MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-029595

D F
EPARTMENT OF PUBLIC HEALTH AND WERJHRE 3058 STATE FILE NUMBER
DO NOT WRITE MENDED '__RQG‘I“""U" D'l""ﬂ NO —-E______--_________Prlmury Registration District No, istrar’s No. ______ A .
=y
ON THIS $TUB A FHEOJUL 2 21963
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institulion: Residence before

a. COUNTY +b. COUNTY

Saint Charles * T Missouri’ St.Charjes" "

b. CCI,LY (1f outside corporate limin, give TOWNSHIP anly) Length of stay in 1b c. CITY Intide Limits
OR -
TOWN 2
es 1 _day "N pural- Puruque twsp, |'eO MO

rl}
<. FULL NAME OF (If NOT in hospital, give locatian) tnsidk Limits d. STREET (f cutsida, give locati i
HOSPTAL OR ADDRESS (If cutside, give locatian] Reside on Farm

wstution St, JosephZ's Hosp, |Y=R NeD St. Paul Yes O No O
3. (!:AME OF PEJCEASED First Middle Last 4, DATE Month Day Year
ype aor prinl L3 [3 . OF
Cecilia M. Vehige DEATH July 18, 1963
5. SEX 6. COLOR OR RACE 7. Moarried [J Never Married [] |8. DATE OF BIRTH | ¥ AGE (lost binthday) | IF UNDER | YEAR IF UNDER 24 HR_
. wid . Month l ) | H min.
Female lﬂhlte idowed |xc Divorced ] July 21 ’ 11890 72 onths ays ours in
0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and srete or country] | 12. CITIZEN OF WHAT COUNTRY

HEULBG L&D For ovon # retived) own Old Monroe, Missouri U,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry A. Burkemper Christina Ball Henry Vehige

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn)| (If yes, give war or dates of
No | o : .

18. CAUSE OF DEATH (Enter only one cause per —r——r —r EEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2] avsloret ?'\Q/V\AM ¥ ‘E.O-C: S
b

g el AN

V5 300
Rev. 4/59

86928
2093 8-

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO (b) PQ_ A J_‘n\rt..t ar

which gave rise 10
above couse {a).
stating the under-
lying couse last. DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted to the termins! PART 1. M  deceased was  tfemale was
disesse condirion given in PART | (s) there a pregnancy in last 90 days.

ID Yer I O Ne | [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter poture of injury in PART | or PART Il of jtem 13.)
m} O

PERFORMED?
YES (O NO[J,
20¢. TIME OQF Hou. Month, Day, Yesr I
1INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc. }
NOT WHILE AT WORK []

i rf
het .. g 3
21, | attended the deceased fro J%Mnd 1881 EBW,_priy 8live on x‘_! L&Li‘-"‘ lq
Death uccu" Y & m on the date stated above, and to the best af my knowledge, from the causes stated.

22a, SIGNATUR| {Degrea ar tille} ADDRESS 22¢. DATE SIGNED
ZUQMM-\* Conty In-D. G Cls o, Wno Yate g, 163

23a. BURIAL, CREMATION, 23# DATE 13c. rﬂwe OF CEMETERY OR cnemloav 23d. LOCANON (City, tawn, or county) (Stpte)

TN Ju1y20,1963 St, Paul Cemete St. P

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD B'I’ LOCAL REG.

Keithly-Davis,Inc, ,Q'Fallion, Mo, r{u,&f {9- /‘?43
{Licansed Embalmer, Smemar‘ an Reveru Side) *??/I QM

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT B8Y LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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.

e -‘l-,- Fre




