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

i

D FP:CEUEAU oEg c:;%us":\m

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

17?78

State File No.

Registration Distrlet No._.._...%én.;m - Primary Registration District No.. ,{ Ot _ Registrar's No.....é,.a_...........__._.... )
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: / /
(e} County Buch anan State Mimsouri i C Buchanan
S5t. Joseph : (a) Stat (&) County. - 2z
(b) City or town : P . 7
(§¢ outaide city or town limits, write “RURAL" and nams of towaship} {c} City or town. St . J (] sebh .

(¢) Name of hospitgor institution:
1717= Colhoun Street

{If not in hoapital or ingtitulion, Wrilo street number or localion)
(dy Length of stay: Not

{5 fy whotber
In this community......... 39 Years O months 19. dpm N

years, months or days)

In hospital or institution

(ll’oumde city of Lowa Ligita, write “RURAL") ’,

1717 Colhoun Street

(If rural, give location)

No

{d)} Street No.

A {Yes or No)
[

(¢} Citizen of foreign country?.

If yes, name country.

yull NAME Mary Gladys Veach

MEDICAL CERTIFICATION

20. DATE OF DEATH: Munth.._*lﬁl’lﬂ.%.rx ........ day. 1l1th.
year. 1 91‘ 5 hour. 9

21. I hereby certify that I nttende;téheémmd

that Ilastsawh.mahveon.#M
and that death occurred on the and hour stated above

Timllo Pl M

Immediate cause of death

3. (¥ If veteran, 3. () Social Security
name war. NO No. NOI’!O

5. Color or 6. (a) Single, widowed, married,
4. raoe.whit.Q - vorceddBrricd
6. (b) Nameof husbandorwife.. ... 6 {c) Ageof husba.ud or wife if
Arthur R. Veach ative_ DL vears

7. Birth datc of ‘deceased December 22 1895

{Month) {Day) (Year)

8. AGE: Years | Months | Days If less than one day

1{.9 0 1S ) hr. min

Missouri (/

(Stata or foreign coaniry)

9 Blrthplace_st . Jogeph

{City, town, or covaty)

N Oth diti
10. Usual occupation.......... lOUEENLFR s mesesanns viiin S o o i o
11. Industry or business / PEYSICIAN
George Hensley M e q M. —
- . Lvm 1019, aw
g 12. Name, g ' 0 ¢ \\ *Q ey hUuderlIne
Y o [4 to
2 | 13. Birthplace. Helena Migsonrl. 7 ERAY the cause to
((:i;,Em.n,a ..B;.tg (State or foreign conntry) Of autopsy. e -—|should be
5 14. Maiden pame 22008 SRR / . ‘t:hz:}mtﬂ sta-
,,,,,,,,,,, istically,
g 15. Birthplace New York - . (SN;:‘"“ fze?snr!f»unur) 22, If death was due to external causes, fill in the following:

2 {Cityytown, mw)
‘16, (a) Informantt’ i

@ Addres 17174 Colhoun St.,St.Joeeth, M
Burial "(#).Date lhgrl\nfl/l 3/1045

{Burial, cremation, or removal)
T ' () Place: buria!orcremanomAEhland C_' M

.. -
17, (a)

(Munl.hj (Day) (Year)

(e) Accident, suicide, or homicide (speci{y}

(&) Date of occcurrence. o

{¢) Where did injury occur?.

{City or town) {County) (State
{d} Did injury occur in or about hdme, on farm, in industrial place, in public plaoe?

.4

oy . (Specify type of pl-nn)

18. (a) Signature of funeral dnrector ’ While at work? . - . eriee () Means of 1njury__.___.__"._.‘6..,_. -
®)- Addnss.....]:.. Fara 0“: Std _ - A
F4 23, Sigmature :
19, (a) L= . (B) o Al .
(Dato roceived localragistrar) /% o = __ (Registrar's signatire) =" Address LA
. - v

TS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

..... , Registered Apprentice No....

Licensed Embalmer No. 5258 Mﬁ;ri

.7 ' P. O. Address... 3t.._Joseph, Miesouri. ...

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Signed... S £

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




