pt. Heal

th,

., & Walfore

S, Pobl
Ith Sery

. 5. 300 'O

ic
ice

ov. 1-57

g TR wT AT R e feme

3

Doctor, coroner, ete. must use only standard nomencleture in item 18. No symptoms will be listad.

All disecses in Part | must be causally related,

~
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

HLEI] N OV 2 5 1957 THE DIVISION OF HEALTH

Registration District No,

L2

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

OF MISSOURI

oJdudd

1000

STATE FILE NUMBER

Regixlrur's Nc.A__,l.g_é_‘Z ........

Ot o

. PLACE OF DEATH.. 2. USUAL RESIDENCE (Whare deceased lived. if institution: Resédence b)efore
. COUNTY : i . STATE - - b. COUNTY admi ssion)
° . Buchanan ° Missouri Buchanan ¢
b. CIOTRY (If outside.corporate limits, give TOWNSHIP only) Inside Limits [ CITY tnside Limits
TOMN o frecE D 18w St. Joseph i Y& D
€ Fng.IL.I NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET . (lf outside, give locuﬂnrhf . LReside on Farm
H TAL OR ADDRESS
insTITUTioN St, Josephs Hosp. 48 years . 109 S. 16th St,. Yas [} No[3d
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) . op
_ Mike , Veleff DEATH Nov. 17, 1957
5. SEX r 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER | YEAR] IF UNDER 24 HRS.
. u_;\nnl,én@ HEVER MARRIED] ] e i;';;:';; Yomths | Days T o
male white winowen[ ] pivorcen )| June 30, 1893 [
0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁlny t of working lifs, evan if retired) INDU§TRY
cher Packing Plant Yngoslavia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
unlmown Docia unkmown Lura’ Veleff.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT © Address
{Yes, or unkngwn}| (If . i dat 1t ica) .
o l yenemEE ST e 1487-05-9097 Mrs., Lura Veleff,109 S.16th,St,Joseph, Ma,
.| 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {c).} - INTERYAL BETWEEN
R PART t. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (a) G

7

Conditiona, if any, DUE TO (b} -
which gave rise to } / L4
cbave couss {a},
stating the wnder-
g E ‘lylng cavie lost. DUE TG (<}
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given In PART | {a) - 19. WAS AUTOPSY
& 42 PERFORMED? 2.
z ol YES[] MO
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
u =
b o o O
S| 20c. TIME OF .Hour  Month, Day, Year
g INJURY  o.m.
k3 p.m.
20d. INJURY OCCURRED .. 200, PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE ) farm, factory, street, offics bldg., etc.) _
WORK AT WORK
21. | attended the deceased from = 1e-57 , to jl~(7-577 ondlusﬂuw:rullveon 11-12-57 -
Death occurred at 3 QDP- m on the dote stoted above; and to the best of my 'nmowhdge, from the couses stated.

Q!

{Licensed Emboimed s Statement on”Reverss Side}

220. SIGNATURE - {Degree or title) o) 22b. ADDRESS . Z2c. DATE SIGNED
IN7 PP S AR~ S?W 2 2o i 1/19/37
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY & 232 LBCATION (City, tswn, or counry], (Stare)
REMQ) wclf
bUrTA1* "™ | 11/20/1957 Memor].a.l Park Cemetery. St. Joseph Missouri
24 FUNERAL DIRECTOR ADDRESS ‘ [ 25. DATE RECD. 8Y LOCAL REG.
Heaton-Bowman __ St. Joseph, Mo,  #lept2/. /957 ]
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or bY i enae et reeieetasessutesenrrenrraianaeteraneerintatasnesrannnn ., Student Embalmer No. ....:.....0........

working under my personal supervision.

By 41 T (- Y S U
Signature of Student Embalmer

" . o ' . S ' Licensed Embalmer Nomr
’ ’ . I P. O'Address:}%ﬂg

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.

- -




