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NE—MAEKE A PERMANENT RECORD\&N

|' ALED APR 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 015T. M. A 7S5 Priusry REG. msr.‘uo.-:”dxf;j Registrar's N,,_}_jlfﬁ_._“__m

State Filc No

IBIRTH MO,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whore decoased lived. If inatitation:  retdence hefore
_a. COUNTY . .- STATE b COUNTY K wd:niasion).
Phelps . *Missouri St,. Louis

TOWN " Rolla

b, CITY (If outaide foteuta Umits, writs RURAL and give e
OR townahip)

STAY tin this plare)

Yr.3Mo

LERGTH OF |

c. ClTY (H'*cmddq corposte Himits, wi-BUB.ALnJ e ma-hlpl
RN Ki ricwood -

A

d. FULL NAME OF (If sot in hoapital or institation, ive siroet addrem or ioeation) d. STREET (! rural, give locatlon)
HOSPITAL OR ADDRESS .
INSTITUTION McFarland Nursing Home 7368 Dicxson
3 NAME OF a. (First) b. (Middle) - c. (Last) 4. DATE———-(Month)“(Day)—(Ym)‘—‘
(Typeor Print) - JoONn Frederick Venneman ota March 22, 1¢
5. SEX 6. COLOR OR RACE | 7. MARR\‘}EDD b[l)IE‘\;‘chhélSRRIED 8. DATE OF BIRTH 9. AGE (It years| I¥ UNDER 1 YEAR | O UNDER Wi RS,
. (Smeuv) - last birthday) {Mogtha| Days | Hours | Biis.
Mate® | white | "EiCowe 1553 5] % I

lioe for {a), (b}, and (<)

*This does not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ()

10a. USUAL OCCUPATION {Give kiadof work |- 10b. KIND OF BUS ESS OR™IN- | 1. BIRTHPLACE (State or foreign country) - 12. CITIZEN OF WHAT
dooe during most of working life, sven if retired) DUSTRY i . . 0 C TRY?7
None - 7\2¢- Glendale, Missouri:

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

Henry Vehneman Jnknown Unknown
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ~ ADDRESS
(Yes. 80, or unksawn) | (I yes, xive war or dates of servios) NO. . i

Unkno : Unknown Hospital Records
18. CAUSE OF DEATH . MEDICAL. Cl IFICATION INTERVAL BETWEEN
| Exter only cnecausoper | 1. DISEASE OR CONDITION F ONSET AND DEATH

the mode of dying, such
as Rear! failure, asthenia,

‘ete. It meca the dis- |-

eale, Infury, cr complica-

Morbid conditions, if any, giving DUE TO (b}
- rise to the above catise (a) :talinq
the underlying cause last. - e S

-t DUE TO (c)

tion which caused death.

Il. OTHER SIGNIFICANT .CONDITIONS . , ...

" Conditions contributing to the death but nol
related to the disease or condition causing death.

2da. BURIAL CREIA-
TION, REMOVAL

24b. DATE i I
Ryrial li

March ?*-) L350 CH-

Peters (‘pmpr~

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 1 20, AUTOPSY? .
TION
c e T YES D NO @{
21a. ACCIDENT ™ " (Bpecity) 2ib. PLACE OF INJURY (e.z..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE farm. fastory, strest, offics bldy., wss.) [ . .
HOMICIDE . . .
21d. TIME (Moath) (Day) (Yesr) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- A 'llHl'LEA‘I' NOT WHILE
INJURY - AT WORK _ - - e e e e
2 I hereby ccr!d'y that. I attended the dece d from Dec, 27 19_4& tMarch 22 19 50, ihat 1 lost sow the deceosed
aliveon Marchn_ 22 IQ_&Q and tha! dauh occuﬂ'ed at 52 00 p m., from the causes and on the date stated above.
v Dol [T SO T et
W < 3-23 1)
24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, ar eounty) .. (State)

ry r<1r-qmod Hlssourl

AEGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.




RECEIVED _
Phelps County Health Officer,

County File Number
Date Filed .3 -RE-S&____ .

GG 8 Hdv

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e =

.............. ) ‘ ey Student E-bllut So.

working under my persona! supervision.

Student voeslesesccnarnonenss e recameeanen - ' Slgncd.... ;‘lﬁé-:‘n‘;.’cz‘nzhm et e oottt

Student Enhalmar
"Licensed’ Embalmer No..... g o) 3 (7(

_P. 0. Address /MM 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failun to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmcd, fact should be so stated above.

-\ FRAA S \‘ = \\h\ﬁ “:>m¥




