THE DIVISION OF HEALTH OF MISSOURI

o . 300
™ | ALED JUL 2 1956 STANDARD CERTIFICATE OF DEATH S rd e
BIRTH RO . . . . REG. DIST. NO, ____T& 42 PRIMARY REG. DIST. NO. Lo.g.o__ Registrar's No 700
‘ 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deceassd livad, If ingtitation: reideacs befors
a. COUNTY Buchanan . . _l. STATE Mis Bouri b. COUNTY BUChanaﬂdmw"
~ wnell - b, CITY- (f outslde corporate Uimita, writy RURAL and give * | ¢. LENGTH OF || <. CITY. - s e | 4 55 Residaiics within Umits of
3 TR 3t, Joseph towaabio)| STAY (gl seewt)) L OB S5t. Jos eph _ 'x‘r‘gﬁ“’"ﬂ“ﬁ”’i’_
d. FULL N_I._\AhlEOOF (If Bot in hospital or don Eive sirest address or Lovation) ..A%IFREEETSS {If rarsl, give location) ”10
INeTToTioR. 2605 Mont.erey St., 2605 Mo'nt,erey st., ©
3. NAME OF a (First) b. (Middie) : % (Last) -DATE _(Month) _ (Day 3
DECEASED
{ Type or Print} WILLIAM C. VEY oy J UNE 19, i9§g~
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 71 DATE OF BIRTH 9. AGE Uoreum] # mocn | x| o s s
P . on Houre N
male vhite | “PRaWRERT | oy, 7, 1894 g || ou | Min
102, USUAL OCCUPATION (Ghielind of xosk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE g1y st seate or comnter? o | 12 CITIZEN OF WHAT
RY ate or .I’ll‘l Y R
MaYntenance pan- Eo rd of Educalion St. Joseph, Mo, O v
13a. FATHER S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
| i Herman Vey . : Ida Engelmier Maude Vey
I IS, WAS DECEASED EVER uw. 5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
] =8, 00, or uoknowa, rus, war or dates of sarvice!
! no none 499-18-47%6| Mrs.Maude Vey, 2605 Monterey St.City
18, CAUSE OF DEATH - - . .- .. MEDICAL CERTIFICATION = ._ : lgﬁgrvﬁg%ﬁ'
I. DISEASE OR CONDITION
it oy mocmbe | oiREcTLY LEADING TO DEATH*(s) ___ Corona ry occlusion 24 hrs
. ANTECEDENT CAUSES
This docs nat mean Coronary athercsclercosis unknown

the mode of dyinp, sueh | Morbid conditions, if any, giting DUE TO (B)
@1 hegrt fafiure, asthenda, rite to the abope cause (a)} :mth ] . . L ) )
cte. Il meons the diy- | (he underlying cause last. : Cr . Sl L

care, infury, or complics- DUE TO (0}
fion which caused dearh. | 1. OTHER SIGNIFICANT CONDITIONS : . .
,Mwm%w;‘hgfzvmgﬁﬁ;gm Aneurysm of abdomlinal asorta| unknown
192. DATE OF tJP_It;:IIB}i 19b. MAJOR FINDINGS OF OPERATION o o . - .| 2. auToPSYT |
H26 1B | wl wE
21a. ACCIDENT (Boedfy) 21b. PLACEQOF INJURY (s, toorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, taotory, street, cfios bldg., ste.)
HOMICIDE < - LA ) _ i . 1
21d. TIME {Maonth) u)u) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?

WH".E A‘l' NOT WHILE

Y. WRITE PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

"INJURY " AT WORK
22. I hereby mgy%a A gﬂendegtge deceased from OV 1 LT 22 yo_June 19 45 50 et 1 last soo the decensed
alive on 19 and thai deaih sceurred m , Jrom the causes and on the date slaled above.
23&.‘_._5|G . . (Dﬁ:ﬂ tltle)c, 3b. ADDRESS . .. | Be. DATESIGNED
0. Bpofernisn. PN, ] 706 Franeis st., oty | Gag-cp
TIONBURIOA\"- CREMA- | 24b. DATE | 24c. NAME OF CEME.TERY QR CREMATORY 24d LOCATION (Olty, town, or cou.nty) . {Btate)
. z
Burial | June 21, 19‘6 Memorial Park Ceml : St. LIo
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR S SI1GNATURE QDDIESS
1 June 28, 1955 g Melerhoffer-rFleeman Inc.,St.Joseph,

ri ] 4 Embalmer’s 5 on Reverae Side) O.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emd
bY Me, OF BY < o uieoriiiiaiiinencmerceee e 3T s , Student Embalmer No..../{‘.

working under my personal supervision..

/

0 T £y +% S R LEET TR
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J% this body is not embalmed, fact should be so stated above.




