All dizseoses in Part | must be causally related.

Health,
¥Welfore
Public
Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o. COUNTY Pu&ﬂéki o STATE M iS souri b. COUNTY Pula so&niumn)OZSO
b. CgRY {If cutside corporats limits, give TOWNSHIP only) Inside Limits [ ClDTY Inside Limits /0
. R . ”
O TOWN Dixon Yes (K] No ] TOWN Dixon Yes{) No L4
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS ¥ D N
INSTITUTION i °E
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) rs - or y
William Veausman DEATH 4 27 1458
Male White wipoweD[] oivorcen ] 9/ 17/1883 74 |
10a. USLIAL OCCUPATION (Give kind of work dens | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, o"Rif ratired} . INDUSTRY . .
Cerpenter, hetired Dixon, Missouri UJe S A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSS5QURI|

FILED MAY 9 1958

Registration District No._____

STANDARD CERTIFICATE OF DEATH

RG ) brimery Regiswarion Disis No. ______%%Z _____ Regisra's o (DY ...

313 ..

STATE FILE NUMBER

13a. FATHER'S NAME
Chris Veasman

13k, MOTHER'S MAIDEN NAME

Wartha Mitchell

4. NAME OF H‘U'SBANI?_ OR WIFE
Mary Veosman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, rﬂoor unlmqwn)l (If you, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17.

495-12-0060

INFORMANT

Mrs. William Veasman, Dixon, Migs

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH"SEMM only one cavse per line for (a), (b), and (c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Conjastive heart failurs 3 monthsg

Conditions, if any, DUE TO (I;)

which gave rise 1o

cbove couse (o), }

tal th. dars

Iying _caves lost. 7 DUE TO {c) Y34l F

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat telated 10 the terminal diswase condition given In PART | (o)

FPracture of right femur Feb 13 10958,

PERFORME|

19. WAS AUTOPSY 2
YES[] NO

20a. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o O O -

2¢. TIME OF .Hour Month, Day, Yeor

INJURY  am.

p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, strest, office bldg., etc.)
WORK
21. | attend # deceased from Feb 13 , 1958 ,w__ A 2 nd last hwm alive on
Deajlfocgurred at, N @:55 P. m on the dote stated above; and to the best of my knowledge, from the cavses stated.

{Degroe or title) ‘a/ 225. ADDRESS 22¢. QATE SIGNED
4~28-58
D. oo Dimn N M_Q- e
Zio. BURIAL, CREMKTIO 3h. PATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (5tote)
REHOV.AL (Sprdfy) R
urial 4/29/1958 Dixon Cemetery

24. FUNERAL DIQED‘(OR ADDRESS

Gilbert Funeral Home,Inc.Dixonm, Missouri 5/-2?{;/

25. DATE RECD. 8Y LOCAL REG.

{Licensad Embelmer's Statement on Reverss Side)




- v -

P I f [ s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by et e e ee e s s s eesras e b s seesaeearanerennrennnons Student Embaimet No. ....oiveiean.e.

working under my personal supervision.

Student v e e s e aeas

T g . v L «7f ' Licensed Embalmer No.”7.—. 9= .
- P. O. Address Dixon, Missouri

..................................

4 - -
Py

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,




