» 300 IIVHC)NUFI'EMIHOFMWUH "l.“"‘g
o,
o ‘H FILED MAR 28 1950  STANDARD CERTIFICATE OF DEATH stae Fite o YOI ___
‘J\/ \[ airRTH Mo, REG. DIST. 0. ﬁ‘ﬁ__ PRIMARY REC. DIST. WO. Mi Registrar's No. ?‘2
\D I. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lved. If fstliation: residence before
b ,a a. COUNTY Harion o SATE 1oy 0o oup i bCOUNTY o g g Mmoo
.. ‘b. CITY {If outalds corpurate lirsits, write RURAL and give. STAl;(E?Lme::u?F) c. Cg‘g’ (If outaide porporate limits, write RURAL and give townstip) {/U .
romHannibal; Misgouri™ "l __Town  Perry, Missouri {7? l
F#ésLPv_&h;_EOOF (If Dot in heapital or asdtotion, give strest addrem or | 3 d'AsDTl:?REETSS (I rural, give loeation)
iNstirution St. Elizabeth HOSpltal ' '
3. NAME OF 6. (First) b. (Miadie) ¢. (Last) i 4 DATE (Month)  (Day) (Yoo
DECEASED = - - - . S :
(Tyseor Py DONIA1A Ernest Veal oeank March 13, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER CQBR(EIED.) 8. DATE OF BIRTH [H/77 “f9. I:?E Ua rean| # G | iz ¥ oer 4
Male white mEFPELYONER e | september 1, T B | e e
10a.- USUAL OCCUPATION (Gbvekind of work (10D, KIND OF 3”5""55,,?,2,',{{: 11. BIRTHPLACE (State or foreign sounter) 6 12, CITIZEN OF WHAT
Y goekio e eveaif rcired Plumbing Monroe Co., ,Missouri ETA.
13a. FATHER'S NAME _ |13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Francis Marion Veall Nannie { Nellie Pearl vVeal:
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL sscun;‘gf 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
... wh, or dates of sarvics. g r Y a
=T | Gt Krg., Nellie Veal, Perry, Missouri
18. CAUSE OF DEATH ) MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only necaussper | I, DISEASE OR CONDITION _ % . ONSET AND DEATH
Hne for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® () Al

“This docs net meon | ANTECEDENT CAUSES "§/ 7 ; ?
the modz of dying, such | Morbid conditions, if any, gioing DUE TH
ar heart fallure, asthenda, | ride (o the above cauee (o) dating
‘ete. It means the digy| fheunderlying canae loit. ﬂ
case, Infury, or complica- DUE TO (c)
tion whieh eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dexth but not
related to the disease or condition cmu-!ng M

19a. DATE OF OP_FI%.FH 19b. MAJOR FINDINGS OF OPERATION *

21a. ACCIDENT (Gpecify) - 21b. PLACEOF INJURY (s.g..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) csrm-)
- SUICIDE ' bome, farm, [setory, street, offics bldy., er0.) ’
HOMICIDE ]
|l 214. muz . (Moot} (Dey), (Year) “(Hown | 2te: INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WRY . - i o | WHILEAT ] NOTWHILE

WORK 3 AT WORK
% a8v7 8 Seh

2. I Tere v'y that I atiended the deceased from __3__,3 20 , o M 19_10., that I laat saw the deceased
. alive 'y BL! rchie 1920 , and thatideath occurred at =.° = "“* ., from the causes and on the date stated above.

N 4 U {Degres or title) | 23b. ADDRESS : 2%. DATE SIGNED
~ ) . CHK.D. . Hannibal, MMissouri: 3-18-50
24b. DATE 24c. NME OF CEMETERY OR CREMATORY '] 24d. LOCATION (Olty, town, ot county)  (State)

WRITE P.I'.AIN;I';{Y—:-USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

‘Parnwyr s Hlgsouri
M ATURE ADDRESS

Missourl

3/15/1950 A%lck Cregk o
D, REC'D BY LOCAL ISTRAR'S SIGNATURE -C(}c ;
AN i‘




RECEIVED MAR 24 1959, "
MARICGY O, ‘ME@LTH DEPT.
DATE FILED 27 1950

.
-
-
et L eelee———————————————————————— g

STATEMENT BY LICENSED EMBALMER

I her'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or <

. " . Student Embal NOuereurennonnrannn vasaandff.
working under my personal supervision. : udent tmbalmer No (.,.

Signedesurnernasnans teasssssitsncanann rene

Student Embalmer . . \?
P. O. Address =

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING, (211:! to comply witl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.

>




