MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PuUBLIC HEAI.'I’H-AHD WELFARE 04 1000
Reglstration D-;mn No e Primary Repgitrration Disrrict. No. . _______Registrar's No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence beforae

a. COUNTY . a. STATE . , b. COUNTY admission}
Buchanan i’llssourl ‘Buchanan
b CCI'IRY {1f cutside corporate limits, give TOWNSHIP anly) Length of stay in Th c. CITY Inmids Limits

TOWN 5 t

R
. J 0s eph L" v TOWN Ye3 q No O
€. FULL NAME OF (If NOT in hospital. give location) Inside Limits d. STREET (Hf éirside, Qive lacatian) Qeside on Farm

Weraunion 2408 Charles YerdD No[d ADDRESS 508 Charles YO Nofg

VS 300
Rev. 4/59

_\s/7
547 7

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
OF

[Type or print}
ALBERT W, VENABLE DEATH December 14. 1963
5 SeX 6. COLOR OR RACE 7. Martied Never Married [J (8. DATE OF BIRTH | % AGE Uias birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
whi te o owereed 0 110/5/188¢9 74 ot | Bem | Heurs| i

100, USAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEN OFf WHAT COUNTRY

dorine PR € YR L rvEd Painting Co. | Gallatin, Mo, usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fletcher Venable Ellen McGee Lydia M.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unlmnwn)l {If ves, give war or dates of serviq
n

PO | rs. Lydia Venable, St.Joseph,Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) _GM—_/)V'GJ 7 Wm/ ‘M

DOCUMENT

Canditions, If any,]  DUE TO (b) Mﬂ&mﬁ;&/
which gave rlse to

abova cause (a).
siating tha under-
lying cause last DUE T0 ()

PART TI. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but nor relered to the jerminel PART 111 f decessed wasr female was
disesss condition given in PART I {a) there a pregnancy in last 90 doys.

’ IM Dratast PMFM [Ove [One [ 03 unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
PERFORMED? [m] [} =]
YES[O NOLX

20c. TIME OF _ Houl | Manih, Day, Year |
INSURY am,
Rp.M.

20d. INJURY OCCURRED 20e. PLACE OF 'NJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J

21. 1 attended the deceased from ¥ -/F‘/ m__lg:_/&and last saw :f,:l siveon___ L L% -‘3

Daath occurrsd at 'LI' 0 0 a m on the date stated above, and to the best of my knowledge, from the causes stated.

220. SIGNAJURE N (Dag:a. or titla) 22b. ADDI B 22c. DATE SIGNED
vt omiartel mp. | IH P22, arlé#43

23a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. #OCATION [City, town, ar county) (S1ate}

REMOVBh P | 12/16/1963 | Mt. Olivet Cemtery St. Joseph Mo .

24, FUNERAL DIRECTOR ADDRESS . | 25._DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
st Joseph, Mo. &,u ‘X IFL3 %‘V MW

{Licensed Embalmer’s Suﬂ.-mem on Reveru Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

SHOULD READ
I .1 .RosenthedcpdBmrcanon

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y 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 supervisi!on. ’ 5 '
Student Signed LS WL LV @J—T—/
Signature of Student Embslmer / .-
Licensed Embalmer No j/&‘% £
P. O. Addroag‘ "g /bé/ '

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.




