No. 300 THE DIVISION OF HEALTH OF MISSOURI
[ - . . .
-2 hiep Jan 9 1058  STANDARD CERTIFICATE OF DEATH St i 286....
" BIRTH NO. REG. DtéT. NO. _i?__ PRIMARY REG. DIST. NO..._IOOJ._. Registrar's No....
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Wbere deccused lived. If lostitution: resitfence befors
a. COUNTY - --a~STATE ,,, b. COUNTY admiraton).
O Buchanan i Missouri "Blichan an
b, CITY (If outside corpurate limits, write RURAL and give %T LENSE: OF c. CITY d. Is Residence within 1imits of
wnahi 1] » 3 ated fown’
own St . Joseph comnatte) zfé‘ Yaul Tows St. Josevph b <IN
d. FULL NAME OF (If not in hospital or § ion, give sirest add or! ] o STREET (If rurs!. give Jocation) H i
HOSPITAL OR ) ADDRESS ol
wstruTion St. Joseph's il ospital 10th Powell Sireet o
Eslé?:héﬁ S%':J 8. (First) b. (Middle) c. (Last} 4. 06}1-: (Month) (Day) (Year)
( Type or Print) Mary Edna Veatch DEATH  Jan, 1, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 5. AGE (In years| I LNOER | YEAR | F GWORR u 433,
1DOWED, owoacso {Bpacify ) Lust birtbday) | Moaths l Dars | Hours | Mig.
Female White nnulled T 5 7 168 1% I
o, USUNL OCEUFATION ety | 190 KD OF BUSINESS O | Th BIRTHPLACE ity s seutes Gt O] PSR OF AT
Bell Tel. OCperator] Phone Company Milan, Missouri USA
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND OR WIFE
Albert Newton Veatch | Nelle Ellen_ Ryan None _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unkbown) | {1 yen, give war or dates of vervica} NO.
Ife) None H.I'.Veatch 111) lafayette St. City
18. CAUSE OF DEATH lmcmsgrvu agggrzrr

1. DISEASE OR CONDITION

DICAL CERTIFIW
DIRECTLY LEABING TO DEATH* () M >
ANTECEDENT CAUSES W ?
Mordid conditions, if any, glving PUE TO (B} q b 624‘—4 Md

, Enter only onoecntise per
line for (s}, (b}, and (¢)

*This does nof mean
the mode of dying, such
ar heart fafiure, asthenda,

v %o~
rize fo the above cause (o) stating I 4
the underlying couse laat. .

de. It means the dis-
, ease, infury, or complica- buE TO (c)
i tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIO“S . i
Cunditions contributing to the death but not : 3 3 / )r
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
YES NO E‘
21a. ACCIDENT (Eipecity) 21b. PLACEOF INJURY (s, foorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, inslory, strest, office bldy..en0) .
HOMICIDE : )
214, T(I)HE (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK ATWORK )

. 2. Ihereby ¢ tha.t I atiended the deceased from %M— 1956, to 5% / , that I last saw the deceased
alive IQy_’Q.kand that deatfoccurred a0 008 )Am the causes and thc dgte stated above,
23

i | B0

24d. LOCAT!ON (Ol:y. tewn, oI county) {Btate)
Mllan.

%13 NBE R M'éuim. CREMA- | b, DATE | zu;ﬁma OF CEMETERY OR CREMATORY
{ ¥} .
Aoy eedn | . 4, 56| St. Mary's Cemetery
q’

WRITE PLAINLY—USING UNFADING BLACK INE~MAERKE A PERMANENT RECORD

M3 qqnurﬁ

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

Jan 5, 1956

{ n:lnsed E.mba!nurl Sulmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........ fBichard B, Nichols. .. .o , Student Embalmer No...221...

working under my personal supervision

Studen(g% C.. 5,/% Signed...../
tuden sloer

Signature of

P. O, Address St’ .. JOS eph, . .1

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

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

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



