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ceom m e L me TR THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e rie o 3RS RL
BIRTH NO. REG. DIST. NO. _l_’l:ﬁ: PRIMARY REG. DIST. m.m Regisirar's No gﬁ/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If loati id bafore
a. COUNTY a. STATE b. COUNTY adinimion).
Lavwrence Wissouri Lawrence
b. CITY {1 cutside corpurste Limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outdde corporate lim!ts, writse RURAL aaul give townshin)
townahip)| STAY (in this place) OR J 5
TOWN Rural Svring rivey 46 vrs TOWN _Rural Spring Rivep S
d. FULL NAME OF (If not in boapital or $nstitution. give street address or location) d. STREET Qf rursi, give boeation) &
HOSPIT, ADDRESS
INSTITUTION  Rural K,.F.D, 1 Monett Rural -  R,F,D, 1 Mgnett, Mo,
S.BIEACEEE SOEFD a. (First) b. {Mliddle) ¢ (Last) 4, DS}-E {Month)  (Dey) (Year)
(Typeer Print)  August Veith DEATH _Qct, 7-195]1
8, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o year| I motn t viAR | o onoen @ wxy.,
. WIDOWED, DIVORCED ydm tast birthday) ' Days | Hours | Min,
10a. USUAL OCCUPATION (O - 10b. K N R IN- | 11. Bl
2. U OCCUPATION u{sf.?v:nhuhi o.:; 0b. KIND OF BUSI ESSD?IST 'RY 11. BIRTHPLACE (8tate or forelgn country) / 12 ogﬂrd_rz%l’}?rwun
Farmer Retired | Farming Illineois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Veith Unknown 1 Nedlie Veith
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
‘Yﬂ.lﬁ.wmm-n) | (I you. wive war or dates of service) None RO.

. Enter only onsoattss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line for (s), (b}, and (¢

*This does not mean | ANTECEDENT CAUSES

| Kathepine v?n—.h H.F.D. 1 lionatt
MEDI CERTIFICATION - INTERVAL
ONSET AN TH

Mortid conditions, if any, gicing DUE TO (b}
rise to the adove conse (a)authw
-the underlying cause last. v = -

DUE TO (c)

the vaode of difing, such
a2 beart fallure, asthenda,
de. It mecns the dis-
eqst, Injury, or complica-

11, OTHER SIGNIFICANT CONDITIONS:

Conditions contributing to the death but nof
related to the diseare or condition cousing death.

tion which coused death,

|l 19a. DATE OF OPTEIROAN- “190. MAJOR FINDINGS OF OPERATION ! oo ‘ ' - LT -| 20, AUTOPSY?
| 4o/ s [J wofcd

21a. ACCIDENT (Bpwecity) 21b. PLACEOFINJURY {s.0.inorsboat | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) [STATE)

SUICIDE hom, tarm, tagtory, sirwet, offoe bidy., eee) VR -

HOMICIDE
214. TIME (Moath) . (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

M - WHILEAT NOT WHILE P
INJURY = | “work AT WORK s e . Voo

lo _A__c-—_—--_.m_,' 18, lha; I last saw the deceased

2. I hereby certify that' 1 attended the deceased from /8 =7-37 19

alive on =/ ., and !b,a! death occurred at

.l.Q...ZLO@ from the causes and on the date slated above.

23b. ADDRESS Bkc. DATE SIGNED
ﬁ?zw A2y

1 ) . 3
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| 7625~
zﬁ.dﬂbuﬂ%#acnzm.\ Z4b DATE ur. MNE OF CEMETERY OR CREMATORY .| 24d, I..OCATION (Olty, towm, of county) (State)
) uI‘lElI?) Oct. 10,51 I1.0.0.F, Monett, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /<7 | FUMERAL DiRECTOR'S 8)CNATURE ADDRESS
a7} : @M/ Me Dott~ o |MERCER FUNEKAL HOME, Monett, Mo.

(ﬁmml Sunmrm on Neverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Cmbaimer No.

working under my persona! supervision.

Student ................................. A Sm.fﬂlﬂ. oot Al

Student Embaimer -
Licensed Embalm

P. O. Address_Monett, Migsouri .

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



