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B Walfore STANDARD CERTIFICATE OF DEATH S TATE FILE RUNBER
e 77 brimry Reiansion s o 3OO vuganars o o
Service | LED QCT § quﬁ:ﬂ""‘“'"" District No. g Primary Registration District No. XAl L 7 Registrar's No. S f
O 1. PLACE OF DEATH A 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdid%fom
, . COUNT . STATE b. COUNTY admi s4on
- 30 > CONTY  QCole > 5 Missouri Cole
1-57 b. chY {If cutside corporato limits, give TOWNSHIP only) [ Inside Limits c cgg Y -,w Inxida Limits
rom_Jefferson City, Mo, |M=&EMNU tom Jefferson 01ty. Mod Yes&d N0
c. Elo.lls.'!‘,.nb_l:l!:lEogF (If NOT in hospital, give location} | Length of stay in 1b d. STREEE\S {If outside, give location) Reside on Farm
weTitoTion. ot e Marys Hospipal ADDRESS 121); Madeline Yes [] NoX]
|
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaor
{Type or print) OF
JOHN HERMAN VELTROP DEATH SEPT. 27, 1958
TS | & COORORRACE] 7 ppumeoheren wasmeol]| & ONTEOF RIH | AGE (o fe g | vene i uipes s
5 ale White wooweo]  oworceol]) Ayig, 19, 1887 71 1 [
; 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Cny and state or caunh-ﬂ o 12. CITIZEN OF WHAT COUNTRY?
= mo st ing life, -v-n if retired) INDUSTRY
: RetTFed ¥rmss "~ Taos, Mo, USA
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
3 4
: Gerhard Velirop Migry Bernskoetter Sophia Van Loo
.':i 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
i. (Y 6, ae unknq-m)l(" yeu, give war or dotes of service) ,4‘91'._ 22 -3 19 C" Mrs R Sophia vel trop J C Mo o
z 18. CAUSE OF DEATH (Enter only one cause per line for {g), (b), ond {c).} INTERVAL BETWEEN
o5 PART }. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) L - (74
3
e
,g which gave rise 1o

shove cause [a),
stating the under-

Conditlons, If ony, } DUE TO (b)

lat

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

!§ g lylng causs lkast. DUE TO {(c)
E = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition givan in PART ) {a) 19. WAS AUTOPSY
£3 5 PERFORMED?
] v 4_4_3 x
55 i YEsf] no[R 2
-E - % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |l of item 18.)
2= w
~ & o O ] 0
& & ‘:J 2c. TIME OF .Hour Month, Day, Year
2 S INJURY  o.m.
; ';' X p-m.
gE 204. INJURY OCCURRED e. PLACE OF lNJURY(e.?., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s E WORK AT WORK
:';E 31. | attended the d d from ?/ ( J_V /,27‘/‘5 ?uﬂdlustiawh‘mcllv.on ?/i]/d—y
§ H Docth occurred ot M s mon ﬂu date stoted above; and 1o the best of my Imowlodge, from the causes stoted.
é—‘_g 22a. SIGHATURE (Degrn or tisle) 22!: ADDRESS 27c. PATE SIGNED
Yo
<

S
Qm

- - J .
%‘ﬂéﬂ——m" Zar A
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY Oﬂﬁ 23d. LOCTATION (Clty, town, or county) {Seate)
REMOYAL welfy)
Yei™ 19/30/58

Bur Resurrectio Jeffersopn City, Mo,

2 Punis(n. nﬁcma : 2 AD :Zz e % z om RECD. BY ;(;:S.._ :;a W‘?A jcuuun: 2

d Eobal on Reverss $ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, 0L BY oo ——r e rarerert arerrrernran .» Student Embalmer No, ...................
working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h{
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.
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ANDWRITING. (Failure



