WRITE PLAINLY-USE liNFADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i 0 4 08

BukEAu of THE Crivsus STANDARD CERTIFICATE OF DEATH State File No

gn u;on Dm 2.. ....... % Primary Registration District Nosg...Q.kQ..é......-..-. Registrar's No.......... I S

1. PLACE OF DEATH:

(@) County Boone
(b) City or town......... Golumbia
(H outaide cliy or town limite, weits "BURAL" and anme of township)

(¢} Name of hoapital or {nsu:uné

th st, /

{If not in hospltal or institution, write street number or iocwtion)
(d} Length of atay: In hospitai or jostitution .
35 Years {Specity whather

1n this community_...,
years, months or daya)

2. USUAL RESIDENCE OF DECEASED: / /
{a) State. Missouri (¥) County. Boone = ?—
(6) City or town..... 001 Umbia Y

11 ontside city ar town limits, writs "RURAL"™) /

(d) Street No... 807 I‘& b Sth St,

(Lt rmrat, give location)
(&) Citizen of forelgn country? No (Yes or No)
If yes, name country. - /

3, (@ PRINT WILLIAM HENRY VANDEVENTER

3. (&) If veteran,

FULL NAME
None e Sﬁ‘é —07-0836

name war.
5. Color or &, (o) Zingle, widowed, merried,
4. Sex... M..a:;l.-.@.... N dm:e.whltle f diverced.. Married .
6. (d)_ Name of hushand or wife... e B (€), Age _of hnsbgnd or-wife if.
....... Oma C, Vandeventer ALVE. ..o rroroersssrern YEATE
7. Birth date of deceased.. 6 = 7.-.1880 .
{Month) {Day} - = " {Yenr)
3. AGE: Years Montha Days If less than ox;e day-
63 8 21 hr. ¥ min
5. Birthplace Audrain County Missouri. 0
_ {Citv, towz, or county) {State
10. Usual occupation. B balfner“&Funeral D:,;r:ec::t,or S

x4

vk
‘Due to_, b3

MEDICAL CERTIFICATION

20. Dunosnmlm. Menth...... FER. day... 28

YeRT 9 Ll'h howr... ... 3=00 .......... mlnute_.._......E..,......M.

21._T hereby certify that T attended the deceaseg from

._)?1(%,.-/ T ol J‘*J" P—j_/__ .............. 194
that Tlast s3fy h..vown alive on ‘_—?J -2 5 19_.‘1.:

and that death occurred on the date and hour stated above.

)

Duralion
!mmedxat catse of demh

Due to....

/)
P i e el

16, (al) [nfomnnf Mrs, W H,- Vandeventer. .
" ) Addiess 0O7 N. Oth 5t.,-Columbia, 0.
17. (a) Burial @} Date thereof... de==dembile
(Barial, cremation, of remgvat) - Month) (D-y) (an)
() Place: burial or cremation.. .Columbia Cemet’erv

18. (¢} Signature of funeral mrmgmm DeArltt
® Addrm Columbia, Mo,

-

(Inclode proguency withio 3 months of doath) b
| -

11. Industry or b i —_— : PHYSICIAN
E1( 12 Name. Flavius Isaac Vandeventer Major fndings: g —

= . e - Mis: - e ) o - ey g | Undesline
= bl 13S0Url d the cause to
= L 13. Birt which death
- (ﬁ“ town, ﬁml'ﬂ (3tata or foreiga onuntry) Of autopay........ )’I:J ahould be
& { 14. Maiden name. MATY. Allce Laowvi ng E eharged atn
= P tistically.

£ 15." Birthplace... Vlrgln:l.a /7

= {City, town, or county) {Htate or loreign country)

22. If death way due to external canses, fill jur the following: -
(8} Accident, suicide, or ho de(ya/ .
(b Date of occunem

(¢} Where did iniu-rr o pre T e
(d} Did injury occur in or about home, on fann. in industrial plal:e. in D‘nbllc place?

(Specify type of place)
— {2} Mans of injtry... o

? MM D. oro:;b;'ﬁ

19, (u) lzﬁ.i‘ (b] . é'

R b 1T} dgned,g/? ?/(/ 9

/,; - (Livsnsed Enxbalmer’s Statement on Reverse Side)




s 6

© = T RECEIVED _

: 'District ‘Heaith Officer Ny, 9, %lg 4y
e D'lf_h?:t’ File Number____ - ! ”)f
Y DeteFild B =23 ~ 44

o STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

.. Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I_IAN I\
- the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ahove,




