AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.
AMENDED F

GRD ARE AS FOLLOWS

)

—61-036112

STATE FILE NUMBER

Registration District No. -__-___6_{’_ mammmewPrimary Registration Divrict No. __.é._@_éz___leqimar'- No. . __.=2 ?Z__--

Licensed Embalmar’s Statement on Reverse Side)

1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where decensed lived. If ingtitulion: Residence before
a. COUNTY . STATE b. COUNTY admissi
a Cﬂ.ldwell a I‘E 0 C 9 J dwell mission)
% b, Col'ltlY {!f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
wi
‘2( TOWN Bl‘ er TOWN Bramer Yes G No [
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (I cutside, give location) Reside on Farm
w Il-'INOs§IF;.IrT.{\rLOOR veXJ N ADDRESS
g N Divina Regt Home X NeD YerO Mo D
3 FAME OF DE;:EASED First Middle Last 4, D(.;":I'E Month Day Year
ypa or print} . X
Lag Yoy Veatch 0 5_ 1961 _
5. $EX 8. COLOR OR RACE 7. Married [ MNever Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
] Widowed Divorced [J Months | Days Howrs Min,
Female White b 12-8-1869| 91
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durigg most of working life, even if ratired) ~
Housewit Own Home Caldwell Co. Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William A.Michael Lucy Proctor Frank Veatﬁlé
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of servic ) &
¥.B.Veatch,7600 Hardy Overland Powi
— 18. CAUSE OF DEATH {Enter only one tause per line for {a), {b), and (c}. INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY ONSET AND DEATH
W = IMMEDIATENCAUSE (a) W
e} 5 i 7 - \
o (9] ~
g 8 ma:—o&v_ﬁ@ '%
wi [a] Conditions, if any, DUE TO (b) -
5 which gave rise to (74
Z above causte ([a), - .
= stating the under- M d’ﬂﬁ@m—&
tying cause last. DUE 7O . | o s
F4 PART t. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the terminsl PART )I). I deceased” was famale was
g disease condition given in PART | (1) there & pregnancy in last 90 days.
% ] N 1ovef o | O usknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCWE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
[ PERFORMED =} [} u} - —— . -
o YESOO N TR sk e T . . . a . mtedn
= .
0c. TIME OF Houl Month, Day, Year
s INJURY  a.m. . —
ui.l . p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [ . —
]
é 21. | attended the decessed fro . /7 . SD_MLAMI last uw'h_‘lwt on /()(_K J—I ! 76/
o Death occurred at C// / f hotinmatill m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 6 22a. SIGNATURE (Degree or title} 22b. ADDRE 22¢. DATE SIGNED
211 R - 7 - Jn O 2 el
z Z3a. BURIAL, CREMATION, [(325. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. UDCATION (City, town, or county) (State}
o' e MOVAL (Specify) - , B Mi
z T urial 10-8-1961 |Ever Cemete raymer, Missouri
= < 24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. { 25, REGISTRAR'S NATURE
1] - h -5
= 2 rnasvran s SO0 Ra- &/ Iﬂ/’h. ik [imone Jurzera
T
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“srArEAQE'N? BY '[lé?@iszb' EMBALMER

._‘. [ -. . '..:_

Student

Signature of Student Embalmer

L -
LI T S -

P. ©. Address ‘}/

U Note: : The above MUST BE SIGNED BY THE. LlCENSED EMBALMER in his OWN HANDWRITING {
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- 1f-this Body"is not embalmed, fact'should*be ‘56 stated" abdve: i .= mc oo

+
Zwe to comply






