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

FAE AVIAHAULIN U FRALIR U MilaaUUR

State File No

16289

FILED JUN 13 1958  STANDARD CERTIFICATE OF DEATH

REG. DIST. m.m PRIMARY REG. DIST. m.M ReGistrar's Nov oo

- BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcased lved. It I etow befors
a. COUNTY .mRalls 2 STATE Missourl b. COUNTY Tué"rﬁ"namm
b. CITY (If cutcide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY . . 4. I Residence within liaits of
toww  Rural Jasper = SV Gl Vandalia 8 e
d. FULL NAME OF (If not in hospital or jnstitution, give streot addrem or location} p STREET ral, give locs a & C//
_Nstonck 5 miles NW Vandalia ZADORESS 302 West Walsh Blvd 7
3. NAME OF 8. (First) b. (Middle) e. {Last) 3. DATE (Mon ) oar)
DECEASED
(Typeor Prit)  VETTIE Lee Aman DEATH ?4, Y958 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2} 8. DATE OF BIRTH 9. AGEA.—:.? yearn IF UMDER 24 MEf |
Female White NUPEP QAR |august 28, 1894 &1we=n ‘9"”, ‘Do | Bovm | Min.
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE d Stagec cen Countey) 12, CITIZEN OF WHAT
FE S mma ol maitming | Ragturant 2o | Princevifld) ’ﬁli’ﬂbf 2 /| “eRYS

13b. MOTHER"S MALIDEN NAME

"\ tion which caused denth.

line tor‘ {a), (b}, and (¢}

“This does not mean ANTECEDENT CAUSES

13a8. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

Peter Aman Catherine Bontz . .

5. WAS DECEASED EVER IN U.S, ARMED FORCES? lsls. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
( , 0o, or unkoown) (I yea, rive war or dates of service) N .

W3 e st 00-18-359% | Mrs H. C. Frey, Vandalia, Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

: I. DISEASE OR CONDITION ONSET AND DEATH

- Enter only onecausaper | B [P ET1 v LEADING TO DEATH* (g c OHOANINRY 7AR o ML 25 © Menm

nusm(b)g;’a/oaéka/hfti-s
?Laz.a/

the mode of dying, such
as heart foflure, asthenia,
ele. It meons the dix-
ease, injury, or complico-

Morbid conditions, if any, giving
rise Lo the above cause (o) dating
the underlying cauar last.

DUE TO (0)

yrs
/

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nod
related to the direase or condition cauring dealh.

that I atlended the deceased from
. alive on _.SLLZL._— 19_8% and that death occurred at _“F 4

19a. "DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e 0w
. YES NO
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY {a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHKIP) ({COUNTY) {STATE)
SUICIDE boma, farts, factery, street, offios bldg..et0.) .
HOMICIDE .
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
" INJURY WORK AT WORK e _
22. [ hereby 19 "’b!o "‘Z‘// 19¢§ that I last saw the deceased

m., from the causés and on the date stated abore.

S Moo oows T T 7m0 oy Fcen

Z. DATE SIGNED

SET/-58

s BURIAL CREMA b, DATE Z4c. RAME OF, CEMETERY OR CREMATORY / @mnoa (City, town, ar county)  (State)
TONBHRY AT (May 26, 195p. Vandalia Cemetery. . dalia, Missouri

GNATURE

MS Vand

Y S P

C'D BY %L
7“/54

?ISTRAR 5 SIGNATU Rj

ADDRE 3S

alia, Mo.

[met’y Statement on Reverse Side)

(lLicensed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INIE, OF DY niieeior o cie e et cra e e eeetiseeiiistsresana s eaa s e nnan ¢evsse.s Student Embalmer No...........

working under my personaj supervision..

Student ..o Signed.Z Mﬁ

Signature of Student Enbalumer

L;i'cens'ed _Embalmyo. % /

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 QOWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above.

P. O. Address..

. Y- C
\ . »e
. - e . . P




