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S
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.- }.-PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. [f institution: Rasldence before
a. COUNTY JASPER o STATE M| ggQURI > COUNTY Jpgpg gimesion
b. CITY (If outside corporate limits, give TOWNSHIP aonly) Inside Limiss < CITY R URAL lnslde lens -
78\3’?‘4 JOPL IN Y=5x] No D Tgﬁ'N Yes':] Ne D
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b oy9 8 STREET {If outside, give location) Reside on Farm
0 _ henruvionF REEMAN HosPe, HRS o "RERouTE |, CARTHAGE | vu[X N3
|
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} 0OF
Y T MMy VEITH peath APRIL 21, 1959
5. SEX 6. COLOR OR RACE riep[Inever marrien(T] g. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
irthda he | Dgys Hin.
. ol HBBNT menese | APRIL 21, 1959 ot e o oy 5

10a. USUAL OCCUPATION (Give kind of work done
dutin1 mast of working life, sven if ratired}

10b. KIND OF BUSINESS OR
INDUSTRf
NFANT

11. BIRTHPLACE (City ond state or

JOPLIN, Mo,

country)

2]

12. CITIZEN OF WHAT COUNTRY?

UtS-Ac

130. FATHER'S NAME

ALVIN F. VEITH

13b. MOTHER'S MAIDEN NAME

LuciLLe COLLINS

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, n', N F,p (If yas, glve war or dates of service)

14, SOCIAL SECURITY

17. INFORMANT
ALVIN F, VEITH,

NO.

4

Address
RouTE

|, CARTHAGE, Mo,

18. CAUSE OF DEATH (Enter only one couse
PART I. DEATH WAS CAUSED BY:

Canditions, if any,

e for (g}, (b}, end {c).)

INTERVAL BETWEEN
ONGET A EATH
Q1

DUE TO (b
which gave rlae 10 j
above couse {a),

IMMEDIATE CAUSE {a)
stoting tha under-

lying cause last } DU

PART . OTHER SIGNIFICANT

]

19. WAS AUTOPSY 1
PERFORMED?
YESE] N

200. ACCIDENT SUICIDE HOMICIDE

() O [

}b,BESCRIBE
Va

IN

OCCURRED. (En

nature,

injury in PART 1l or PART Il of item 18.)

- —

/\

20c. TIME OF Howr -Month, Day, Year
INJURY  g.m.

p.m.

(

MEDICAL CERTIFICATION

&

ZE

20d. INJURY OCCURRED
WHILE AT(— NOT WHILE
WORK L) AT work J

20e. PLACE OF INJURY (e.g., inor abouthome,
farm, factory, street, office bldg., etc.)

21, | attended the doceased from

Death occurred ot

20f. CITY, TOWN, OR+DOCATION

and last daw lh: alive on

m on the date s o!egTbove, and to the best of my Iznowl#‘q'e, from the couses stated. 4

COUNTY

STATE

TEVE PARKER MORTUARY,

JOPL IN, MO,

S-/8- /5757

(Degree o | 22b. ADPHESS - M E SIGNED
735 DATE 23c. NAMEJOF CEMETERY OR .W 73d. LOCATION (City, town, or county) / (Srmf L4
B&wfﬁfmmn 4-23-5 ONE CEMETERY, JASPER COUNTY Missourt
24. FUNERAL DIRECTOR ADDRESS$ 25. DATE RECD. BY LOCAL REG.

{Liconsed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY iiiiiiiier i e e ., Student Embalmer No. ................... ‘

working under my personal supervision.

|
|
SEUAAL «rvrrvrerrrersressersersseessnsenee e eesesssesnnees Signed cff% ..... A F DL e I

Signature of Student Embalmer

Licensed Embalmer Noi?/;;

P. O. Address %@e/ me%

RITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H!
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.

-




