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(JLED MAR 22 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D1ST.~ND.Y

State File No.........

* |{. Enter only dnécause per

lne for (a}, (b), and (¢}

*This does not mean
the mode of diing, such
ax heart faliure, gsthenia,
etc. It meens the diy-
ease, Injury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

BIRTH REG. DIST. NO. PRIMARY REG. KRegistror's Nowen ...,
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whbers decttsed lved. If Lostiiation: reekdence befors

a. COUNTY . STATE b. COUNTY Jetesion).

Cole. * Missonri Cole *
I . LENGTH OF . CITY : -

b. CTY (I outnide corpurate limits, -—rlhRUB.ALAnd:'v:'up) ng (ﬂhphn)- c on . d,{.ygg@h = whg::s

O Jefferson City, Mol ays TOMN Jafferson City ° 0 .

d. FULL NAME OF (f not in bospital or ostitatlon, give strest add oz} . STREET (1t ruzed, give location) A
HCSPITAL OR * ADDRESS : {
INSTITUTION. 8+, Marys Hospita; R, R 2 Jefferson City, Mo.

3 NAME OF 8. (First) b. (Middie) c. (La) 4. OATE (Month)  (Dag}. (Year)

(Typeor Printy Al bert Veltrop DEA™M  Mapch 12, 1954

5. SEX | 5. COLOR R RACE | 7. MARRIED. 'E,.E}’SEJES“?'“-; 8. DATE OF BIRTH 9. AGE Un yera] 1 towea 1 Yiun ” een 1 .
. 2D (Bpe ours
Male |IWhite Widewed Oct, 28, 1866 ggm’ an |35 | ™
10a. ,?3:’,&2&22}’:;{3:‘ (Qvokind of work- 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci0y g Stata or Foraian cﬂm,,‘)]L 12 CITIZEN OF WHAT
Parmer Retired) Holland VoS4,
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NMAME OF HUSBAND ' OR WIFE
Henry John. Veltrop Nary Spinn 1 AnnaSchnieders .
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY 7. INFORMANT'S S+GNATURE OR NAME ADDRESS
(Yea, oo, unl? I N

‘em, A0, OF 08:) (I yeu, give war or dstes --miu none Leo Veltl"op J. C . N[O.

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
; 1, DISEASE OR CONDITION ) ; ' VA ONSET AND DEATH

3#

Morbid conditions, if any, giving DUE TO (b)
rise to the above caure (a) staling
the underlying cause last.

DUE TO (¢)

tl. OTHER SIGNIFICANT CONDITIONS

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

' . -

19a. DATE OF OPTE.lROAN‘ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) . ' 7[ & < yes L wo O
21a. ACCIDENT (Bpecily) 2ib, PLACEOF INJURY (ex..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, factory, sireet, offioe bldg. e
HOMICIDE '
2)d. TIME (Montk) {Day) {(Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK
22. T Kereby certify that I atiended the deceased from _b"_¢"f"_, 1951 o 2 ~12. | 19.1:2’, that I last saio the deceased
alive on ~I~ , 1987}, ang that death occurred at v fram thé causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s, SIGNATURE

a. BURIAL.

CREMA.

Tb'oL};I‘ iMO\ML {Bpadity)

Bc. DATE SIGNED

35y

B e
AA

-

DATE REC'D BY LOCAL

LOCATZCH (City, town, or county) (State)

ADDRESS

Ce MO.

Je




—_—

] STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..o A

working under my personal supervision..

Student .. ..ottt i,
Signature of Student Embalmer

Licensed Embalmidr No.._.. ...
Ll v ?
P, O, Addresg AN AL T
/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHANDWRITING. (Fa
to comply with'the above constitutes grounds for revocation of liéense)‘.

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

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



