MISSOURI STATE BOARD OF HEALTH Do not use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH e ] <
€
// % Couaty.‘.......'.:.’:.a'.gkson Registration District No. 39 6 File No N 1 8
/0 Township............... Bo AW e oeveverrenseeeoeresssssssnesorees Primary Registration District No............. L.0.R.D Registered Noﬁg
4 ... BCoMO wo...St. Marys Hospital ‘st GO ey
2. FuLL naMe.....William R. Van Booven
(a) Residence, NuSQEQWiIldSOI‘S:. /@Wm‘d
(Usual place of abode) (If nonresident, give city or town nnd State)
Langth of residence in clty or town where death sccumred ¥, mos. ds. How long in U. 8., If of foreign birth? yra. moas, ds.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3. SEX C [ COLOR OR RACE 5. e M e wray " || 21. DATE OF DEATH (vonTH.DAv.AnD YEAR) J BN, 3, 192Fs
M W Married 2. 1 HEREBY CERTIFY,
A. IF MARRIED, WIDOWED, OR DIVORCED
A AE R eBAND oe VE-ORDIWORCED e (A S 193 %00
(OR) WIFE oF Antonie Van BOOVEN ri:ew bk aiive QQ
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ApI‘il 16 , 1864 to have occurred on the date stated above, at. 2
7. AGE YEARS MONTHS bavs | If LESS than 1 || The principal cauee of death and related causes of Importance were as follows:
68 8 day, o hrs. Date of onset
) [ LN T
i 1
8. Trade, prof . articul
l’:i:d g;;:'i‘gtm:rag splnm:rr. Clerk ol
snwyer, bookkeeper, Bte.............oimnrrrn

VU\

o. Tndustry or business in which Mo Pac R.R.Co. SOSRIY Y  =' SO

work was done, as silk mill,

p—
QUCUPATION

WRITE F'AINLY, WITH UNFADING INK---THIS IS A'PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

BoW ML, BANK, BLC oo s b s i
10. Date deceased last worked at 11. Total time' (years) H . W S
this occupation (month and spent in this Other contributory causys of importance;
POUE) oottt e oteupation. .. ...oinen
12. BIRTHPLACE (CITY OR TOWN).....ooconcn - S| S
[ (STATE DR COUNTRY) Missouri et 1Sttt bbbttt esesens s e snnes oo mnnsansennen
& | 13 NAME Peter Van Booven -y
ﬁ - S ame of operation....." 4
< | 14, BIRTHPLACE (CITY OR TOWN) ¥ ) What test confirmed dia,
13 & { STATE OR COUNTRY) Loidand
14 .
& | 15. MAIDEN RAME Unknown Accident, suieide, or hornicide?
[ ‘Where did injury occur?....... .
3 ' Q | 16. BIRTHPLACE (CITY OR TOWN) Bpacily ety oF town, eounty. and State)
(STATE OR COUNTRY) Onlmown Specify whether injury occurred in industry, in heme, or in public place.
1. inFormant. G- R. Van Booven TR | Er— e e
(ADDRESS) 124 North Toppi ngn LCUME T Manner of injury
18. BURIAL, C| ATLON, OR REMOVAL - B E LS g NN o T SOOI PUR
gfﬂa%er, Fﬁo . | - L\. &?‘v" =] %
PLACE DATE L ==1| 24. Was disease ot inj dr
19. UNDERTAKER R.V.Lindsey & SODS, Inc.|| e, specity
{ADDRESS) K.C.MO (Signed) Z + M. D.
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