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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED ocT 20

Registration District No..... g ... E .. ; .............

35339

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%fﬁ?

State File No

Registrar's No / ; f

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

fs"’

; Pulaski . s 2
(a) County : (a} Smtg.h...S.Sa_d_z:_;__________ (#) County sk
(8) Cityortown... esville .
. (lf nul.s:de cuy or towa limits, writs "RURAL"™ and name of towaship) (¢} City or town...~"\ et 2 %
(¢} Name of hospital or institution: o (I ontaide cuy or tawn [finits, write “RURAL") 7
DeWitt Hospital
(d} Street No
{If nat in hospital or mll.ltuhon, write streat number or location) {If rural, give location) J
(d) Length of stay: In hospital or mstnunon....s.....d.ﬂy.ﬁ....l.l....ng.gﬁ.ﬁ......
{Specify whether || (¢) Citizen of foreign country? AT L, (Yes or No)
In this community.
years, montha or doys) I Y8, MAIIE COMM I ettt creceeaemmariercconetemesse s seecmsms e eemeemeessemseas s ersceeenes e cpesbestspeate .
MEDICAL CERTIFICATION
3.
YUll NaME John Henry Veasman
o o S 20. DATE OF DEATH: Month day 6
N veteran, . L C1. urity
ymrlﬂij ................... hour l l minute A M.
name sat. No,
21. 1 hereby certify that I attended the deceased from
. 5. Color or 6. () Single, widowed, married, || _ ) ¢ -~ 5‘ 194 7;,, ____________ O c,-{— é 9. ‘[ 7
4. X "“'M&l‘e'"“"""" mCE....m.’l.l.t.e... diVOTCCd-.—---.-.-—--...—.—.‘—/:;-.\.-... that Iiaﬁt saw k. ’ ‘h« allve [+ 1 TR i :;
6. (b) Name of husband or wife...cccnoceoeeeeeeee. 6. () Age of husband or wife if and that death occurred on the date nnd hour Slﬂted aboVE

Duration
Immediate cause of death

AlVe. it eisccme VAL -
7. Birth date of deceased 10 5 1947 ‘-‘.n.'.'.‘."..m:a_.:é L4 Y_"' ! ‘f: y
{Mooth) (Day) (Year) /
8. AGE: Years Months Days Ii less than one day
S Db i De(maalfaa wm,c,au.st [‘e o d Ly
R Y u ALY el RS st f X
-DeViitt Hospital . _Misgouri(. POV )«2. loy.

9. Birthplace.....

{City. town, or counly) (State ar foreign country) _

QOther conditions.
{Taclud

10. Usual occupation : ® y within 3 montha of desth)
11. Industry or business [ T PHYSICIAN
" Major findings: ‘\}\
& [ 12. Name..RObert Henry Veasman Of operation . h T Underline
& : - ‘
=113, Birthplace....... Breg. Town . MissouriQ ; A \ the cause to
- ' CF town, or cototy) )E 1(5 ta or foreign ¢ountry) ¢ Of autopsy....» \ d ;. ach death
Ea"{ 14, Ma.xden NAME, yemmeo e "101:9[103_ £ -RO]. ing .. S | B b * - \ i d:argeﬂ sta-
=} ; tigtically.
=) ; issouri o
g 15. Birthplace (CE?;S :510“ pewrm (S%Em::mm mumi;;" 22. Ii death was due to external causes, fill in the following:
16. (&) lnformant.... MIa . Robert Honry Veasman. ... || () Accident, suicide, or homicide (specify)

®. Address.___Brinktown, Missourd .|| @ Date of occurrence
7. @ oo BREABL s () Date thereot.. 30/ 7 /1947 |[ @ Where aid tniury cccur? .

@ {Burial, cremation, or removnf) @ ¢ thereo Mnnté Day) (Year) (@ (City or tawn) {County) (State)

{¢). Place: buria or cremation... _Brinktown
18. (a} Signature of funeral director. ..,...J:"red H. Gilbert .

* Dixon, Missouril
19. (a)&! /; /f?.?_m..

nletonal

Did injury occuring_&@ut home, on farm, in industrial place, in public place?

(Date roc;e: local registrar) (Flegistrar's signature) <4 S~ 7y

{Licensed EmK:lm}r s Statemnent on Referse

:d




[N
.

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

working under my personal supervision.
] g

. P. O. Address. Dixon, Missouri

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.)

b

If this body is not embalmed, foct should be so stated above.




