5. No, 300

¢v. 10.48 °

l DIEROMAN 138

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

<l REG. DIST. MO. 2 2

1950 STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. 5-3 °_3 Registrar’'s No, ...t

State File No .................... rvernsams arraesiram

. Enter only onecause per

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It meons the dis-
cate, fnjury, or Dl

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whars deceased livad. If iaatl residonce befors
a. COUNTY . : a. STATE b. COUNT adinision).
Cole Missourl “Cole e
b. CITY ¢ outeide eorwnh Limita, writsa RURAL and give ¢. LENGTH OF ¢. CITY (If cutede porporesy limits, write RURAL sod lve townshiz) €23 2,’- B ~
township)| STAY (in this place?
TOWN shp TOWN  Rural--Jefferson Twnshp &
d. FULL NAME OF (11 aot ia hoapial or asssation, ehva strwss add oot or losatlon) || d. STREET (11 rural, give location)
HOSPITAL O ADDRESS
NSTHUTION R R 43 Jeffarson City. Mo R.R.#3, Jefferson City, Mo
3 NAME OF 8. (First) b. (Middle} c. (Last) I 4. DATE (Menth)  (Day) (Year)
(Tpeor Pint)  Henry Ferard Veltrop bBATH  Jan 12 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In vears[ & UMDER ) YEAR | 7 ueoER NS,
; ﬁ WIDOWED, DIVORCED (Bpecify} last birthday) |Monthe | Days | Hours | Min.
Male White Married Sept-13-1904 | 45 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farslgn countey} 12, CITIZEN OF WHAT
done during moet of working lits, aven if retired) DUSTRY COUNTRY?
Custom Work Farming Taocs, Missourt U.S5.4,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Albert Veltrop Anng Schieders ] e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, 0f unknown} | (If yes, xive war or dates of sorvice) N NO.
No Nong Marie J, Veltrop Jefferson City, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Seclee,

Morbld conditions, if any, giving PUE TO (B)
rise {0 the nbove cause (a) stating . - - .- . Lo -
the underlying cause last.

BUE TO {c}

eyt

tion which cavused death,

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the dizease or condition cousing death.

T ege

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
R | L . ves [ wo [
2la. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e.g. Inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, larm, factory, strest, offiee bldg.. et0.) N
HOMICIDE )
21d. TIME {Month) (Day) {(Yesr) (Houn) 1 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
) - -~ | WHILEAT[—] NOT WHILE| :
INJURY = | “work AT WORK -
22. I hereby certify that-I aliended the deceased from fﬁﬂa_l_&, 19-&, to , 18_—=rthat I last saw the deceazed
alive on -, 18 -—and that deatWoccurred at 12 5 0 gm., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD . %j\

Z%. DATESIGNED

3a. SIGNATUR (Daym or tltle) 23b. ADDR
4 )ZM M\ 43 =3w
MA- ERY/PR CREMATORY * .| 24d. LOCATION cu: 3 N Inty)<s
'rloual'i'ffév ) ﬂﬁ CT{Y/ HON (Oity, town, or county) {State)
Jan-14-50 Taos (‘athol.ﬁc /C%m Taos, Missourl
- y OR"S S1GHATURE ‘ADDRE 33

- —Jefferson- Cr+ty;Mo—




JaqumN Gl!d 13!]]9!0 6{
'6 "ON 10010 yiEeH joMSIq ¥
oset 91 nyr JIAITIFY

II
|

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——.

- , Student Embalmer No.

working under my personal supervision. ézry /
. Signed

Student s.ceccccncacncccaovenssrortensoun
Student Embalmer

.- P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

H this body iz not embalmed, fact should be so steted above.

-




