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K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should sta*,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very impo.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH Do not use thia space.
Bucha
{a) County...... Reglstration District No............., 3 B -_; B
(b} Tomﬁpl‘.{%ﬁhjﬁtm Primary Reglairation Distriet No. Registered No................ Y80
(€) Cltyoo, &‘ .Joseph (d) Street No.. -1l .5.50url Metaoolst Joonitael . s,
i (11 death oecurred in Hoapita! or Institution, writa its Aame instead of strest and number)
(e) Length of resldencein clty or town where death occarred yra.  mos. | Jda.  (f) Howlongin U.8.,1f of forelgn birth? yr8. mos,  ds.

ALQFQqapy Kéthleen Veller

. PRINT FULL NAME

S st D Newhown MO. o
(Usual ptace of abode, if no etreet address, writa county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4
Female

. COLOR OR RACE | 5. ngGLE. MA(Rmi!tD. \Emowgt;. OR
v~ 1 1¥ORCED (torit¢ the wor
7hite fngie

1]
21. DATE OF DEATH (MONTH, DAY, AND YEAR 19

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

6. DATE OF BIRTH (MonTH. DAY, ARD YEAR) DEC .2 1973

- 7. AGE-, YEARS

-3

MONTHS

2 4

DAYS If LESS thaa 1
7 [ 5. —— hra.
[T — i i

9. Industry or b

8. Trade, profession, or particular iiad of
work done, assawyer, bookkeeper,ete.......

usiness in which work

OCCUPATION

Year) ...

enidd. A

was done, as saw mill, bank, ete.............

10, Date deceased last worked at
this occupation {month and

11. Total time (years)
apent in this

-
~n

{STATE OR COUNTRY)

. BIRTHPLACE (ciTy or Tow)... NV £

n2

iissouri ... .. &/

14, BIRTHPLACE

FATHER

13.NaME Qjiver Toodrow Veller L}

(CITY OR TOWi 1 bany

P

( STATE OR COUNTRY) Tissou

ri (;

2, 1 HEREBY CERTIFY,

~

Tlastsaw b et 7
to have occurred on the date stated above, at./ A/ .

The principal cause of death and related causes of i‘u'x'bortapca were 23 follows:

IO

hat, T attended deceased trom
Laliveon......CopLNtAr ? . 19\3? Desth is said

1s. maioen aame EAL th quinn

‘What test confirmed diagnosia?

23, If death was due to external causea (vlolence), fill in also the following:

16. BIRTHPLACE

MOTHER

(STATE OR COUNTRY)

(CITY OR TOWNﬁ%%Egh

u%%,@gmmwgghm;

’
17. INFORMANT, €M o
(ADDRESS) Cu ewtown 5'30?‘/ .

18. BURIAL, CREMATION; OR REMOVAL '~

PLACE

lbany J@.

_Accldent, suicide, or homicide?. ... Date of injury...
Where did InJury oeeUrl. ... ieceevriicveceinnrsie e iessinsirein

Specily whether injury occurred in indusiry, in home, or in publie place.

Manner of injury
Nature of injury......

19, FUNERA
U (ADDRESS)

ore APTil 9 28

o

. FILED, .. 4 i :‘9@ .....

il

. Wan disense or injury in any way related to occupation of deceased?....

. IIO, specify...... /7‘/

v (Address).. 05T

Tocal Registrar:

(Licenscd Embatoier's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER’

%
T
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m@/ .

oo yd £ R

. or by . [l : —

Registered Apprentice No workmg under my personal supervnsaon - g,
[ -'l’:

42!
o
;
At
.I
.
.f
k
1
i
|
)

o P. 0. Addm.if/ 7% ____________

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in lus OWN HANDWR[TING. (Failure
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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FILL IN ANSWERS TO ALL SPACES MISSOURI STATE BOARD OF HEALTH

CHECKED 1N RED PENGIL. BUREAU OF VITAL STATISTICS :{
CERTIFICATE OF DEATH / ‘2 bo
1. PLACE OF Do not use this space.

H
(a) Counly....ﬁ?.. NL A ottt Degstration Distect No FJ
(b) To:,nw 7 ) Primary Registration District No........ /ﬁa S RBegistered No, 3X3
(€) Cliget W (d) Strect Nou...oooeoee.. 8t.

(74 v {If deuth ocourred in Toapital of Lnstitution, writs it name instead of strect and number)
(e) Lengih of residencoin city or town where death occurred yrs.

o8 ds. () Hpwlongin |, 9.,1f of forelgn birth? Fr8 mos. ds.
2. PRINT FULL NAMEMWZ/ ............... 2t -
-]

(a) Residence, Noo...cmuirrmmisermerrsireen

(1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
4 DivoRCED ’yu the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4/ - & N4
22, 1 HEREBY CERVYTIFY, That 1 attended deceased from
5. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF RS L N
(0R) WIFE OF
Death is said

6. DATE OF EBIRTH (MONTH, DAY, AND YEAR)
1. AGE YEARS MONTHS

2. .l

8. Trade, profession, or pnrticul;r kind of
work done, as sawyer, bookkeeper,ete.

9. Industry or business in which work
was donoe, as saw mill, bank, etc

13. Date deceased last worked at 11, Total time (years)
this occupation (month and spentin this
FEBTY ttanitrnrn sreevernenatstots remnies senmen e stmemtananta occupation.. .o

m,
rtance were as follows:

Dafe of onse
2 -/ L 37

OCCUPATION

—-

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) /91

13. NAME

LRkl be carefully supplied. AGE shouild be stated EXACTLY. PHYSICIAf]

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

F

{ STATE OR COUNTRY) -
‘What tesat confirmed diagnoais?.

14, BIRTHPLACE (CITY OB TOWN)....c.cocormermsmersorsns m ...................... Name of operation

15. MAIDEN NAME ﬂ 23. If death was due to externai causes (viclence), fill in also the following:

i i feide? jury.. .19
16. B!RT;']PLACE {CITY ORTOWN) N Acc:dent: auh?lde. or homicide?.... . Date of injury. 1
{STATE OR COUNTRY) Q \ Y Where did injury oceur?....

f‘ \V Specify whether injury occurred in indusiry, in home, or In publle place.
17. INFORMANT A
(ADDRESS) —

oo Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL .
Nature of injury
PLACE. DATE. 19

MOTHER | FATHER

f information s

At
m O

24. Was disease or injury in any way related to occupation of deceased?................

19. FUNERAL DIRECTOR
{ ADDRESS}

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE CONMPLETED AS PRESCRIBED BY LAW.

N, BveZFvery ite

- 20. FILED. 9.

Local Registrar,
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