THE DIVISION OF HEALTH OF MISSOURI 3 2

2 th, - -
elfcre ﬂLhu JAN 2 0 1958 STANDARD (ER‘“FICAT! Of DEATH STATE FILE NUMBER
hlic
vica . Ragistration District No. ll-2 Primary Registration District No. ____. lOO.Q-.. Regisrrur:s No..m.....3..2 ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resdidg_nc_e bafore
1 o. COUNTY Bnchman a. STATE h{lssOuri b. COUNTY Bucha]{a}i")’”
7 b CIC;rRY (If cutside cosporate limits, give TOWNSHIP only) Inside Limits c. C}JTRY Inside Limits
| ToWN  St. Joseph Yes (] No [ ] tome  St. Joseph ,.,H? Yes[X No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SBRDEREE;,S (1§ cutside, give location) Ul Reside on Farm
HOSPITAL OR A
INSTITUTION 2903 Jule 20 YEears 2003 Jule Yes [] Ne E
3. WAME OF DECEASED First Middle Last 4. DATE Month Day Y war
{Type or print) OF
John Anton Veraguth DEATH  Jgan. 10, 1958
5. SEX U] 6. coLororRACE] 7. MARRIEG[ JNEVER MARRIED] ] 8. DATE OF BIRTH q. AIGEl EI"J‘::;; ;l::ﬁenl;‘ﬁm I:uli:DER 2&::!15.
- £ - 13 L4 .
male vhite wiggheo[X  oivorceo[)| April 27, 1866 |91 l
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY
et. farmer farm St. Joseph, Mo ] UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND DR WIFE
" John A. Veraguth Nettie Bodenhansen Matilda A
a’ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [l (Yas, no, or unknown)| {If yas, give war or dates of service} . . —t
g e none g [&TA% 1 . ¥ b
[ 18. CAUSE OF DEATH (Enter only one couse pegline for {a), (b), and {¢}.) - INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: *r-‘ E ’ OrSET AND DEATH
w IMMEDIATE CAUSE {a) = 4
& . ?
=
o Conditiens, if any, DUE TO (b) m [N )i' d—‘"‘””-"-’-’ W .
> which gave rlzs to - .
L above cavse {a}, } d
z stating the under-
g g lying cousa last. DUE TO (I:)
% =y PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino! diseass condition given in PART | (g} 19. WAS AUTOPSY
T B PERFORMED?
1 HIE 420 ) YES[] NO @]
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
> Zfu
fl 0 o ©
¢ ZWNS[ e TIMEOF Hour Month, Day, Year '
5§ m o INJURY  am.
‘.;. : 'z p-m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etfc.) .
5 4 WORK AT WORK
'E' 21. vficoased from / 5 - 3 ‘(5- [4 , o ] i 9" :;Y and last sow hill'n alive on /“ ? - n
H d g 12:00 noon m on the dote stated sbove; and 1o the best of my knowledge, from the causes stoted.
g -
] Degree or j#la) . hAN: AZ)RESS -_— 22c. DATE SIGNED
=
. M%) :9 J3 f_n—cM /—/7-S¢
JAL, CREMATION, | 23b. DATE 25:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
REMOVAL ecify) - . .
. buria 1/12/1958 Evangelical Cemetery Cosby, Missouri
’ 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.
/ Hea ton-Bovman St. Josenh, Mo

{Licenssd E

or' s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name js recorded on the reverse side of this certificate was embalme

Y M@, OF DY oo i e s e aa s e rn e asn s er e «» Student Embalmer No. ........ccevennnns

working under my personal supervision. |

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No ﬁ:”ﬁ ...........

P. 0. Address .i/f ¥ d@ /kxfﬁ

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




