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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
542

1000

egistration District No. .o ool Primary Registration District Ne, cueee e S Registrar's No, .. .5

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before
admizsjan)

o COUNTY  Buchanan M ssouri > COUNTY michanan
b. CITY (If cutside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY Inside Limits
OR
TOWN 3t Joseph Yestgr NoO TOWN S'l'. JOBeph 0' )7._) YedXl NoO
<. Egls.;.l.‘llﬂw%gf" {lf NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give locatian) Reside on Farm
nsTITUTION 2632 Folsom St.,, 3% yrs, aporess 2632 Folsom st, s YesO NeoF
3 ::ml or First Middle Laxt 4. DATE Moath Day Year
CEASED n OF
(Type or print) William . Dweers oy My 11, 1957
5. SEX ‘6. COLOR OR RACE 7. MAHF‘ED " NEvER MARRIED [J] 8 DATE OF BIRTH |9. AGE (fa years | IF UNDER | YEAR IF UNDER 4 HRS.
; last birthdap) [afonths | Do Howra | Min.
Mele White wiooweo [ oivorcep [] Jan. 9, 1885 72 I ]

10a. USUAL OCCUPATION {Gioe kind ojwnrk done
dﬁ‘ n&fosr of working lije, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Farm implements

19, BIRTHPLACE (City and miate or country)

Zwolle, Netherlands

12. CITIZEN OF WHAT COUNTRY?

UsA

%

13. FATHER'S NAME

John H, Zweers

14. MOTHER'S MAIDEN NAME
Cornelia Horn

(Yer, no, or unknown}?

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(1f pee, give war or dales of service)

16. SOCIAL SECURITY NO.

491 -09-3996

[7. INFORMANT

Address

\"ini.f‘red A Zweera, St. Joseph, Mo

18, CAUSE OF DEATH |Enier only one cotse per line for (a), (0). end (o))
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
C?SET AND DEATH

IMMEDIATE CAUSE (o) _ooTronary occlusion min,
Conditions, lfan:r. ove To 0y _Arteriosclercotic Heart Disease 1l vear
which gave rise fo R -
atbow tﬁun ;t) Co .
stating fhe under- . . .
z fying _cawse loat. } OVETO (_Apteriogclerosis VRO
[=3 PART I, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT MOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) - B xﬁ_;g‘&g:\f
[
g 4 2-0:0 ves [J wo
:_—"_' 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 1l of item 18.) ~
& O O O
i’ 20¢c. TIME OF Hour  Month, Day, Year
hi INJURY 4. m.
E p-m. )
X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, |20f CITY. TOWN. OR LOCATION COUNTY
WHILE AT [ NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK

Doath occurred at

21, I attonded the deceased from April 299 1957

0

, to Ma- ll 19 and last saw ﬂ alive on

2Za. M

f"\"wvfé

(chru or tirle)

ZZb. ADDRESS

706 Francis

P. m on the date stated above; and to the best of my knowledge, from the causes stated.

22¢, DATE SIGNED

-15-57

St. - JOSe'Dh, MO c.

—

23c. NAME OF CEMETERY OR CREMATORY

23g. BURIAL. CREMATION, |23b. DATE -
REMOVAL ( Specifit)
1l May 14, 1957 ‘Meriorial P

24. FUNERAL DIRECTOR

ADDRESS

Heierhoffer-Fleeman Inc. St.Joseph,Mo,.

{Licensed Embolmer’s S

eterv

23d. LOCATION (City, touw'n, or catnly)

(State)

ouri

25. DATE RECD. BY LOCAL REG,

AZ%E?z;zélléziZL_
tatemefft on" Reverse Side}
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

L [

" by mé.;or by ....... SR SO SR e

working under my personal supervision..

SEUAENE - ooeei et et iaaeenaaas Signed.m

- ‘ . ' - Licensed Embalmer 1"10 .

P . ' ' P. O. Address....St. Jaseph
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
~to comply with the above constitutes grounds for revocation of license).
" " "I emnbaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




