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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

LED FEB 21 1953

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

rec. bisT. no. _ .G priuary sxc. oist. m-m_kmhlrar’: No. .&.:.._._._....

State File No....

137

1. PLACE OF DEATH
&8. COUNTY Dlatte

2. USUAL, RESIDENCE (Whare d
* STATR gsouri

d lived.

T

befors

> %pf'g*to

sdinimion)

b, CITY (If cutnide corpurate limita, writs RURAL and give

c. LENGTH OF
0| STAY (in this place)

¢- CITY {1t ouulde sorporate Lizits, write RURAL asd ive towmakip) Movmahacl

‘!

Timothy Veneman

HMazgie Buzette

TOWN Rural--Marshall TOWN Ru»al--Marshall OFE O
d. FULL NAME OF (If oot in boepital or institution, cive etreot nddress or locatlon) d. STREET (If rursl, give location)
HOSPITAL ADDRESS g
msrn'urtou nole
3. 5’:-:7;%5 s%':a a. (First) b. (Middie} ¢, (Last) 4, DATE (Manth)  (Day)  (Yean
(Typeor Pring) 2O OTY G. Veneman oA 2~10-53
8, SEX 6. COLOR OR RACE | 7. #i‘p%ﬂ%% E]E\‘fgsc pésnmzn. 8. DATE OF BIRTH 5. :.?E o reea] o woa 3 XJE wotR u k35
usnaﬂ . birthday) |Menthe Bo iy,
male white BGVel marrie May 5, 1861 ' 91 ' ml
m:; :.JSUAL gg‘cgl::\'rlou  (Qhrekiad of work 10b, .I:IND OF eusmasn?gr g«; W BIRTHPLACE  ((i(y wad State or Foreige Coustryl, 'Z'COC{RTZE!’:'?FWHAT
sborer farn Platte Co. Mo,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

2. I hereby certify that I attended the deceased from

alive on

y 10—, to

Q

, 18____, and thal Sicath occurred at

15, ECE D EvE v "ED FC ? 16. SOCIAL SECURITOY 17. INFCRMANT S SIGNATURE OR NAME ADDRESS
-, DOWR/ you, glve war or - - v .
e | “v' | none F4 Wilson Rushville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl ), DISEASE OR CONDITION ONSET AND DEATH
e (‘)’."gfm“(‘; DIRECTLY LEADING TO DEATH' () Trauimatic injury to head from £211) 2 days
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such Mnrbld conditions, if any, ‘pzm, DUE To (b) XXXXAXAANL -
as Aeart fallure, asthenda, | Tise to the ebove coure () tating Rk
de. It means the dis- underiying cause lost. " XxxxXxxxx
cast, Infury, or complica- BUE TO (c) —
tion which eansed death, | 1. OTHER SIGNIFICANT CONDITIONS
ondtlons omiribuding ta the death but 2ot Chronic prostatitis, cystitis s KRKKKX
related b9 tha disease or condition cansing deay. DY @11t ig N R _
192, DATE OF OPERA- { 195, MAJOR FINDINGS OF OPERATION £ Godo | P AUTOPSY?
XXXX None ij 2/ | mO el
2a. gﬁ?&ﬁ%ﬂ (Bpedily) 2b.PLACEOFIN.IIJRY r::;.m.huj 2J¢. (CITY, TOWN, OR TOWNSHIP (QOUNTY) (STATE)
- Oy atreat. »g 50, ) . '
Howicibe F'& 1] - RARK T Weston Platte Missouri
24 TIME (Moath) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT o T T
INJURY XXXXXX o | "wone L "owons Tell at ha

, that I last saw the deceased
2. m., from the causzes and on thc date stated above.

3. SIGNATURE f

2wy . /ﬂaéhaA L0,

{Degren or titls) | 23b. ADDRESS

Weston Migsouri

I 2. DATE SIGNED

2/13/53

14 /%.-A"

zu BURIAL. CREMA-
AL

24b. DATE %

21353

24c. NAME OF CEMETERY OR CREMATOQRY -

uauﬁgf:a CEM.

24d. LOCATION (Olty, town, or county)

WESToN. PLATE ta. Mo

" (Btate) ..

DATE REC'D 8Y LOCAL

57

25. FUNERAL DIRECTOR'S 83 GMATURE

REGIST 'S'SIGNATURE N &
B Tl Regeo 2 Bieeie Crine
( Embsimer's Statement on Reverse Side) T

" ADDRESS




= ————————————————————

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.or by e

[, ettt st ettt en s brben sk Sussmeeran e reennea ver b it orEAR SRS ST AR e e s e simaen s pee s rsmnera , Studont Embalmer %o.

working under my personal supervision.

SLUJBAL oruierrrensasnrrasnsansasarsasanrns Signed.éu_l..mﬂ.; o “oteth vt A b e ORI

Student Embal . Py
e e Licensed Emba . "ZU 2 3

P. 0. Address

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license.)

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




