADINGTO l3"5“‘"”“@:) L 4 / r * se. H/:f?-
% *This does not mean ANTECEDENT CAUSES R /s
] the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
s a8 hear! faifure, asthenia, | rise to the above cause (o) stating
& ele. It ‘meany the dis- | the undeslying eauae last. . ) . ) X
o case, infury, or complica- DUE TO (c) )
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
— . Condilions contributing to the death but sof
E related to the disense or eondition canaing death.
;; 1%a. DATE OF OP_F{RoAhi 190. MAJOR FINDINGS OF OPERATION’ 20, AUTOPSY? 2,
= A B .
7 _ . ) Yial ves [ wo [~
- 21a. ‘ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,(-‘ SUICIDE bomse, Iarm, Ingtory, ettest, offics bldg..et0.)
Z HOMICIDE _
g 21d. TIME {Month} (Day) {(Year) (Hour} 21e. {NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
+ 0 OF WHILEAT[] NOT WHILE
] INJURY WORK AT WORK
i
!;(- 2. ] Kereby certif] that I attcmied the deceased from ﬂ:ﬂ’_-LL.-.Ig__, io _!I_‘A_)_'L-_, 19_52, that I last saw the deceased
f, alive on _(_Z____ , and that death occurred al _ZA_A_ m., from the causes and on the dale slaled above.
g |2 SIGNA (De title) 4 23b. ADDRESS /7 A e ? @aalp Tc. DATE SIGNED
: MBI Captit oz, Pha, /#2337
E %‘E)NBEEM‘OA\}.ALCREMA 24b DATE 24c. NAME QF CEMETERY OR CREMATORY ?;d. LOCATION (Clty, town, or county) (State)
- ' {Bpecliy) - . - W3 .
£ |burial fov—25 1957 1 St.Bouniface erryville =~ Missouri
DATE REC'D BY LOCE%L( REGISESAR'S SIGNATUS 75 FUNERAL DIRECTOR  §751 GNATURE ACORES
R J 0 }O '
Soa |//-v2S5) N2 P YDerne Freny

v

icensed Embalmer’s Statfinent on Reverse’ Side) ?
e P



JEFFERSON COUNTY REALTH DEPT.
HILLSBORO, MISSOURI

DATE -RECEIVED S
NOV 26 1357_‘_ : )

N ‘ STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY tiuneimiiiniiarieraacaa i csarisrasiotiaa s nearrerrsoanasansaans eenenn Student Emba.lmer o[
’ |
.working under my personal supervision..

Student ...ociiiinsieimiaern et acaiiranes Signed. Ma«( " %M’?, ..................

Signature of Studant Eabalmer

Licensed Embalmer No. '7429
- .
) P. O. Address.‘//.gé/l%. 2 ]
\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW& HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . ]
1 this body is not embalmed, fact should be so stated above, -



