THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
o 1  FILEG SEP 30 1943 STANDARD CERTIFICATE OF DEATH s e me. 29490
% !BIﬂTH w,_______ REG. DIST. NO. #_LPRIHARY REG. DiIST. W-M Kegistrar's No 5£ gh
/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived, If institution: residence befors
a. COUNTY . a. STATE b. COUNTY adinksiont.
/ Caliaway Missouri Callaway , s
2’_ b. CITY (f cutside corpurate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If cuwide corporate limits, write RUTRAL acd ive towmahip) /(f
. township)| STAY (in thia plare) OR
a TOWN T 1ton yrs TOWN  Fuijton .
[ d. F;l'ilLL I#\AMEOOF {If Bt in hospital or Institution, glve rtreet address or location) dAsDr[;‘IEEE;S (If rural. give location) . b
3 INSTITUTON 709 Bluff St. | . 709 Bluff St. =
ﬁ 3. NAME OF a. (First) 1 b. (Middle) c. (Last) l 4 DATE (Mouth)  (Day) (Yewt
H {Type or Print) JOHN EMCﬂY VEATCH DEATH Sept. 19, 1949..
é 5. SEX | 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (In years] I¥ UNDER | YEAR | ©F unDER M HES.
Z - /) X WIDOWED, DIVORCED! (Bpecify) last birthday) Monﬂnl D Hours | Min.
3 Male £ White - Married [ May 23, 1877 72 15 128"
" 10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLLACE (Btats or foreign country) 12. CITIZEN OF WHAT
done during mmolworkin; Hlu,mﬂmlrﬂl) DUSTRY . r COUNTRY?
Cappenter carpenter Missouril : Ue S. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME'OF HUSBAND OR WIFE
John Veatch . DK Magude Veatch .
I5. WAS PECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unktbowsn} | (If yes, xive war or dates of sorvice) NO. ~ _
No ——————a Hone Mra, John Veateh, -Puiton, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .

ET AND TH
Enteronly opecouseper | 1. DISEASE OR CONDITION W M
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH®(5) ﬁMMﬂ dE} -

< This dors ot meam | ANTECEDENT CAUSES /] m
the mode of dying, such | Morbid conditions, if ary, giving DUE TO ﬂ’) ey,
o# heart fallure, asthenia,; | . rise to the above couse (o) stating - H . -
ete. It means the dis- the underlying cause lost. =

El

WRITE, PLAINLY—USING UNFADING BLACK INE—-MAKE A PER

case, injury, or complica- PUE TO (). : - L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS I : 1 -
Conditions contributing to the death but not - L }%‘
. related Lo the diseats or condition causing death, . L +
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION . o ) C - 0. AUTOPSY?
TION
T to. L. . . ‘rEsD NOD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inerabent | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (STATE).
SUICIDE home, larin, factory, strest, office bldg.. e1s.) . .
HOMICIDE . i
21d. TIME (Moath) (Day) (Year) (Houn | 2Te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? T,
INJOUFRY o | wHnEAT NOT WHILE

WORK ATWOHK
2. I hereby ceglify that I-citended the deceased from % %__z , that I last sow the deceased
alive on M ! and that death oceurred at _ﬁ-_!l‘__ o fraﬂ{ the causes and on }w date stated abuve
2. SIGNATURW Cﬂ U (Degree of 4 23b __ggpm-'ss ‘ . 5| NE.D

Z4a. BURIAL, CREMA. | 24b. DATE &// 24a. l\A\ﬂE OF CEMETERY OR CREM’ATORY 24d. LOCATION (Clty, town, ar coumy)’ /(sm
TJION. REMOVAL (Bpecity)

emoval Sept .22, 1949 Co-fy ctkl, |Coala ot d,.,

DATE RECD BY LOCAL REGISTRAR'S suemwun tf% 25. FUNERAL DIRECTOR'S S| GNATURE doon:ss
:3,#33 1927 \J N are 2la ) X acirtdec e +

{Licensed Embalmn"a Statement on

i
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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 embalmed by me, or by S,

................ Student Eabalmer No.

r DT N —

Signad ....... Sesremissastisesarasasanseananacne - . .‘ l.-lCCn:Cd Ernbal.mer Nﬂ J_}.“5.57

Studant Embalmer
P. O Address_m_m .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failu{e to comply with
the sbove constitutes grounds for revocation of lmeuse.)

Ifthubodyunotembalmed.faadwuldbesomdabove. .




