Wik IUEST USE WY

{iseases in Part | must be casually related. Coroner cannot certify to a decth due to notural couses.

woLIur, twwener,

A

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

Wil

FILED APR 1- 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Reagistration District No. ...

Primory Ragistration District No. .05 T

rards -

STATE FII.E NUMEER

1000 Registrar's Na. .310

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera deceased lived. I institution: Residence balore

admission}

o COUNTY  Buchanan * STATE Missouri b “OWT"Nodaway
b. CITY {If cutside corporate limits, give TOWNSHIP only) | tnside Limits ey bnside Limits
Tomn Ste. Joseph YosX NoD ﬁ’IqE%'fm Conception Jct Yesl NoX
c. FULL NAME OF (1 NOT inhospiral. give location)|Length of stay in 1b [[¥ o ) :
oS tate Hospital #2 © yrao£ | “ e rural™™ ] fre o
3 a:&:lrb First Middle ! Last 4, D&TE Month Day Year
(Type or print) GERALD VEACH earnMARCH 7, 1957
5. sex {J |6 cotor or RacE |7 Marmien [ never makmecKD) O DATE OF BIRTH |9. AGE rf:'r'fn'f‘:;')' : :r::sa tp\;mf:nnm qu s,
male white wipowep [ pivoreen [ MaY 19 » 1918 3 " - } "

*]10a. USUAL OCCUPATION (Give kind of work domte

during most of working life, even if retired)

104. KIND OF BUSINESS Oft INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)

Conception Jct., Mo, o

13. FATHER'S NAME

R. B. Veach

14. MOTHER'S MAIDEN NAME

Dollie Wealch

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yaa. 80, or unkmnaon) | (If yes. pive war or datet of service)

no

16. SOCIAL SECURITY NO,

none

I7.-INFORMANY Address

Yrs.Dollie Wealch Veach,Conception Jet.,Mo,

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE 'CAUSE (a)

18. CAUSE OF DEATH [E‘Mcr only one cause per Hm Jor {a), (b), and (t) |
pulmonary tuberculosis

INTERVAL BETWEEN
L ONiET AND DEATH
r

since chitldhood

Conditions, if any, DUE TO (B 8 ta tus epilept 10115
which pare risg to A
:boei:e c:un ;).
ating ¢ .
. Iying" canee tast. | DUE TO (&) had birth_in jury
o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN EN PART I(a) 15, WAS AUTOPSY
- PERFORMED? J\
]
3 . CCAX | vis(] wl
,"—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part [or Part 11 of item 18.) . :
A 0. O
;‘-' 2¢. TIME OF 'Hour  Monih, Day, Yeor
hi INURY  a.m., - - .
E pom.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarin, factory, street, office bidp., ete.)
WORK AT WORK

Mar ch 66,1957

arch 7’ 1957and last saw 2K alive on

121, I attended the d-cuuilr
Death occurred at

c X .. HWarch g z
him _
mon theﬂr- stated above; and to the beat of my knowi-djc from the sWtared.

22a. SYGHATURE - (Dmm.'nr title) . ADDRESS - 22¢, DATE SIGHED
’Gm,g, 6 )7?() State Hospital #2, City 3-7.57
23a. aum::l:kz‘uu-tpn‘. 235, DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (Cily, town. or county) ' (Stale)
réfsv&Y" Mar 7,1957 St. Columbia Cemetdqry Conception, Mo,

24, FUNERAL DIRECTOR ADDRESS

Johnson Funeral Home, Gonceptlo

25. DATE RECD. BY LOCAL REG.

ZISTRAR S SIGNATURE Z

24,7957

{Licensed Embaimer's Statement on Reverse Sid‘)




) ' roo- - -, = v
T ' ) 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by B O U SO ervenan , Student Embalmer No........

working under my personal supervision..

Student....... Mt esrravararerasarentrrarrazrenrarnnnran
Signeture of Student Embelmer

<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds Ior revocation of lu:ense) ‘ ‘\

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

If this -bedy is not embalmed, fact should be so stated above, -~ - .

-




