200 F"_E ) THE DIVISION OF HEALTH OF MISSOUR! :1393 !
0 l DAPR 18 1956  STANDARD CERTIFICATE OF DEATH S48 FY1e Novuromreremesn
! BIRTH NO. REG. DIST. NO, _2;{,5__ PRIMARY REG. DIST. NO M Registrer's No /'33
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deccased lived. If institution: residence before
" "a. COUNTY : - - BEEIRT I . STATE . EOUNT adintuion),

‘ : Lint S Mo IR "
b, CITY (11 outeide eorputate limits, write RURAL nnd a-:'hi CSI' AI:‘!;ZNiETH pl.?F c. C'ng . I Resldence within lmita of
oW ) { co)} & ity gr. Incorporated town?
Town Marceline > 250 TOWN  Muarcgeline | =TTRD
d. FULL NAME OF (If rot in bespital or inssitution. giva strest addresa or loeatlon) « STREET (It rursl, give location) 5 S’
HOSPITAL OR - .. ADDRESS . YL =0
wsTitution - 150 E Lake 150 B Lake o
3':’)‘5%%5 SC::% 8. (l.“irst) ] . b. (Middle) c. (Last) { 4. DS}E (Month)  (Day) (Yu.r)‘
(Topeor iy Minnie Effioe VE HJ%H oo M- 1) J95E
5. 5EX / 6. COLOR OR RACE | 7. MI.?)RORIEDD BIE\\IISFRIC%SRRIED/ 9. DATE OF BIR 9'.:55&&:;;:- hl; "x& IDI‘:AI IF UNDER 0 WES.
. (Bpecit: 4 on: ys | Houm | Min.
F W b 3/12/1871 B85 o | l
10a. USUAL OCCUPATION dofwork | 10b, KIND OF BUSINESS OR IN- |. 11. BIRTHPLACE 5
douduﬁ.mutofrork}ul&(:.':::::! “J,:, - ~DUSTRY {City and State or Fol‘ll'll &uny)/Y fzcngl_lz_gp‘Jt?FWHAT
52W | Kentucky. . |
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND’OR WIFE
. Horace Dowell { Unknown William Veal
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR ‘NAME ADDRESS
{Yes. 00, o7 unknown) ] {1f yen, give war or dates of sorvice) . . "
N Ne/Y= William Veal Masrceline, Mo
8. CAﬁSE OF DEATH 4 MEDICAL CERTIFICATION . 'grnggﬁg%i"
_Enter only onecsuseper | 1. DISEASE-OR CONDITION \ ! i - _
Tizte for (8}, (), and {c) DIRECTLY LEADING TO DEATH‘(n) | L - ..

*Thiz does ol tiean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (D)
a8 beart fotlure, asthenin, | Tise 1o the above cause (o) stating
the underlying cause last,

el¢. It means the dis- . '
eaae, infury, of complica- BUE TO {(¢)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol ,
‘ related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ TION : 04 f
| 2 ves O wo L
| 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..inerabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, fars, fastory, steest. office bldg..e10.)
HOMICIDE H
21d, TIME (Monts} {Day} (Year) (Hous) 2le. INJURY OCCURRED | 211. HOW DIP INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY WORK AT WORK

22. I hereby certify that 1 atiended the deceazed from D ae 935 lo %k IBge that 1 last saw the deceased
alive on __M_ 193 %  and that death occurred at L-?_3_Q£ m., from the couses and on the dale stated above.

2a, s@;‘ATURE %&\ (Degres or zmepl 23b, ADDRESS Z3c. DATE SIGNED
W Wiclli, Mo |4 ~13§2

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

Bta, Na URIAL m& 24b, DATE_ 24c. NAWME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
(Bowelf: -
4/18/56 Locke Merceline Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY E 25. FUNERAL nm:c;on'a 51GMATURE AUDREAS
* v
3,—0 2 ’Z é '\52 x m ~

Wicensed Embaicir's W&m‘ 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 emb

working under my personal supervision..

Student ... c.oooiiioriiieciiiiitiiesisicsiaaaaaes
Signeture of Student Eabalmer

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 OWN handwriting.

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




