THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 31 1958 STANDARD CERTIFICATE OF DEATH T YA

Registration District Ne. oo Primary Registration District No.___l___O___O___O____“ Registrur's No.

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence be
- cowrY Buchanan o STATMissouri b COUNTY B uchafatf, //7
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limitsg)

rom St. Joseph Yogg ] No[] tom St. Joseph Yes(yf N

. FgLL N:&\EDSF (;IOT ip hos a,loeumm) Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPIT ADDRESS
INSTITUTION H o Sp i Gtag Q years 201 E. Vallevy 3t. | Y=UO [k

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year

{Type or print)} OF
James Arthur Violett oeati March 19, 1958
5. SEX () & COLOR OR RACE) 7. MARRIEDE NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years fIF UNDER I YEAR] IF UNDER 24 HRS.

Male White wipowep[") } oIvorcen[] July 2, 1882 75hmhdm Mmhllnw - I -

10a. USUAL QCCUPATION {Giva kind of work done | 10k, KIND QOF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duﬂg masr of no!lung tife, even il revirad) INDUSTRY

Yard Employee Stock Yards Co. INodaway County Mo: U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Violett Alice Veatch Lillie Violett

15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCEAL SECURITY NO.[ 17. INFORMANT Address
(Yes, norrronkmwn)l (H{ yes, give war or dates of service) h87 _07_9 83 ’A" L i l 1i e ‘Vi Ole tt 201 E . Val l ey
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c).} INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __Ruptured Abdominal Aneurvsm , 10 minutes

f

Arteriosclerosis, generalized unknown

which gove rise to
obeva couse {a},
stating the wunders

lying couse loat. DUE TO ()

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given In PART | (o) 12, WAS AUTOPSY
PERFORMED?

Hypertension 51 X YESSO) NO[]

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 O [:] ‘

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK O AT WORK (]

2. 1 attended the decoosed from 9-1}_[—';5 , to 3'19“58 and Jast iowﬁ alive on 3-18-58

Decth occurred at Q + 1 G a m on the date stated above; and to the best of my knowledge, from the cavses stated.

22a. SIGN {Degree or title) U 72b. ADDRESS 22¢. DATE SIGNED
% bl\ nl *V_..J 706 Francis . St, Josenh, mo, 3-21.58

. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare}

REMOYAL (Specify)
ria; lar. 22, 58 | Memorial Park Cemetery St. Joseph, Mo,

DlRECTORﬂ ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
+al ffome St. Joseph, Mp. Fles2/ /758 228w nt AorlslX

(Li 4 Embal L t on Reverse Side)

Conditiens, if any, } DUE TO (b)

MEDICAL CERTIFICATION

USE ONLY BLLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

All diseases in Part | must be cousally ralated.
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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 embalmed

: by me, o1 by .ioviiiiiiiiiiiiieeaaan, everetererrrerera e .................................. .+ Student Embalmer No. ................... |

Signed é&—éw/é .................

Licensed Embalmer No. é/.Z..j'f

working under my personal supervision.

SHUdENt .oeniiii e et e e nea s
Signature of Student Embalmer

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.
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