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Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QU'\ diseases in Part | must be casually related.

LED MAY 141358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... ;d-} uuuuuu Primary Ragistretion Qistrict No. v i oo Reagistror's Mo, ..(.s‘ .........

99-014105

STATE FILE NUMBER

1. PLACE OF DEATH

a, COUNTY Maries

2. USUAL RESIDENCE {Where deceased livad. If insthiution: Residence bafgte
admizgfon)
a. STATE Mo . b. COUNTY Marie

b. CéTY (If outside corparate limits, give TOWNSHIP only) | Inside Limits €. ClTY é 3 0 Inside l.'imirs
towe Miller Twp. Yeso  NaX or . Brinktown, Mo. YesD Nod
<. 5{61%;_'_!#:350F (If NOTinhospital, givelocation}|Length of stay in 1k 4. STREET {If outside, give locatian} Reside on Farm
wstitution  Hexr Home aopress  Miller Twp. Yos O  Nodk
3. ::g‘!‘:"n First Middle Lagt 4, DATE Month Day Year
(Type o1 print) Brie Florence Veasman ey May 5, 1959.
5. SEX 6. COLOR OR RACE 7. MARRIED [i NEVER MARRIED [_]| 8- DATE OF BIRTH 19. AGE (7n years | IF UNDER | YEAR B URDER 24 HRS.
i Tast birt } the Houre | Min.
Female White { wicoweo [ owvorceo[) 260+ 17, 1 904 58 [*2~[18 ’
-]10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) )
Housewife Marieg County, Mo. Ur.5.4A.
13_ FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Henry Kolléns Mary Thomas Owens
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥ea, no, or unknown) | (1f wee, give war or dates of service} .
No. none Rokert Veasman, Brinktown, Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (1), (b), and (¢).]
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,
which gave rise to
above couze ()
stating the under-

lying coause lasl. DUE TO (¢)

Carcinomatosis 3 months
DUE TO {5) carcinoma of uterus. upknown,

Lt G Vienna,ko.

z
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I{a} 5. WAS AUTOPSY
- PERFORMED?
n] /74 X vis[J o -
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer mx!urt of injury in Part I or Part H of item 18) :
& () a O
< | 20¢. TIME OF Hour Month, Day, Year
h IMJURY  a. m.
E P-m.
Z | 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e. ¢., in or abotdt home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] NOT WHILE Jerm, factory, street, office bidg., ele.)
WORK AT WORK
21. [ attended the deceased from M to and last saw"z alive on _MQLE_,_IESS_
Death occurred at "4—BM‘ m on the date stated above; and to the best of my knowladge, from the causes stated.
Za. RE (Degree or title) 22b. ADDRESS 2, DATE SIGNED
: 0. 2 Dixon, Mo. 5/8/59
23a. BURIAL, Cngul _]N 2. DATE 23:. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Cily, teten. of county) {State)
MOVAL, { SIdei
1 5/ 8/59 Veasman Cemetery Brinktown, Mo.
24, E R ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Mnay /R -/95F

{Licensed Embalmer's S!atema on Reverse Side)

Aucelle | leedvpur, L.




" -working under my personal supervision..-

STATEMENT BY LICENSED EMBALMER

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

byme, Or by ... oo e e teteaenaeeiaisimaaeee et ttieiaararans

Student ... ..o eiiiiiiii i, e
Signature of Student Embalmer

Licensed Embalmeer No. M. .

) T ) o ’ ’ P. O. Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatien of license).
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If th.is bod‘y is not embalmed, fact should be so stated above.




