. Health,
& Welfars
. Public

Coroner cannot certify to a death dua to natural couses.

coroner, atc. must use only standard nomenclature in item 18, No lymp:'oms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”.ED AUG 1 1 1958egusnorwn District No. 32.5

-.28-027886

MBER

Ragistrar's No. ?& ........

1.

FLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If instiretion: Resld-nc- beforg”

admissigh)

(Yea, no, or unknown)

Fat

UF yea. give war or dales of service)

. COUNTY Schuyler a. STATE ... b. COUNTY,
N Y Missouri Schuylér
b. Cé':r {!f outside corporate limits, give TOWNSHIP only} | Inside Limits c. CéTRY - O 7 ? O Inside Limit
TOWN ghﬁzihgﬁ Yoso fem Tom _Glenwood e ] vew w
c Egls-i!;l!::lh_‘E :.;.)F {l# KOV inhospital, gwelocnhon) Length of stay in ib 4. STREET il ou.tsido: give location) Reside on Farm
INSTITUTION AL A ADDRESS Chariton T 3. vedt #o
3. :::!l or First A'{y&lz Last 4. DATE Month Day Yeor /
EASED OF
(Type or print) ' C ey C, o DEATH . .
Knotiew Ba sh, . Veatch 5 : u%xuar.- P.ﬁ&
5. sex 6. COLOR OR RACE T M EVER MARRIED . DATE OF BIRTH . AGE {(/n years | IF R} YEAR hiF UNGER 24 HRS.
0 ‘ W arriep [ N Oct,. 4_1889 Tost birihdag) {agomtie | Dave | fowrs | atn-
“Male h«i/t-e wipowep [ pivorceo [ o . ) 10 1
-110a. ESUiAL occua}'nont(iamf ;ind o[l?fark!;tor;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or countey} T2, CITIZEN OF WHAT COUNTRY!
uring moat of working life, epen if retire
’ Roraor Farmer Schuyler. (Cp, ¢ |U.S.4-
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME
M.G. Veatch Emhag_Rash.
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

8.

Conditions, if any,
which gave rise fo

¢ cquae (6),
Mating the under-
lying couse lest.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (&)

DUE TO (¢)

_ Aete [otrnone
(

4 22— 434234

1B, CAUSE OF DEATH [Enter only one catse per line for (a), (b). and (c}.}

INTERVAL DETWEEN

. OMSET AND DEATH
ﬂDI/ZJAJW Wi P 2]
o io e

/

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a}

3. WAS AUTOPSY
PERFORMED?

ﬁ(ﬂa/ ves ) NOE’:L

=
=4
=
S
E 20a. ACCIDENT SUICIDE “HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& O | O
i‘ 20¢. TIME OF Hour  Month, Day, Year
] INJURY  a.m.
E ) p.-m.
-E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* § WHILE'AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK
21. I attanded the deceased from to__E~5-°5% and last saw 1|f"..‘,‘ﬂ'aﬁvcfo:m B . .$j /958
Death occurred at / A #7 P m on the date stated above; and to the beat of my knowlodgoe, from the causea stated.
2Z20. SIGNATURE {Degree or tirie) 1 22b. ADDRESS 2ZZc, DATE SIGNED
A - Hancalon - As.S; 155
23a. BURIAL, cngmr:?n‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Seated
REMOVAL ( Specify :
BuFla) Aug.7,58 Coatsville Cemetery| Coatsville, Missouri

24

FUNERAL DIRECTOR

ADDRESS
Norman Funeral Home Lancaster

5. DATE RECD. BY LOCAL REG.

Recd, 2 JL5ET Sascl, L2

26. REGISTRAR'S SIGNATURE

LSk

Imear’s

tatement’on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

- working under my personal supervision..

Student ....o.oein e i e Signed
Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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,
L S : : ¢




