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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i 4]

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 2 3 1941

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38187

State FPile Na,

(d) Length of stay:

In thia cummunlty.

In hospital or {nstituten

1 Mo. 21 Days.

{Specily whether

Registration District No. 2 Primary Reglatration District No._y_Lg__?___ Registrar's Nao
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; )a’
(¢) County. crawford . : rawford
@ City or town BOUrbons A iA- (o state____M1SSOUrl ® County___CTaWIoOrd
(if outalde city oc town limite, write “RUNAL" and nerae of towaship) >
(c) Name of hospita.l ot Inatiention; (&) Clty or town Bourbon /)
(I outalde city or Lown limite, write “RURAL") -
(Lf not in hospital or ingtitution, write sirest comber or kocation) d)

(d} Street No.

{If roxal, give Jocation)

(City, town, or snanty) (Stato or forsign country)

William Ven-Rooy
ddress Bourbon, Mo.
Bemoval 1T PR 1 gk, oy NOV . 4, -4h

{Burinl, cremation, er removal) {Month) (Day} (Year)
Wis.

16, (o) Informant

1T, (a)

Dorchesgter,

{¢}" Place: burial or cremation

wszLi&L.m_LLQL

19, (a)
{Date runelwdlnalrmntru)

(Registrar's sisnatare)

18, (a) Signature of funeral MI:“‘-M&}%M@.L
(5 Address Bourbon, MiSSouri.

years, monthe or days) () If forelgn born, how longin U. 8. Ab........ years.
3. () PRINT o, MEDICAL CERTIFICATION
FULL Name_ Jerald Francis Ven-Rooy. .. Nov 2
8. () If veteran 3. () Social Security %0 DATE OF DEATH: Month 1 day
‘ name war. No ’ No None; year. 19 41 hour. l minute P o
- 2L, I hereby certifyZthat I attended the decensed frgm
Mal ?9 5. Color or 6. (a) Single, widowed, married, /S — e 194 L_' ‘o / /e 2 — 19,(_4_4
4, Sex race, : divorced..*: S i n.gl e / that I last saw h Wga plive on // = — léé;
6. (b) Name of husband or wife 6. (¢} Age of husband or wife If |[ end that death occurred on,the date and hour stated above. Durarion
alive............ Immediate cause of death VAN 7 A
7. Birth date of deceased___SEPs 12, 1941 W ¢ Mr@ WM:@ i
(Month) (Day) (Year} . _L
B. AGE: Years Months Days If less than one day Due to ¢
l 2 l hr. min A/
Due to.
9. Birtholace Bourbon Mo. A , 1 4
{Ciry. town, or anty) (8sate or forelgn couniry)
10. Usual occupation f nfan"% C)("i}:fhzndm"“" - mﬁﬁum o) F- 9.'/
11, Industry or businesa, \ ‘ PHYSICIAN
g 2 NemeWilliam Francis Ven-Rooy £ Major findings) k‘ .
. _ T " nderling
2 (1. Birthplace Col by Wisconsin the_cmé.et‘g
) e hich dea
£ /14, Maiden nama M%‘f“& m é’ﬂ‘“‘ﬁa ret ﬁ‘i‘TI"g'f‘m:;’ Of autopsy. - :honldnb:
E 15. Birthplace Dorchester Wisconsin o tstically.
il 22, 1f death was due to external causes, fill in the fellowlng:

(s) Accident, suicide, or homicide (specify)
(%) Date of occurrence
Where did injory oocur?
@ {Clty or town) {Coanty) (Stata}
{d) Did injury occur i or about home, on farm, in industrial place, In public place?

pocify typo of place)
While at work?. () Meansof infuryoe 222 =
St
23. Signa Z/Zdzé__ b (ML D. orotesi—

Date nizned,é..l':.}""

e F

{Licensed Embalmer's Statoment on Kevarse Side)



RECEVED D o
D4str|c* Health Officer No. 5, .

Dlsknct Eile Number. 4. zdl_g&'_?y . - ' S

_Date Filed ccaomoommmmmommrmmdgommrmms

ERS i - e ..
f " 1 R + -~ »
. . i
kS
Lt -
. . i
1)
. |
* 14 . ’
; o T . STATEMENT BY LICENSED EMBALMER . .
“" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ceoomrummmsannees

- + Registered 'Appremice No

Signed 60@ AL /U “/?/d—w?@
AP Zwensed Embajy c'?' 5 P4
o poawe et lodac . U

i

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI TING. (Failure to comply
the above constitutes grounds for revocation of license.) . -

If this body ia not embalmed, above space should be left blnnk L N e W,




