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STANDARD CERTIFICATE OF DEATH
Primary Registration District NOJ‘/// ...........
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1. PLACE OF DEATH: K&
(a} County..< .BD lllnger
‘(b) City or r.uwn Rural leer tYTWP .

tc) Namc of hospxta! or insti

U ou idnq ﬁ:uvuhmiu write “IUHALY und nnme of towenhip)
(‘{u Y

./7 g

(d) Length of stay:

(lt nut in ho-plul or mul:auunn.‘vnu Btreet wmbcr ur loention)

In hospital or ingtitution

2. USUAL RESIDENCE OF DECEASED:
MO @ CoumyBO1llinger

;}
P

(g} State.

(e} City or town,....... Rural ,7
(1f untaide eity ar town litalle, write "AURAL")

@ sweetNo.....NEBL Glennen

{1 ruzul, give Jocatiun)

(Specily whether () Citizen of foreign country? {Yesror No)
In thia commumty.......Li fe t 10e 0
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Tulg puNT  Joseph Henry Vandeven
FULL NAME P ¥ e .
, : 20. DATE OF DEATH: Montn. MAXCH 4, I2Th
3. (&) If veteran, 3. (¢} Social Security year 1943 hotr. Iz :OO minun-5 A M.
narme war. No.
21. [ hereby certify that I attended the deceased from.
5. Color or 6. {g} Single, widgwed, marpied 100 tO. 19
Male v arrled\ ' B
4. Sex Mal 0 race, - /dﬂ'orced ---------------------------- that T fast saw h alive on 19
6. {b) Name of husband or Wife. .. .omemmern 6. {¢) Age of hushand or wife if || @nd that death occurred on the date and hour stated abave. Duration
_De na vVandeven AT Immediate cause of death
o alive... .., years

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

7. “Birth date of deveased.........d &1L 1874 e
. ] {Month) {Day} (Yeonr} L
8, AGE: \”efj]rs Months Days -l less thun one day = W
69 I i2 hr. min.
o Bithoace. BOLlinger Co, Mo, (7

10.

12,

e,
o

MOTHER FATHER

[t Ny
pa
N R

16. (a)
(b)
17, {(a)

(e)
18, (@)
)

19. (0)3—‘29:.-4)3'

Usual occupation

1. Industry or business

. Binhplace

. Birthplace.

(City, tuwn, or county}

Farmer

(Su_u or foreign couatry)

Ocher conditions
(Include pregnancy within 3 months of death)

ST PR PHYSICIAN
Nome...... HOREY. Vandeven ... 61 operations Unetioe
HETEXRE* Holland? e
{: LowQ, gr couoty, ("ll.nm or forelgn countey} || Of autopsy....... hould b
. Maiden name.....%ernirue na. BI: aue Of autopsy.. %}I%Lg]g} st::f
istically.

Germanv 5/

(Stats or fereipn conntry)

cry

Informant. v 4 g

Address._....... m
Burial

(Month) (Day) (Year)

Place: burial or cremation... Gle nnon,.. MO ..
Slgnature of fuperal director. Baker l"uner&l HOII]ﬂ

(Buarisl, cremation, or removal)

rd
(&) Date thereof. Mar . I 4 3 Igfb:f:) Where did injury oceur?

22. 1f death was’duc to external causes, fil in the following:

(a) Accident, suicide, or homicide {speciiy)

{#) Date of cccurrence

{City or town) {County) {Siote)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of ploce}
While at workP s it ) Menn.!)of injury...

Lutesville, Mo JM
. (b)m_M.Mm

(Regixtrar’s signatore}

Address

(NDate received local reg

“3 - Signatur: J..
Addresa.. f

{Licensed Embakmer’s Statement on Reverne Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ofthls certificate was embalmed by mc or by .............. ...............

Reglstered Apprentnce No...

working under my personal supervision. «

. O. Address... . > 3
Note: The above MUST BE SIGNED BY THE L]CFNSED F\IBAL\[FR Jn his OWN IHANDWRITING. (Fallurc to compl) with

the nhove eonstitules grounds for revocation of license,)

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



