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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

All disaases in Fort | must be causally related.

FILED APR 7

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Iggaruﬁnn_ District Mo.

58-009329

STATE FILE NUMBER _/ )

77 Primary Registration District No, el Gl d Registrar's No.___._
PLACE OF DEATH o 2. USUAL RESIDERCE (Where doceased lived. If institution: Resid ce before
. COUN . STATE 442 b. COUMTY '“'0"'
o CONTY  gole elds»é : ¢ Missouri Cole 80
b, CITY (If cutside corporate limits, give TOWNSHIP mﬂ) Infide Limits c. CITY Inssde leln o
. Y No [(X OR Yes[_] No @
TowN  Jefferson City ToWN_Jefferson City
<. FgL’!; NAME OF (il NOT in hospital, give location) | Length of stoy in 1b d. STREET (If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION __Route # 3 Route & 3 Yos i) Ne{T]
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typo or print} OP
Sophia Josephine Veeman DEATH April 2, 1958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (i FUNDER | YEAR] IF UNDER 24 HRS.
/ MARRIED@HEVER MARRIEDD Iuall‘iinfz;:;r; Months | Day Houwrs I Min,
Female Vhite mooweo(] / oivorceod| Dec, il, 191k 3 i8
100 USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of warking life, even if retired) INDUSTRY
Housevife Own Gascondy, lo, Usa

130. FATHER*S NAME

Theodonre Klebba

13b. MOTHER®S MAIDEN NAME

Julia Picker

14. NAME OF HUSBAND OR WIFE

Florian Vlegman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(frl, na, or unkmvm)]("; s, give war or dates of service)
o s

16. SOCIAL SECURITY NO.

7.
Florian Yesman Route #3 Jeff

[NFORMANT Address

ergson City, Mo

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

!

Conditions, if any,
which gave rise 1o
above cavse {a),
stoting the under-

ine for {a), (b), and {c).}

DUE TO {b) M

INTERVAL BETWEEN
ONSET AND DEAT.

GW

420

Death eccurred at
S

g iying couse last. DUE TO {c}
[ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the inal di condition given in PART | {o} 19, WAS AUTOPSY
3 PERFORMED?
E yES[] ~NO[]
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o ] ll O
3| 2. TIMEOF .Hour Maonth, Day, Year
o INJURY  am.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK . ; "
21.. 1 ottended the decoaied from 10 4 la har jive on

m on tho date stoted obove; and 1o thc best of my knwledgn. from the causes stated.

22: DATE tcn{e‘:og}

W)

23¢. NAME OF CEMETERY OR

234. LOCATION {City, town, or covlty) J cs-,:-f

MAT, RY

Buria Apr,.5,1958 Parigh Cemetery Poas, Mo,
24. NERA l/ / ADDRESS 2% DATE RECD. BY LOCAL REG. WUIS 'S S TURE o
Lol ol oac ke 8P 12 195 & jK&m -

¢

[ ]
» ',
(Liconsed Embolmes’s Statffaant 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 embalmed

B I, O DY i e ettt erarraa ittt , Student Embalmer No. ..........c......ee

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAASDWRITING. (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.



