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UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
Burgau ofF THE CENsYS

THE STATE BOARD OF HEALTH OF MISSOURI L5

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn..j_:i‘ié_._._

Y
36362

Registrar's No. 52

State File No

1. PLACE OF DEATH:

(a) County
{#} City or town

Cedar .
Box Townshinp

2, USUAL RESIDENCE OF DECEASED:

&

@ =ate M1 szouri # County_ Gedar

(NERVEERN

(Il outside city or town limits, wrile "RURAL" and name of townahip) Cit to Rursa 1
(c) Name of hospital or institution: } / @ City or town (lfu::uide city or town Limits, write "RURAL")
YAXEXNK _ (@) Street No. 20X Township
(Uf not in bospital or institution, write strect number or location) (lf‘rmnl, give Iocation) —nud
(@) Length of stay: In hospital or institution AEXXEX N e
5 V‘P o S (Specify whether || (¢} Citizen of foreign country? Q (Yes or No)
In this community. vy - b
yoars, months or days) - If yes, name country. AAXAXXX
MEDICAL CERTIFICATION
3. RI - v
fuld Name__ TRANCIO ALLEN VOSBEEK
: = - 20. DATE OF DEATH: Month___NOVe _ aay 4
3. (B) If veteran, ' 3. (¢} Sodal Security J 1946 - 2
H T h
name war. 9.9 .4 ) No. 493-14-0495 yea . our ;
21. I hereby wat I nm:nged the deceased from ... .
0 $. Color or ~ 6. (@) Single, widowed, married, [E
4, Sex IVI race 5. W divoroed._........{.\:i__.__. that I last saw heeA
6. (b) Name of husband or wife.....c.cc.... 6. (€} Age of husband or wife if |{ 2nd that death occurred on th Duration
Beatrice Vosheek alive._.D8 ____ years || Immediate cause pidpdt
7. Birth date of deceased.... Moy 26 y 1878 -
(Monthf (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to. W
68 5 8 ..t ... min Due ¢
€ LO.
9. Birthplace Darhay _Wisconain /
. st “{City, town, oc county) - ~{Stats or foreign country) =
1> ditions,
10, Usual occupation L lumbez:__ el T c::[::lf-;::re;nm, within 3 months of death) '1
11, Industry or bustness.......e.1. UM b1 ng PHYSICIAN
v Major findings: / / } -
é 12, Name henI'V EOSbSEK . ‘.- .- . Of operations
& - ) poradien ; j A v - Undetline
;‘2 13. Rirthplace & : (.I.(_g_r _____________ L | &ﬁiﬁ::g
ity,dowqg, occcounty) . o Lata or furoign country) to hould b
a | ’ / : tistically.
Tt} ja)
§ 15, Birthpl ZETEE V— stk D. 7 - u,) 22. Ii death was due to external causes, fill in the following:
16 (@) E nfo | a& im (¢} Accident, suicide, or homicide (specify)
() Address_: Stocxton, MloSOUTl {8} Date of occurrence
1. @ ZBurial ) Date therear.__ 1 1—=7=1946 || 9 Where did injury occur? oy G
= {Burial, crematicn, or ramoval) (Maoth) (Day) (Year) {4} Did injury occur {n or about home, on farm, in industrial place. in pubhc pl:u:c?
(¢} Place: burial ér cremauou.._MQliﬂd..__g Bmﬁts?r A
n}
18.  (a) Signature of funeral director.. .......GHU_.RCH._ MD......N: A.L..E!. - _While at work? S {3_'::" l(‘;gu 'ﬁg‘; of injury......._. ﬂ _____ e
® Stockton, Mhssouri . . 7 E . &
s {6 23. ngnatu.re...._ ........ b /_ M. D. or other),

19, (a)

A
Wiz
{ local rexistrar)

® ’ =
WAl

Registrar s signature)

[address < 2> iy—2 0 2deCY . ,.al Date sig -.Av 7%

7 ‘}—";

(Licensed Embalmer's Statement on Reverae Sido)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

Signed % LA LA A
Licensed Embalmer No. 369’ 7 2
f R

P. 0. Address... { I P 04

1
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.) ) -

working under my personal supervision.

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



