THE DIVISION OF HEALTH OF MISSQURI ’ i .
Wt STANDARD CERTIFICATE OF DEATH “sééﬁg%sgz‘la

2:2::. ,‘ ._-;'.L} [\.‘]AY 2 8 ]958:,,5“".1;9.1 District No. /J Primary Regnstrunon District Nﬂ\f_é__s __________ Rogmmr 's No. .,l _______________

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. lf institution: Rn;é:c‘l,cnca bafore
- 300 o. COUNTY Audrain o STATE 113 s gguri o COMWHhicl4in o+
1-57 b CITY {If outside corporate fimits, give TOWNSHIP only) [ Inside Limirs e CITY T 36 ] Inside Limits
OR Yes [] N OR coo 0 Y No [
10w Loutre ex [J Nof] vown Sullivan 0 osff] e
<. FgLL NAM%DF i} Iﬁ hosp al, E\“ locgt nn) Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL ADDR,
Y INSTITUTION..J g ex ¢ Y¥o. isé Blmont Road Yes [ Ne [
3. NAME OF DECEASED First Middle Last | 4. DATE Month Day Year
{Type or print} o oF
Carl X. Veekley - DEATH  pay 18, 1958
5. SEX f] & COLOROR RACET 7., amien[Fnever marrieol]] * DATE OF BIRTH 9. AGE (In yaars { FUNDER 1 YEAR! IF UNDER 24 HRS.
!Ial é ‘“Ihi te wIDOW ‘ 1gat birthday) | Menths | Days Howrs Min,
; o] Jowvorceod| Jar. 21, 1921| 3%
42 10a. USUAL QOCCUPATION {Giva kind of work done | 106. KIND OF BUS[N‘ESS OR 11. BIRTHPLACE (City and state or country] /‘ 12. CITIZEN OF WHAT COUNTRY?
= d 1 work fe, if rot INDUSTR
. PERERITE Y oATrat o ROBA Constructfion Leadwood, Mo. USA
: 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
z Barney Wrekley Laddie VWilson June VWeekley
w
‘:i 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Sl (Yen, no, or unk IF yeu, glv d f swevi . .
E. g (Yeu, no, aor ‘svmllt e glve wer or dotes o secvice) Unknown Mr. Donald Pitman Desl-lolnes, Io.wa
2 8. CAUSE OF DEATH (Enter only ane cause per line for (a), (b) nd {c).) INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY 5 5 ‘ Ugﬁﬁi aND-DEATH
E IMMEDIATE CAUSE (a) - -
&
=
e Conditions, if ony, DUE TO (b)
> which gave rise 10
[ above couss (a), }
r4 stating the wnder
g % lylng covse last. DUE TO (<)
5 2= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART I (4) 19. WAS AUTOPSY &
s xpgx PERFORMED?
Y B YES[] NO[]
- 3z¢ £ 1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = iy
t il R 0 0 | Dl ;
a Y=
v =< RBO{ c. TIMEOF Houwr Month, Day, Year
2 ofd INJURY  am.
‘;‘ el & p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incor acbouthome,| 20f. CITY, TOWN, OR LOCATIONg @ COUNTY STATE
. T 1w WHILE ATD NOT WHIL ary, factory, stree, office bidg., etc.) . . .
5 2] | work AT WORK ] .2
7
£ 21. 1 attended the dececsed from . to ond last 3aw h * slive on
é . Death occurred at { 2 __p m on the date stoted above; and to the best of my knowledge, from the causes stoted.
- 2a. {Degree or title) 22b. A - T2c. DATE SGNED
o ——
: AT - W . < DI TN s
T30, BUREAL, CREMATION 4" 23b. DATE {ds NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) (State)
4 REMOVAL (Seecify) & . . .
t Removal e 1953 White Oak Grove Potosi, Missouri

b ]
24- FUNERAL DIRECTOR ADDRESS J 25. DATE RECD. BY LOCAL REG. | 24. R 5T) AR'S:ZE/
Arnold Funeral EHome Mexico, Missgurl Ymay. /@ 99 % ¢ ﬂ%&&/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on reverse side of this certificate was embalmed

by me, or by Z/@Lﬂ&f’fif# Tt Tt

working under my personal supervision.

RE—— S S

Signature of Student Embalmer
Licensed Embalmer No%ﬁg ......
P. O. Address W&

"~  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.

il A ! Student Embalmer No. .........ceueeenen.




