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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 8 A PRIMARY REG. DIST. mﬂéz. Rtg:':trar'.an £037

FILED SEP 21 1953?

31358

State File No...

10b. KIND OF BUSINESS OR IN-
mont of working life, even If retired) DUSTRY

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where decessed lived. If institution: residence befors
. STA . . G admimion),
e QUNTY — Cooper *> ST s gouri b COUNTGHopeT i
b. %};Y {1 outnide eorpurats limita, write RURAL and d'n.-hl ) g:rAL‘}ENS& OF [ CIOTQ’ & In Restdence within lmits of
» plaes) = n b
TOWN Boonville tommale lodaVS rown Boonville e
d. FULL NAME OF (If not in bospital or instivution, glve streat sddress ot locatlon) STREET ({If rural, xive location) "2
HOSPITAL O - * ADDRESS SA
iNetiroion St ., Joseph Hospital o &7
AME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
2 O ERstD S
(Tvpeor Pane)  FPRiLlip Gregory Veulemans peah Sept, 16,1953
5. SEX 6. COLOR OR RACE | 7. MADI})%E% NEVER MARRIED. gg, 8. DATE OF BIRTH 5. AGE o yunf T 1 TR | 7 UNDER 31 o,
- (Bpecliy t on! Hours | Min,
Male linite ever married |Sept.6th.1953 s i I o ol
10a. USUAL OCCUPATION (e ktnd of work 11. BIRTHPLACE

(Civy end State or Fereiga Country)

12_CITIZEN OF WHAT
CQUNTRY?
[ ] D L A [ ]

REVHSIS None Boonville,Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Veulenans [Glends Holliday ———————— ——

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

None

Y nbur unkoown) | (If yes, xive war or dates of sarvice)

17. INFORMANT' S S1GNATURE OR NAME ADDRESS
Jack Veulemans (Father )Syracuse , Mo

. Enter only onecause per

18. CAUSE OF CEATH ‘
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

Mne for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFI

TION_ - . INTERVAL BETWEEN

ONSET AN! DEATH
o D

Morbid conditions, if any, gising PUE TO (b}
rise to the above cause (o) stating
the underlying cauae last.

the mode of dying, such
of heart fallure, asthenia,
e, It means the dis-

case, infury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

tion which caused death. \
a Conditions contributing to the death but not” !ut o "0 na x . ) ‘ﬁ! 1 :
related o the disease or condition cauting dznth b la &M
19a. DATE OF DP'F:?JAN- 194, MAJOR FINDINGS OF OCPERATION . . ) 7 ‘ 20. AUTOPSY?
75 £ | s w0
21a. ACCIDENT {Bpecity) 2tb. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fars, fastory, nreet, office bldg., et0)
HOMICIDE . ’
21d. TIME (Montb) (Duy) (Year) (Hour) 21a. INJURY OCCURRED j 21f. HOW DID INJURY OCCUR?
b H WHILE AT NOT WHILE
INJURY @ | woRrK AT WORK

2, I hereby i Y that atlended the deceased from _3%2_{0.
alive on 19_5:3 and that death occurred at 155

1853% 10 _&41_&_. 195 Bthat I last sow the deceased

m., from the causes and on the dale stated above,

_zusmmam%z‘;ﬁg _ \ (Dmo:mé)[:?m Ann.gw ‘- ‘—\f'\‘_ﬂ

23c. DATE SIGNED

Q-i6-S3

242. BURIAL, CREMA- | 24b. DATE

TION, RE{HO\ML {Bpeditr)
Burial

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATIOR (Qity, town, or county}

Tiptgn , hssgouril

{G5tate)

DATE REC'D BY LOCAL $-] TURE

7_/‘ J3REG d

(Licensed Embal [

Sept 17 1QF;'szthn;§c} Cemetery

., FUNERAL DIRECTOR' 3 5 LGNA E ADDRESS

-epTe aﬁ!

an R Side)




) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by ...cvvrreriiiiiiinnn. N feiieeas » Student Embalmer No..........

working under my personal supervision,.

Student...cooiiiiiaiiiioii i aiiiteit i aiicranane Signed-y M -~ é .

Signature of Stodent Enbslner ]
Licensed Embalme Nuzyd

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be s0 stated above. . .




