BLACK INK—MAKE A PERMANENT RECORD

_9

WRITE PLAINLY—USE UNFADIN

DEPARTMENT OF COMM%gE
BurEAU OF THE CENSUS e a?
Z

Registration District No..mas ........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No__10..o..i....

348.0’7'
-1 UBB

Stats File No.

Registrar's No....

1. PLACE OF DEATH. %
{a} County. :
(b City or wwu.stq .do8e T‘h

(I outside city or town limita, write “RURAL" and name of wwn-hm)
(¢} Name of hospitabr institution:
ast_Missouri Ave,

(It oot in bospital or institution, writs strest number or Jocniion)
(d) Length of stay: In hoapital or institntion

In this community. life

{Spocity whether

2, USUAL RESIDENCE OF DECEASED:
Missouri Fchanan

(c) State (&) County.

S5t. Joseph

{if outside city or town Jimite, write "RURAL™}

%) StreetNo..203 Bo Missouri
(Ef rural, give location)

{c} Cityor town

ytars, months or days) (#) If foreign born, how long in U. 8. A.? years.
1. (a) PRINT Olin H . Van Deventer MEDICAL CERTIFICATION
FULLNAME : Oct 8th
.20. DATE OF DEATH: Month 5 day. B
3. (0 If veteran, 3. (o) ’
name war, none N,,‘f@ﬁseffg?oZ . year. 1 hour. minute M
21. I hereby certify that I al t!hﬁeyie(%msed from
s. Colar or 6. (o) Single, widowed, marrted.{| QCt Cth 194G 0t
4. 5eMala | e VWhite divorced_ MATTiO4 that 1 last saw Mz = o
6. (b) Nameof husbandorwife . 6. (¢} Ageof husband or wife if || #nd that death occurred on the date and hour stated above. Duration
—.Halana. ¥an.Devanter. ... P T _vears|| Immediate cause of deatn MitIal
7. Birth date of deceased __ Bpr11l 16, 1884 - Inaufficiency
(Month) (Day) (Year) - l_/
; 1
8. AGE: Years Months Daya I less than one day _Due to £ | é..
56 5 12. hr. min, :
. _ Due to.
9. Birthplace___Sta_Joseph Misgouri [}
{City. town, or county) {State or forelgm wlmt-r!b' non *
10. Usuat occupaton  Batired S 0%:1::3 d:mﬁm!m within 3 months of dm%
11. Industry or bud Swiftt & Coe — PHYSICIAN
g { 12. Name.Olin E. YanDaventar e ! S Speratons —
nim i ! .
2\ 13. Birthplace Unlm #n ovn th}ficcﬁg;é
(W [}
E 14. Maiden mmemmﬁ Bd&.l(gm“. oemtzy) Of autopey. none should be
{ ’ At
. Bi . Masa. z
§ 15. Birthplace......... Oy, Cocmie o Bl oy 22. I death was diit ?;:extema] causes, fill in the following;
16. (0) Informant SF 8¢ Helens Van Deventer (@) Accldent, sufdaé; of Homicide (epecify)
() Address 203 B, Missouri Ave., (5) Date of occurrence
7.
. @ . Burial @ Date herer Ot e 11, 1940 (0 Where did ifury sor R -
(Baria), cremation, or removal) (Moath) (Day) (Year) () Did injury occur in or about home(, on f‘:r:. I; Indus pl;,;)e, In pnbfic':gm?

{c) Place: buria! or cremation /A I Mo rex
18, (g) Signature of funeral director, Clark Mortuary
5025 Klng HillnAve,

1. K%_ w LD

{Dats receivad I re:utru) ’M

{ Registrar's signatore) *

(Specily type of place)

gﬁ{u‘ at work?_.. (¢) Means of lnjury___.—..;,
2 Hm‘ﬂé(ﬂﬁ % ZE Eg & Cor oner ‘5
Address... g @ ] JOSEPHDate dgy%

! {Licensed Embalmer's Statement on Reverse Side) /



7, 1240 I -

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, 3ty Oct,. B, 15

Reglstered Apprentice No.

working under my personal supervision. : Z/

_ ) . Licensed Embalmer No 3476
. P. O. Address 3t. Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER in. I:us OWN H.ANDWRITING. (Fallure to eomply wi
_the above constitutes grounds for revocation of license. )

T tlns body is not embalmed, fact should be so stated above.

T




