THE DIVISION OF HEALTH OF MISSOURI :3628 5

. Wo.300 ﬂgﬂ :
e ) HISINOY 30 7951 STANDARD CERTIFICATE OF DEATH S
'"BIRTH NO. REG. DIST. NO, )y PRIMARY REG. DIST. MO 5—_40 ’ chlﬂmr:No .....? memtnsmsssoioin
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. i ion: residence before
0 &. COUNTY Andrew 8. STATE Missouri b. c,oun'ry Andre\" adinizmion).
b. CITY (I outcide corpurata ltmits. write RURAL and give c. LENGTH OF €. CITY (If ouwdde oorporats limits, write RURAL asd glve townshiz)
R oahipt AY (in this place) OR
TOWN  Rural :fefferson Twp. P2 years | _ TOWN Rural: Jefferson Twp. & & =z
d. FULL NAME OF (if not ln boepital or institution. give strest address or locstion} d. STREET (If rural, give location) =
HOSPITAL OR ADDRESS ) - :
INSTITUTION 4 miles southhof Savannah,Mo. 4 miles S. of Savannah, Mo.
3. NAME OF . (Firat b. (Middl ¢, (Last
DECEASED o. (Fist) (Mdlddle) (Last) 4 DATE (Month) (Ds )6 o)
fTypeor Pringy  Harold . Alward Venard peaty November a5
5. SEX 6. COLOR OR RAGE | 7. MARRIED. EIE\\;'ERCEBRREED. 8. DATE OF BIRTH 5. AGE e reaee] o7 0ER | Y0 | w00t 4
A . (Bppcify) . t bls on Days | Hours | Min.
male white Rarried 7 April 1, 1896 35" [ |
10s. USUAL OCCUPATION (Givekiadotxork | 10b. KIND OF BUSINESS %gT N | 11. BIRTHPLACE (Stase or forsia oquatey) 12, CITIZEN OF WHAT
ons during moet of wor! lw, svan if re N . cou
crane operator tablet factory Andrew County, Missouri giit:d
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Empson Venard May €arter Mary Isabel Venard
15 WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL sx—:cungg 17 INFORMANT' S SIGNATURE OR NAME  ADDRESS
o8, 0O, koown' 4 3 tes of service) .
yes W Wl AL Mrs. Mary I. Venard, R. R.#2 St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscsuseper | |. DISEASE OR CONDITION N ONSET AND DEATH

line for {a}, (b), and () | DVRECTLY LEADING TO DEATH®(4) .4"‘”’ ALAAAS A

*This does not mean | ANTECEDENT CAUSES i Z ,
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} ""’4‘
o8 hear! foilure, osthenia, | . tise fo the abore cause (a) stating
de. It means the dix the underlying cause laat.
care, injury, or complica- DUE TO {c)
tion which caused death. | 11. QTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related Lo the disears or condition causing death.

(2

19a. DATE OF OP_F%IN 191, MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
HZol ves [1 wo [J
21e. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.g..incrabest | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, aireet, office bldx.,ata.)
HOMICIDE ,
21d. TIME (Month) (Day} (Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
OF WHILEAT—] NOT WHILE
INJURY WORK AT YOR

22, I hereby cer!ifﬁghat f auendcd iZ deceased from MS(I)%?_D to _M I.D.éﬁ that I last saw the deceaced

alive on nd- ihat death occurred at Z<2Y * m., from the ecauses and on the dale staied above.

- (\Wﬁ/f/ g 228 a2y | T

BURIAL, CREMAI 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or county) © “(Gtate)
T'ON'IJREMOVAT 11/19/ l?a Memorial Park Cemetery | St. Joseph Missouri

DATE REC'D BY LOCAL RAR'S SUENATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G| Ll a Roorse, |3
[|-23-5 £ NodiZorr-
Ri._iumed muumm on Reverse Side)
P Y /W' - *

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %
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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, of by

working under my personal supervision.

Slgned....... Meausterbenaseasatsrananans ‘e Licensed Embalmer No 44_5‘3_;_._

P. 0. Addres&ﬁé.zﬁ.%% %, 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafire to comply witk
the above constitutes ‘grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




