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s“h“" Registration Distriet No. ... 7 7..... Primary Registration District No, Jp [ .. Ragistror's Noé&...‘.é......
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
STATE . admiasion)
0 o COUNTY  01e = Missouri b COUNTYCallaway
]3?506 b. CITY (lf autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' ll+0 Inside Limits
. OR ] OR s /
Towi  Jefferson City Yestt NoO toww Holts Summitt ¢ f TesT Mo
€. sggé_l_:_l:{:\% OF (I NOT inhospital, give |ocahon] Length of stay in Ib 4 STREET {1 autside, give locotion) Rasi?ﬁ\ Form
3 INSTITUTIONS2int Mary's Hospit4l one monthlf oDREss (eneral Delivery Yor o NoD
.E,é"'— 3. ae-:‘:‘rn"’ o = o T - Firt- - . “Midde Lot ™ =T v cc e NRCPATE YT v Ménth” - Dey™* Year®
s . OF
- (Type or print) HERMAN (3N - WEKAMP | oearn October 15thisé
5 5. SEX I8, COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (] IF UNDER | YEAR |7 UNDER 2
2 % b marrieo Tl NEVER MarRIED [] | i?’éb"r‘-hs:%n L YA e ." I:s
Te Male White wroq»ab@ owvorceo [ Febr lst 1880 _ -
¥ . 10a. USUAL OCCUPATION (Qige kind of wotk dome [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato of country) 12. CITIZEN OF WHAT COUNTRY?
'E' 3 w during moat pf working life, ¢coen if retired) | . . j
- Farmer ( etired 5 Farming Affening, Tllinois USA
&% o 13. FATHER'S NAME 13, MOTHER'S MAIDEN NAME
» 0 v .
e 2 Henry Velcamp Unlknown
Zo uw 15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.[I7. INFORMANT . Addreas
. - - (Y. no. or unknawn) (IS yeu. pise war or daler of servien
2> W No None h9b,--22-3010 Ramnd Uekamp Jefferson City, Mo,
E s @ 18. CAUSE OF DEATH {Enfer only one cause per line for (a), (D). and (() ] B . INTERVAL BETWEEN
£ = PART I. DEATH WAS CAUSED BY: ET AND DEATH
€% a MMEDIATE cause (@) __CGerebral hemorrhaze mo.
e § F e
R .
| 2y z Conditions, if any, | buE To (8) Cerebral arteriosclerosis : unknown
S O which pare rise io
e 8 3 chove cauge (2 : : - . L A -
a5 = ataling the under- N
ES = > lying  causr lost. DUE TO (¢)
£ o =] PART II. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) - ~JT5WAS AUTOPSY
5 © = ] PERFORMED?
58 x g 33})( ves wo
.E_, ',5_ ; i | 0. AcCienT " SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of injury in Part Tor Part I ofitem 18 -~ - -
“.u IB O () O )
= < [ - .
53 Eﬁ' g 20c. TIME OF Hour Month, Day, Yeer|r = .
- g INURY  g.m. . -
;u: 8 pom. R o L
=3 g X [ 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or abous home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2= o | wriLe aT [ ‘metv WHILE 0 Jarm, factory, street, office bldg., ctc.) .
F: E g WORK AT WORK -
': - 21, I attended the deceased ﬂ- 10-12 - 56 ., to 10-1 7_ b o and last saw :':;I alive on o =
s 76 | Doeath occurred at 51 b,m. m on tha date stated above,; and to the best of my knowledge, from the causes stated.
g“-: |2 wanaTURE ‘ (Degreeor titley . * Lo 22b. ADQRESS. - . NS . |%e. DATE SIGNED
&y D Mﬁ% P, | /0-195g
-] H 23g. ::nuvt. cngnnpn]. . R f3c. NAME OF CEMETERY OR CREMATORY 45 T{ou (City, fown, or couny) {State)
3 : Buriay S : 15l iBesyrreciion Cemetery . Jef erson City, Hissouri
A 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RA stcna‘run:
é f .(} Tamnner Funeral Home Jefferson City, Mo /7&‘ Bewe ,/753 @ ,z? a! s\ ?M )

{Licensed Embalmor's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY INE, OF BY Lottt ittt ataaataaamaaaaaaaenaeaaaeectseteeraaarareaaaeanaaaaen

working under my personal supervision..

Student ......oiniiiiiai iz cm e
Signature of Student Eabalmer
- . P. O. Address Jafferson.Ci
’ g lilssouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license]). .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




