THE DIVISION OF HEALTH OF MISSOURI

{ealth, —
ltors STANDARD CERTIFICATE OF DEATH 59--01'7499
Publie | g STATE FILE NUMB
bervice ]* LED JU N 8 19% Regisrrutior! District No, _{3!anury Registration Disrrict NO_BO——Z-S-_ Registrar's No., /_@0_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resjde_ncg h)eiore
200 . COUNTY a. STATE k. COUNT admission
Henvpy Wi agoupry B, Clain
=57 b- CITY (H ouiside corporate limits, give TOWNSHIP only) | Inside Limits < ciny Tngide Limits
OR
TOWN Clinton Yes [ No [ TOWN Osceols YesU) No ]
c. FULL NAME OF (I{NOT in hospjtal, give location) | Length of stay in 1b vy d. STREET [H oviside, give location) Reside on Form
HOSPITAL OR # © ADDRESS Yes ] No[J
o INSTITUTION . o s o
ot b L
3. NAME OF DECEASED " First v Middie v Last 4. DATE Month Day Yeor
(Type or print) OF
William Franklin Veach PEAT™ May 29,1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 3 A'anr si,.'z::;; ‘:l::hD;ER;:yEAR I:Iol::iDER 2:{:95
I Male o | White 3 wooweolg  oworceo[]| July 27,1878 |
100. USUAL OCGUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if tatired) INCUSTRY
arming Misgsoupri a USA

130. FATHER'S NAME

William H. Veaéh

13k, MOTHER™S MAIDEN NAME

Haypriett Kernmedy

14. NAME GF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Ye!Nw, or unknawn)| (If yes, give war or dates of service)
Q

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Enoeh Vnpnh,ngcagla Migan

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line ?r {a) (b}, and (c}.)
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

E z! ONSETdQDgEATH

Conditiens, if any,
which gove rize 1o
obove covse {a).

stating the under-

DUE TO (b)

72 hea

) e
N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost. DUE TO (c)
= PART [l. OTHER SIGMIFICANT CCDITIONS COMTRIBUTING TO DEATH byt not related to the 1erminal diseose condjyion given in PART I {a) lg.f».s AUTOPSY 3
s - = . PERFORMED?
& "'L(/Luum /m 4 s YEs[] NOME
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nururajf injury in PART | cr PART I of item 18.)
w
: R R
S| 20c. TIMEGF  Hour  Month, Doy, Year
a INJURY a.m.
F p.m,
204. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorabourthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Faren, factory, sweet, ofiice bldg., etc.)
WORK D AT-WORK D

Deoth occurred ot

21. | attended the decoased from 5 o & 1 "’3 5 , 1o .s-“ p 3 ‘Sq and last saw‘h;m alive on .s hontd g 9 - S-?
‘ O
*

PQ ‘ m m on the date stated above; and to the best of my knowledge, from the couses stoted.

220. ?fGZ!URE X ‘A {Degree or I'_ZJ
&

23a. BURIAL, CREMATION, | 23b. DATE
PEHOVAL {Specily)

Buniail

23c. NAME OF CEMETERY OR CREMATORY

Yant+tan

22b. ADDRE - ¢ 22c. PATE SIGNED
= 10 e, &eﬂ-‘? ’ M M . ?
2 5 ! /30/59
23d. LOCATIQN (Ciry, town, or county} {S1ate)

dsceola Mo.

6/1 /59
S A S0
ADDRESS

C=m =

24. FUNERAL DIRECTOR
]

35. DATE RECD. BY LOCAL REG.

& ¢ -

55

26. REG.ISTEAR‘S SIGNATURE '= .




s, L AN . o AT .
T 4 ' - STATEMEMT BY LICENSED EMBALMER
Tud kS i oo . . a .. +
N ipo . 1. ' - . . "
“‘:“"‘N%:.' I h.?é,?}g}{ﬁ??{EIEY“Q‘!}?‘tAEQ?'deY “g{}%&_nathg.g_s j?ﬁ?}dﬁ.ﬂﬂﬂ,‘@ feverse side of this certificate was embalm
by me, or by ...t :. ............ PP ,--.,» Student Embalmer No. ................
.-:-J: . | - - . -

working under my personal supervision.

Student coooviiii e Signed ... E; ... ... 3 ... 45{

s .. .P.O. Address (Dt

.

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER 1n his OWN HANDWRI'I‘ING (Fanlu
to comply with the.above constitutes grounds for revocation of license).-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

A A

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




