THE DIVISSION OF HEALTH OF MISSOURI

300 AiED MAR 22 1956
2 STANDARD CERTIFICATE OF DEATH state Fite No LA DD
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NOIOOS Kegistrar’s No........ 2616
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If inetd ience belore
&. COUNTY - - .. .STATE COUNTY adinisalon).
. =Miasoupsie Missouri
b. CITY (M outcide corpurste limfts, writa RURAL nnd'-:i-v;.mp) ESTALYEﬁfE:; pl.?eF.) c. ng d. I ﬂﬁlﬁeww“mw‘:;s
o TOWN o+ T.ouls 1Mlda TOWN af . T.onis . o
s d. FULL NAME OF (If not in bospital or Jnstitution, ive streot address or location) o STREET (1€ rursl, mive loestion) :} /
o HOSPITAL OR ADDRESS ].. )
3 INSTITUTION Chronic Hospital 2.3 26132 Gravois
E 3-5&@&5 s?a'i-: a. (First) b. (Middle) c. {Last) 4, 032_1-: {Month) ) cmy_) {Year)
- (Typeor Printy  _AleX Veach DEATH March'1l, 1956
é 5, SEX ] 6. COLOR OR RACE | 7. MARIE%% Bﬁggc%snglen. 8. DATE OF BIRTH 3. AGE m:h,.;,. o oan' TOR | ¢ UNOER B WIS
[ . (8peci =~ ¥ on Days | Hours | Min.
S Male White WiQOWeT 1/10/69 “éW“ |
2| Cnm oo ooy | e KN OF BUSHE SR | T BIRTHRLCE iy s s roses Gt € PRSI0 W
o orer National Les Missouri LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Veach . Martha Tipton Nancy Veach
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS . -
(Yea, nio, or unktiown) | (If yes, kive war or dates of service} NOQ. |, . :
N Unknown |Chronic Hospital,5600 Arsenal
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION _ ’ - 46{ OHSET AND DEATH
Yiae for (a), (b), end (¢) | D'RECTLY LEADING TO DEATH 4 DY i d e

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
ex kegrl follure, asthenia, rise to the cbove cause (a) atating
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b

3

T

=

Z

oy

B

&}

3

= de. It meana the dis- the underlying couae last.

o case, infury, er complica- DUE TO (¢)

7 tion tohich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS . .
ot Condilions contributing o the death but vt

E related to the dlsease ;rﬂwndlfm‘:aonuﬁn: death. @M %@‘é‘ Jéa M Km&
[.; 19a. DATE OF OP'FIROAPE 190, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?

E . 64'7—0 o ves ] wo E
0 21a. ACCIDENT (Bpecifr} 21b. PLACEOF INJURY (sg..inorebout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

h UICIDE home, farm, factory, street, offiog bldg., #10.)

E HOMIC]DE

g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

| : WHILEAT[—] NOT WHILE

4 NJURY =. | “woRrk AT WORK ’

; 2. [ hereby ceriify that I aliended the deceased from 2/ 10 956 , lo 3/11 , 195&, that I last saw the deceased
‘:'; alive on J‘Zl; , and that death occurred at ., from the causes and on the dale slated above,

E 23a. smmn’s:g J :4’ (Degroe jue):r 23b. ADDRESS 23¢, DATE SIGNED
E 24a. BURIAL, CREMA- |*24b. DATE 24c. l\’A'«lE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State)
o~ TION REMOVALgider)

> [_Bemova 3 13-56 P cilty Stae

25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 88

Halbert H,Hoppe,4700 Washington Blvd.

DATE REC'D BY LOCAL

P o AR K
Wﬂ {Licensed Embalmer’s Suumzut 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 en

DY MIE, OF DY tociiiiiiiieeiirianatretaetesiisecarsncccaareasserarrrosassisnsasnannntasennas , Student Embalmer No........

working under my personal supervision..

Student....ccocioyurriiiccnciarnnoraezssaerarannennry ig o e e R AT
Signature of Student Embalmer

Licensed Embal N .?4/
P. O. Address’77 M

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

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

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

E




