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18, CAUSE OF DEATH SEASE OR CONDITION DICAL. CERTIFI 10N NGy Ak BETWEEN
: 1. DI DITIO d ? : 0 .
+ fter only oeGAUSIPET | ToiRECTL ¥ LEADING TO DEATH® 4 5, Z’W
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s, No.300 P“.ED THE DMSION OF HEALTH OF MISSOURI 22 4
-3. No, ! i. .
’ LU JAN 14 1959 STANDARD CERTIFICATE OF DEATH Sate File Nowrer e
BIRTH KO, REG. DIST. NO. _J-L-z_ PREIMARY REG. DIST. HO.M. Registrar's No 2,,17
, ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If Lostitution: residence before
0 0 a, COUNTY Buchanan a. STATE Mi BBOU. ri b. COUNTY Bucmnaﬁdmh‘nn)-
b. CITY (If cutsida corpurate limits. writa RURAL and give c. LENGTH OF ¢, CITY (If outside eorporate limits, write RURAL and glve township)
CR townahip) AY tin this placs)
. TOM  8t. Joseph Lifetims | TOWN  st. Joserh // 7
~ d. FULL NAME OF (If not in hoapital or institution, give streot address or loeation) d. STREET (1! rural, glvs location)
o HOSPITAL OR ADDRESS
a | INSTITUTION St. Joseth Hoepital 521 N. 7th Street
E 3. 6‘2’2‘?&55%'; a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
o (Typeor Pine) VELETTA DE NEEN_BRATCHER is ASTON SNYDER DEATH January 7, 19082,
é 5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH . 9. AGE tn yearn| 7 R 1 YEAR | P UNDER 1 s
b \ WIDOWED, DIVORCED (Bpacify) Lust birthday) Mouth-l Days | Hours | Min.
Female White Divorced o) July 21,1907 44 l
| ; 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate ot foreign oountry) f 12, CITIZEN OF WHAT
! -4 donaduring mT; l-m— life, svan if rotired) DUSTRY . . d COUNTRY?
& Weiter Restuarant Bt.iJoBephbl iMissowrd . Usa
< 13a. FATHER'S NAME ST 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
a Pbie E. Harmron Nell Breedlove Js« W. Bratcher
= iS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE S
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tion twhich eauaed deeth. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related o the disense or condition causing death.

20. AUTOPSY?

19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION )
TION ]7{ O / I m/
YES NO D

21a. ACCIDENT {Specily) 21b, PLACEOF INJURY te.g., laorebout | 2i¢. (CITY, TOWN, OR TOWNSHIP} . {COUNTY) . (STATE)

SUICIDE ’ home, farm. tactory. streat. office bldy.,et0.} :

HOMICIDE
2id. TIME (Moath) tD:r) (Year) (Hoan 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ) ,

oF WHILEAY NOT WHILE

INJURY = | “woRk AT WORK

2. 1 hereby cerfify that I altended the deceased from LZM...L?. 195_1,— to %, 19;‘1.,9., that I last saw the deceased
alive on _ldddj_, 19_6’_1,—nnd that death occurred at l.._E ., Jrdm the causes and on the date staled above.

PLAINLY—USING 1UINFADING

. GNATD [ . AO {/ (Degren or title) | 23b. ADDRESS I 23c. DATE SIGNED
B BURIAL.“CREMA- g DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L TION/(City, town, or county) (Sme)
= 'ncm REMOVAL (Bpecity) :

; Burial r} Jan.9,1952. Memor Cemetery St- Josemh ., Misgouri.’
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE «ZAd a5/ FUN ADDRE $5

St.Joseph, Mo.
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{Ticemsed Embalgier’s Sttentetit on Reverse Side)

Qe 12, /452:




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 TXEEET _ —
* kkk kR

' TE Y]
. .. Student Embalmer No..,...
working under my personal supervision.

ke & * ok kkE

Student Embalmer Licenzed Embalmer No

Slgned...

w

P, 0. Address___Ste.Jopeph, Miegouri.

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

I this. body is not embalmed, fact should be so stated zbove.




