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ON THIS STUB AMENDED
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence befare
a. COUNTY . STATE . =b. COUNTY jssi
VS 300 8 Cole a H:LSSOUI‘.'L COle admission)
Rev. 4/59 8 b CITY (i outside corporate limis, Give TOWNSHIP only) Length of stay in 1b < ay Tnside Limits
o .
= %N Osage Township - A~ TN Brazito vee 0 No [X
]0 1 éo < . FULL NAME OF (If NOT in hospital, give location) Mo . Inside Limits d. STREET (If cutside, give location} Reside on Farm
—_— & HOSPITAL OR . ADDRESS . ) .
2L o) |S INSTIUTION  three miles south Brazitpr# D NeX three miles south Brazitoe X nD
K
3 3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year
(Type or print} OF
DEATH
4 CLIDE CLARENCE VEATT Mareh 19th
4 5. SEX 6. COLOR OR RACE 7. Married I Never Married (1 [8. DATE OF BIRTH | ¥ AGE (last birthday) { IF UNhDER“DYEAR ::UNDER 24 HR
. Widowed [J Divorced [ Months | - Days ours Min.
5/ hite 11/15/190l 57 | *o ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v durinpg mos? of_working life, aven if retired}
z Rafir i 3 : ‘
Z oader (Retired 1road Hecker, Missourd :
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. @ William M, Loveall Nora A, Gilmore Ollie Hale loveall
0 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addresy
I—— {Yes, no, or unknown) | {If yes, give war or dates of service) . . -
S 20 | es W # 2 None Mrs Ollie Loveall Bragito, Missouri
% E 18. CAUSE OFPRE?‘IH (EE:{;%YAgnE;GgE%ﬂ line for {a), {b), and (c). INTERVAL BETWEEN
10 5 ONSET AND DEATH
] 5 S IMMEDIATE CAUSE (a} ? M MW M
G
1 wifa) 8 . .
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.9. Th b d b c‘:'ésease condition mn in PART I (a) thers a pregnancy in last 90 days.
0 Z|This body brot_to St ry's Hos 1tal havm ied gt _home~to
- -
- Slbe pronotinced dead by Dr.° Sanderk=- pof died g PRt s p thy dedBhYe | O | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUWICIDE  HOMICIDE 20b DESCRlBE HOW INJURY OCCURRED. (Enter nature of injury in PARE | or PART Il of item 18.}
B~ g pesroRmeo? =N ] O This stetement by Dr. Senders request-‘#. M%
20c. TIME OF Hol Month, Day, Year
z |2 g INJURY .
x 9 SRE P
Z -] ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK ] farm, factory, street, office bidg., ete.}
k"4 NOT WHILE AT WORK [J
Voo o 2
et —
s (o] l'l|:'I g 21. | attended the deceased from o, 1o, ntp————— and last saw :::‘ alive on.
: ; 9 Death occurred at 0 pM. m on the date stated above, sand to the best of my knowledge, from the causes stated,
g o 3 S 2. SIGNATURE 7 agree or titla) 22b. ADDRESS Toc DATE SIGIED
I y
£ 8|8 Q( i SISE NSl Cl H 3oty
2 | T23a. BURIAL, CREM 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 7. (OCATION i fdeh. or co {State) 7
; o] REMOV,A Sp. . .
g e aj. Mar 22 1962 |National Cemetery Jefferson C:Lty, Mls souri
= < 24, FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RPGISTRAR'S SIGNATURE
e > . - o a
= @ Freeman Service, Jefferson City, Mo. A/ WM /962, "~
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal .supervision.. . . - . : /\ / 2
. . ° K ,}
#es - “Student ) " Signed @w X
Signature of Student Embalmer
Licensed Embalmer [flj 174 6923—
P. O. Address rd .
. [
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.




