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

-

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

SEP 24

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31278

State File No

stratinn Dlatrict NOwwwreorn d o S s Primary Registration District Nn-...../.ﬂ..Q...‘.?............ Regisirar's No / o & 6
1. PLACE OF DﬁATHha nan 2. USUAL RESIDENCE OF DECEASED: //
@ County @ smeMdssouri- - Buchanan
@ Cityor town._..St. Joseph §t . Tosevh i
e unl.udo tity or town limfts, write “INURAL" and narme of township) (c) City or town bt P g
{¢} Name of hmmta.l or institution: (Il outaide clty or town limits, writs “RURAL"} ¢
So. 22nd St, / . . @ Swect Ko
(H vot in hospitsl or inatitution, write strest numher ar Iocatlon) {1 rural, give looatian}
() Length of stay: In hoapital or lastitution years

{Specify whether

In this community ye ars

years, monthe or days) -

{#) Citizen of foreign country?.

{Yes or No)

17,

Tf yes, name country.

3. (@ PRINT Teunnis A. Vanderpluijm

MEDICAZCERTIFICAT]ON
20, DATE OFDE%TH: M. day X

3. (5 If veteran, 3. {¢) Soclal Secumy W F

name war None No None year. 5 hour. /'2’ minnte.

—— |} 21. I pereby certify that I attended the d rom.
le sﬁ(:olor ¥ ite 6. (a) Single, widoweii‘.rmja:rﬁai > 1953, 10, KL, 7 1053,

4. Sex Tace h‘ 1 divorced..! e that I last sawha, ... alive on ” i 192 .
6. (5) Name of husband or mf._ Ad__&_ _____ _ 6 (o) Age nf hu-ban , wife if || #2d that death occurred on the date and hour ftated above. 1 Durati

: ‘ ve '; years Tmn;%use of death pe N (urssion
: ! G st o AN L /5
7. Birth date of deceased....... 9. AAUATY 1854 ABNL LR

{Manth) (Dl,’) {Yenar) /;/
8. AGE: Years - Man.r.hs Days If less than one day Dte to
89 ” 8 7 ht. min
Due to "
Holland = .. .

9. Birthplace

{City, town, of eounty) (State or forelgn country}

10. U.ua,mnﬂ,e“t ired farmer

// r R

Other cnndltloW J

a
{loclude pregnancy within 3 months of dest. = ———
11. Industry or business.. Farm SR ‘f’ l v D PHYSIGIAN
€ ( 12, Name.. UDENOWR - Y ! | .
£ - ) . ' o nderline
=1 13. Birthplace Unknown 7 the cause to
- ( } [¢] [? M_ which death
% (4. Maiden mae... UAETASWE" g || o fhould be
o tistically.
; W - :
Eg{ 15. Birthplace E;::lkno f: ¥ @ yumr,) 22. Ii death was due to external causes, fill in the following:
16. (a) Informant. gg e ﬁg"’f_} 131 % ‘( W igé y’ {e) Accident, suiclde, or homicide (specify)
. (B Address ~3041~5o n <y C1ty (#) Date of ocourrence
17. (o) Removal " {8} Date’thereof....... 9/9/43 (¢) Where did injury eccur? City o town] Counte} G
(Burial, cremation, or removel} e 5 On ; Day) (Yeer) (d) Did Injury oceur in or about home, on farm, in industrial place, in publ!c place?
(¢) Place: burial or cremano e .. " A
18, {a) Signature of ne?l dir ford e .t < o /‘ _ While at ‘,30’ { A, ( smr’ l")” .g'!‘:::.::) of InJUry s
(&) Address_. MM AT A HYUL Ve 9 \BA Y e T {?';‘ é-m?
23. Signal (M. D.orother). ..
19, 9./l g / #£3 ” /
@ {Dath raceived Moal rexistrar) {Regintrar's sighhiore) * Address_.. é )O 2{(—!}'\-&4} ﬂf . Date uigne{ / 143
/ 0{ d d (Licensed Embalmer’s Statement on Reverse Side} SJ( . . m
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STATEMENT BY LICENSED EMBALMER .

i

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Grby=—..... R

working under my personal supervision,

the above constitutes grounds for revocation of license.)

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




