%0 THE DIVISION OF HEALTH OF MISSOQURI
o2 || HLED MAY 18 1955 STANDARD CERTIFICATE OF DEATH Stae e I 0
1356

.48 S R -

BIRTH NO. REG. DIST. mk i PRIMARY REG. DIST. nom Registrar's No, ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I iostitution: residence befors
8. COUNTY . a..STATE ’ b. COUNTY wiliniminn).
Marion I1l, - Pike F/ .20
b. CITY (I outslde corpurate limits, write RURAL snd give ¢. LENGTH Of || ¢ CITY e " 4 1a Restdence within limita of |
OR H 0 townahip)| STAY (ln this place) O\EN l;lg oﬂncum?‘nhd town?
TOWN annibal days To New Canton : =
d. FULL NAME OF (If oot ia hospital or institution, give streot nddrees or location) »- STREET (If raral, give location) v
HOSPITAL OR H ADDRESS
INSTITUTION st E: I j ZAa be th 0o Dital Nqne_
38&%%%5%% a. (First) b.- (Middte) c. (Last) 4. DS?,:E (Month) (Day)} (Yeur)
(Typeor Printy _ Opie None Veach DEATH 5 =13 = 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDDR 1 YEAR | F sNDER & HEs,
0 WIDQWED, DIVORCED (Bpeci last blrthday) Monlhl, Days | Hours | Mia.
_Male OlWhite | _ Divoreed 3 _July 4, 1881 74
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i y 12. CITIZEN
done during moat of working 1...:“‘::):“?:&) - DUSTRY {City and State or Foreign Country cou. FOFWHAT
Farmer (Ret Adams County, Il1l.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR W{FE
' Oscar Veach. | Mary Coéx Fern Veach D)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16, SOCIAL SECURITY | 17, RMANT"S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | {If yea, give war or dates of service) NO.
No Quinecy, Ill.

18. CAUSE CF DEATH EASE Tlv
. Enter only onecause per | 1. DISEASE OR CONDITION
Vine for ¢a), {b), and () DIRECTLY LEADING TO DEATH®(4)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ¥8
as heart faflure, asthendn, | rise to the ebore cause (a) statling

de. It means the dis- the underlying cause lost.

case, injury, or complica- PUE TO )

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related 1o the disease or condition causing dfa

1%a. DATE OF OP'FIF}J‘N 190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

. /99/ | w0 O

2ia. QS%IIBEET {Bpecily) ’ 21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

bome, farm., factory, street, office bldg. . eta.)

HOMICIOE
:“ 21d. TIME (Moath) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | "Sork L1 apyopx L]

allended

eceased from , that I last saw the deceased
and that death ofeurred al

{Degive op title)”

24b. DATE 24c. NAME OF CEMETERY OR CREMATO 244. L 10N (City, to

5=16-1956 | Shear Cemetery New ¥anton,
A . bt FUNEBAL DIREC A SIGNATURE ADDRESS
: 14,(,//” Hannibal, Mo

WRITE ='I’LATNT__:Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LDCEAGL
by

=X
S




RECETvEp ¥AY 17 1958

MARION O, HEair
HEALTH DEPT
DATE FILEpMAY 17 1355+

— S—
— —
-
-

STATEMENT BY LIC‘Ei\ISED EMBALMER

. ) -t v . . g
— v hd . v ‘

1 h'greby certify that the body whose name is recorded on the reverse side of this certificate was emt
- ' -

DY M€, OF By oottt ittt i ot s
AT o - M
working under my personal supervision,.

StUdent .oocoaiiac it aaaaiacameieas e ae s
Signeture of Student Embalmer

- - n —

o L . > . .3 . " A
N~ Lok .+ P. O. -Address-...]_'—l_a.nnibal.,
AR NS EEN ’ s -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

,td-cérpfsly*with the above constitutes grounds for revocation ‘of license).-
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T* this body is not embalmed, fact should be so stated above. . te de .




