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MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH "AND W

=62-027912

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.  If ins}ituﬁon: Residence bafore
a. COUNTY Moniteau & STATE b. COUNTY ! admision)
b. C‘IJLY 113 OU}lidQ corporate limits, give TOWNSHIP only) Length of stay in 1b €. CcIDLY Inside Limirs
JoWN Tipton . TOWN inton Yes ) Noe O
<. f_'lg.épl;erTE OF {If NOT in hospital, give tocation) Inside Limits d. EE%EEEE < {If cutside, give location) Resicle on Farm
INSTITUTION Re sidence Yes fp. No [ 1[ I II I l an Yes (] No R
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type of print} D?AFTH
Mary Josaphina- YVeulemans: ; e
5. SEX & COLOR OR RACE 7. Married. ]  Never Married [] [8. DATE OF BIRTH | & AGE {last birthday)} [IF UNhDER IDYEAI! :: UNDER 24 HR
i R Months ays Gurs Min.
Femle mte Widowed 3 Divarced [J /11/1876 M

T0a. USUAL OCCUPATION

during rpost of worki
Housewite

Give kind of work done

life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY{ 11.

13a. FATHER'S NAME

John Wesle

Sutton:

16. 5

|5 WAS DECEASED EVER IN U.5. ARMED FORCES?
‘ﬁ no, or unknown) | (if yes, give war or dates of service)

1AL SECURITY RO.

13b. MOTHER'S MAIDEN NAME

V.

BIRTHPLACE {City and state or country)

.5,

12, CITIZEN OF WHAT COUNTRY

INFORMANT

Thma__'[mzlmnana‘hnn)_ﬂ:j_p:hnn,

14 !
4 NAME OF HUSBAND OR WIFE

| Williem Robert Veulemans:

Address

18. CAUSE OF DEATH (Entsr anly one cause per line for (a), (B}, nnd {c)- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: > L ONSET AND DEATH
IMMEDIATE CAUSE () (.0/‘/4‘55'}'_] L /U/E'A/‘?“t ';’A- LW HRE A4 Tavs
7 - -
Conditions, if'any, DUE TO.(b) W
which gave rive to ’
above cause {a},
stating the under-
lying cause last. DUE TO {c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu1 not related to the terminal -PART 1. f deceassd was female was
g diseasze tondition given in PART | (a) . there a pregnancy in last 90 days.
;_ . . = I[:]Yes‘l O No I 0O Unknown
:'—‘: 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCNBE HOW INJURY OCCURRED {Enter nature of mjury in PART | or PART Il of item 18.)
= PERFORMED? a] O a :
U YES ] NO[J
5 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m. .
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or sbout home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.) .
NOT WHILE AT WORK [
5./_ , ;
21, | attended the deceased from é // 3 / f‘éz to. 7//0//q£2—nnd {ast nw_‘_.,nnlwe on //O//? 42 L
Death occurred at 3 :45 Ptn on the date stated above, and 1o the best of my knowledge from the causes stated.
22a. 8 UR| {Degree or title} % 22b. ADDRESS 22¢, DATE SIGNED
lj/j% /B /L/[d/V Mo . 75/ r5¢2
23a. BU , CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCASION (City, town, or county) [Sfate)
AL (Specify)
a July,14,1062 | Saint ;| Tipton,io
ZJJOJNERAL DIRECTOR ¥ ADDRES 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Rig
Jewell ‘E”, Richards--Tipton,Mo (=2 | Ple FPbcde /%m

(Licensad Embalmer’s Stnm‘m on Revorse Side)
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STATEMENT BY lICENSEQﬂEMB‘ALMER

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

Student Embalmer No.

Qb

working under my personal supervision.

Student
Signature of Student Embalmer

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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. A
- . o - vl s



