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

—

7’

ALED APR 12 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Ne

REG. DIST. NO. -3/.7 PRIMARY REG. DIST. no._.&. Registrar's No....??

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Hved. I imthu‘dan; tesidence before
a. COUNTY a~STATE - b. COUNTY adinkmion?. |
St, Louls Iowa Louisa
X ) T
QY o Rgrs N vk e, | S AFICTLLon) Y n & Juiteys i i
TOWN - TOWN Morning Sun L -
d. FH&P?'PAT.EOORF (If 9ot iz bespital or Jnstitution, give strect sddress ar locatlon) .ASJDRFEEEJS {1 rurat, give location) 67{%; U? ;
INSTITUTION  Ra None
SIZIIQE?:%ES%FI-D . . (First) b. (Middle) c. (Last) 4, DS;-E (Month)  {Day) (Year)
{Typeor Priney LiIFANNi@. Davis BECK peATH Marech 24, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2 8. DATE OF BIRTH 9, AGE (Io year| IF UNDCR | YEAR | o UNDER i K23,
. / w WIDOWED, DIVORCED (Bps o luat birthday) Monuu, Days | Hours | Mio.
dowed Oct, lEElﬂﬁl. — 1 Od4yrg ...t __ I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLAC - . - 12, CITIZEN
dehﬁz{worﬂuma.;e:ﬂ :o%ir:rd) b DUSTRY - (City ead State or Forsign Country) / COUNTRY?FWHAT
ousewife _ Home Dresden Co,, Texas - USA
13a. FATHER'S NAME 130, MOTHER"S MATDEN NAME . 14, NAME OF HUSBAND'OR *IFE
 Judge William Veale {Maris Lavenia mm%&m%
15. WAS DECEASED EVER LN U,S. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.ﬁnnknown) 454 yjqxln war or dates of service} RO,
[0 one None Miss M L, Beck ore{20}
"18. CAUSE OF DEATH  ~ - EDICAL CERTIFICATION = INTERVAL BETWEEN
| Enter only opecausoper | 1. DISEASE OR CONDITION : A f , ONSET AND DZT"
line for (a), {b), and {c) DIRECTLY LEADING TO DEATH (a) - a.¢é¢4 £ 3 L/
«This dots mot mean | ANTECEDENT CAUSES M / . W 0. Pz
the mode of dying, such | Morbid conditiona, if any, gicing DVE TO (b} = dé M ; 72
as heart fatlure, asthenta, mri.:e’:o;hzl ﬁ:?:actf;:’l‘a#) stating
ete. It means the dis- ndery . . / .
tase, infury, or complica- DUE TO (c) MM
tion whith caused death. | [1. OTHER SIGNIFICANT CONDITIONS /
Conditions contriduding to the death dul nol —
| _related to the disease or condition cansing death.
19a. DATE OF OP_]I_E]J:)#; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A/QZ a0 ves L1 wo [J
2ia, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.s.. inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fart, factery, strect. offics bidg.,eta.)
HOMICIDE +
21d. TIME ‘(Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY, worK ] AT WORK

22. I hereby certify-that I atiended the deceased from M o3-23- 1911, that I last saw the deceased
alive on _3_'_3L__, 1911, and thal death ocurred at m., from the causes and on the date stated above.
R

23b. ADDRESS

&c. DATE SIGNED

23, SIGN E ] (Degroe or ﬁle -

/40,7{ Atyyecs___ M 2w WA@Z:@J PRY Y
24a. BURITAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. Locﬁron (Olty, town, or county) (Stato)
TION, REMOVAL (Rpebify) .

oval Mareh 25 1958 . FlmPood Cemeters: lowa
DAYE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR 5 SIGNATURE ABDRESS
. 1
32906 | Ao Mo Qonihe AT 5 et et ¥ Sorrg ©/75 Lrbipa,

(Licensed =l'-T’--

ement opf Reverse Side)



Dr. Pugh Haynes
3720 Vashington
Je., 3 6204

_~ STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY Lot iiinineire et tiea it i ie ot s st st oo

working under my personal supervision..

Student oocie it aaiaea s eanaiaaes
Signature of Student Ezbslmer

Licensed Embalmer No. 2-4
P. O. Address ... J’/Q?é

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 so stated above.




