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Doctor, caroner, etc. must use enly stondard nomenclature in itesi 18, No symptoms will be listed.

All diseoses in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FieEd VS JUL 3 01958

Reglsrrunon District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/SG

Primary Registration District No.

J2IJ-Ucobie

STATE FILE NUMBER

Registrar's No,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
COUNTY JASPER o STATE MisgouUR| B COUNTY JASPE"H"?%’
CITY (lf outside corporate limits, give TOWNSHIP only} inside Limits c. CITY Inside Limits
rgﬁu JopL 1N Yes XM [ |[ov9 (0%,  WEBB CtTY YesIX mo[]
FULL NAME GF (If NOT in hospital, give location) Lengﬂh?f stay in 1b Y STREET [If owtside, give location) Reside on Farm
HOSPITAL OR ADDRE
,MHHNMNFREEMAN HosPITAL DAYS SELMHURST Yes [ NeKJ

3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y eor
(Type or pring opP
HenmY WiLL1AM VEITH peat JUNE 27, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 | UNDER i YEAR] IF UNDER 24 HRS.
MARRIED[_J NEVER MARRIED[ | 8 E (i:t:;:;; Months | Days Hours in.
o B woowep[3] ovorceol || F EB. 6, 1873 gé’ | l

10a. USUAL OCCUPATION (Give kind of work done
most of working lifs, avan if retired)
FRARMER

10k, KIND OF BUSINESS OR

IN
P ARM NG

11- BIRTHPLACE {City and stote

lLLINOIS

of country)

/

12. CITIZEN OF WHAT COUNTRY?

u.s.

A,

130. FATHER'S NAME

HENRY VEITH

13b. MOTHER'S MAIDEN NAME

CAROLINE BURHMAN

J4; NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, N Bknqvm) {If yus, give war or dates of servics)

17. INFORMANT
HERMAN VEITH,

16. SOCIAL SECURITY NO.

Address
SARCOXIE,

MISSoUuRl

]8 CAUSE OF DEATH (Enter only one cavse per
_PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-

Londltions, if any,
o}t rewhich _gavs les.ta
cbove caurs (a),
stating the under-

line for (g}, (b}, uﬂd (e})

ON,

INTERVAL BETWEEN

SET AND DEATH

24 '19/:/.:+

DUE TO (b) %(.JL-& W oo .

cz, lying cause lost. DUE TO ()
=4 PART W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal dlswase sendltion given in PART | (a) 19. WAS AUTDPSY
b 54 F‘ERFO
: lll YES
& | 200 ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART |l of item 18.)
w
; O O O
U 20c. TIME OF Hour :Month, Day, Year
S INJURY a.m.
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O form, factory, street, office bldy., eic.)
WORK AT WORK
21. | attended the deceased from 4-18 55 ., to and last iow*h:; alive on 6-27-59

Death occurred a1 ___ P m on the dote stated above; and ta the best of my knowledge, from the causes stated.
220. SIGNATUR, {Degree or title) O |-22b. ADDRESS 22: TE SIGNED
MWM\A WS— Cvt’[ . M’- /69 |
23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or caunty) (snm)/ 7
BORVAL™ June 30, $$%9 EAST View CEMETERY, NEARSTOTTS CiTY, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. ISPRAR'S SPGNATW .
H. D. FOSSETT FH, MT. VERNON, MQ. 77-25- /7259 ,{Vb

{Licensed Embalmer’s Stotement on Raverse Slde)




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, OF BY oiiiiirireeicriie e vt r s s s ., Student Embalmer No. .........ccceeevn

working under my personal supervision.

SEUABAL  «+eerereeeeneiirrieerateranrerrnnsaerernerasennssaranas Signed C: 1%52&”%«@@/ .....................

Signature of Student Embalmer
Licensed Embalmer No.Sr. .. AL

P. 0. Add:es%,&@...ﬂ{w
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.




