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Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DivISION OF HEALTH OF MISSQUR|

) STANDARD CERTIFICATE OF DEATH
IIILEU JUN 1 8 1ngegistroiion District Nou o Primary Registmtion Disrril:_lﬂi'.

59-023493 _

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Ras&Wﬁ)ﬂarg
. COUNTY . STATE . . b. COUNTY sion
° ¢ Missouri
b. C:)T\“ (If outside corporate limits, give TOWNSHIP only} Inside Limirs <. C‘l:;fRY Inside Limits
R
TOWN Yes Q No D TOWN St. Loui Yes[ﬁ Ne [}
c. FULL NAME OF (lf NOT in hospital, give location) { Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
€@  \sTijution Peoples Hospital 37 yrs. 1010 & Glasgow Yos (O] No %]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
JOSEPHINE VEAL DEATH  June 5, 1959
5. SEX 6. COLOR QR RACE} 7. MARRIEoiﬁNEVEa marriEo[ ] 8. DATE OF BIRTH - A:;;E' (b.‘,.’:;.,; |:l:n;|ﬁsa;~r:m 1:::02& ::M:Rs.
a3t birthday, n a "
Female 3 Colored / Wioowed[] oivorceo[l| Sept. 7, 1899 ]
100, USUAL OCCUPATION (Give kind of work dena | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond stots ar country) 12. CITIZEN OF WHAT COUNTRY?
during most af werking life, evan if retirad) INDUSTRY 4
House¥lfe Crosgsett, Arkansas U.5.4-
130. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Jidmeon Benson Lottie ? Roy Veal
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, no, or ﬁkonqwn] (f yes, give war or dates of service) ‘H \*90.03-3853 ROY Veal 1010a Glasgow
||ne far (a), (b}, and (c}.) INTERVAL BETWEEN
- TAND DEAT|

18. CAUSE OF DEATH (Enter only one cause/per
PART i. DEATH WAS CAUSED BY: ( f
IMMEDIATE CAUSE (a)

o

1. | arte 1e Yecea
Degth egeyrredjat

Canditions, if any, DUE TO (b)
which gave rise ta }
above couse {a),
ing th der- .
z lying coves ey, | _DUE TO (o) /53 g
[+ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disesss condition given in PART | (a) 19. WAS AUTOPSY
< PERFORMED?
T YES[] NORZA
2| 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE H natyre of injury in PART | or PART |l of item 18.) I
W
]
2 U o U rrem_J3a CORRECTED
G| 20¢. TIMEOF Hour Menth, Doy, Year BY AFFIDAVIT QF. snmand
s INJURY a.m. I-13-59 >
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, stree! off a b|dg n:%[
WORK AT WORK 74
7}
from

q:s 9 ]b ~ é urreHon
m on'the date stated above; and to t

ofye 9
%\my km}ledge, Erom the causes stoted.

22a. sﬂﬁufrua%é 'fﬂ f/mf (Degree o title)
/'_‘—_

K28k

S o LT

Zio. BURIAI REMUION, sth. DATE
REMOYAL (Specify)
emova June 7, 1959

23c. NAME OF CEMETERY OR CREMATORY

Pugh GCemetery

23d. LO TION (Cl?y, rnvm,er county) (Sm.) /

C ossett ,r Arkansas

24. FUNERAL DIRECTOR

«Hs Randdla & Son

ADDRESS

3133 Bell Ave.

JUN6 ~ B9

25. DATE RECD. BY | LOCAL REG. GIST‘ e ATUR
: " Ny 2.

{Licensed Embalmer’s Statement on Reverse Side)

‘AT




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 ..veninienininnann. feeeereriererteesavuesrastettossrnneruasnnenetsabirattrrnasaans .» Student Embalmer No. ...................

working under my personal supervision.

Student e e e
Signature of Student Embalmer

Licensed Embalmer No.. /. 4.... /i
P. 0. Address. S A7, £ et

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.



