. No. 300
. 10.48

<

WRITE PLAINLY—USING UNfADING BLACK INE—MAERE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

105 ' 3
FILED DEC 18 1950  STANDARD CERTIFICATE OF DEATH State File No... ?90'7
BIRTH NO. REG. DIST. NO. ___1-& PRIMARY REG. DIST. NO. &09_, Regisirar's Ne 1392 /
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars deosssed lived, 1f lnativition: resid
a. COUNTY 3. sm.?d' . b. COUNTY, weinionn.
Duchanan issouri uchanan
b. CITY (If outcide corpurate limite, writs RURAL asd give ¢. LENGTH OF ¢, CITY (1f outslds vorporate Limits, write RURAL m cive township)
R township}| STAY iin this placs) //
TOWN St, Joseph 8 yrs. TOWN St, Jaseph g
d. FULL_NAME OF (If ot ia haspital or institution. sive atreot address or lowtlony || d. STREET {If rural. give loation)
HOSPITAL OR ADDRESS
INSTITUTION. 1021 No, 3rd. 1021 No. 3rd
3. NAME OF a. (First b. (Middle ¢ (Last
DECEASED (First) ( ) (Last) 4 Dg}'E (Month)  (Day) (Year)
{ Twpe or Prind) Samuael Tilden Yeale DEATH Decemker 6, 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ia rears| I¥ UWOER 1 TEAR | @ oo0ER u W,
. WIDOWED, [!IVORCED {Bpacify) last birthday) Monthn’ Days | Hours | Min.
Male White married _ March 9, 1282 68 l
10a. USUAL OCCUPATION (Giwakindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY . 0 COUNTRY?
Farmer Ovn Farm Union Star, Missouri USa

14. NAME OF HUSBAND OR WIFE
Florence Rlizaheth Veale

13b. MOTHER'S MAIDEN

Rebecca Jenkins

13a. FATHER'S NAME NAME

Jolm Hamilton Veale

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' § 51 GNATURE OR NAME ADDRESS
{Yeu, o, or unknowa) | (If yes, give war or dates of sarvice) NO. )
No None unknoyn Mrs, Florence Veale 1021 No, 3rdsSt, Josenh
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | I DISEASE OR CONDITION Y. . ONSET AND DEATH

tinefor (a), (b), and (&) DIRECTLY LEADING TO DEATH"(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse {a) sating -
the underiying couse last.

*This does not mean
the mode of dring, such
or Aeart faflure, asthenia, .
e, It means the dis-

Larieenm df?‘u&ew &U-M"‘*L

ease, infury, or compiica-

DUE_TO (o) WAIL) @L

tion which caused death.

15, OTHER SIGNIFICANT CONDITICNS

Conditions contribtiting to the death but not
related to the dizease or condition causing deuh

JS A

19a. DATE OF OP'FIROAh; ‘13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. g&:élDDEENT {Bpecity) 21b. PLACEOF INJURY {o.g..inorsbout | 21c./(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homae, farm, fastory, sireet, office bldg.. eva.) '
Hhee : e - o
2td. TIME {Month) (Dmy) (Ytlr) {Hour) 2le. INJURY QCCURRED | 211, HOW EINJURY UR?
. WHILEAT NOT WHILE .
INJURY = | work AT WORK

2. ] hereby certify that I attended the deceased from _Lﬁz_':k__ 1938 to 2= {0 = | 1950, that I last saw the deceased
alive on 2 - 1950 and that death occurred at _B_.Ep ., jrom the causes and on the date stated above.
23a. SIGNATURE ~ (‘Dep’m or tme) 23b, DRESS 23%. DATE SIGNED

. /9 K\ gavw-o-«.d A f2r7-b0

%.ONBHEMI 6\\"- CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY fZAd LOCATION (Oity, town, or county) (State)
(Bpeclir) . . .
Hurial /) | Dec. 9, 1950 | Union Star Cemetery fhion Star, Missouri

" ADDRESS

St . Jf_;_seph, Mo

75, FUNERAL DIRECTOR"S $1GNATURE

REGISTRAR'S SIGNATURE

—\%%

RECD BY LD%AGL
& 12, 145’

Side)

o




ﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, of by — e

Studant Embalmsr No.

working under my personal supervision.

Student ...iuvscvessnsccncnns tuesensstramnn
S5tudent Embalmer

Licenzed Embalmer No...545 7.0

P. O. Address_.zée__rf.'..liﬁ_ﬂ ..... o 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of licénse.)

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




