§. No. 2
o141
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Bo1  x26390

WRITE PLAINLY—USE UNFADQIG BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

R 10, ez

MISSOURI STATE BOARD OF HEALTH 1 8 8 3 ,f-

STANDARD CERTIFICATE OF DEATH State File No

7?
Registration District No...._ e Primary Registration District No. _.g Q.!'\ ) S Registrar's No i
1. PLACE OF DEATH: Buch 2. USUAL RESIDENCE OF DECEASED: / /
(a) County chanan Missouri b county, DUCHANAN
N St JoseDh (a) State {#) County ;
(b) City or town & b S t J h /
& N i pis." °°“:'.i:;tciitgtci:r town limits, write "RURAL’ and nama of township} (¢} Cityortown . 05 ep 6
¢ ! : {J{ outsid ug«% Limi; "RURAL"
a!gééz ﬁran{: (gt . (Home) . 6224 &o tei -cey u limits, write * ) /
(If not in hospitat or Lustitution, write street ngber of lou!.iog (d} Street No (1f rursl, give locstion) O
(d} Length of stay: In hospital or institution year .
(Specify whather || () Citizen of forcign country? No {Yes or No}

In this community.

yearTs

years, months or daya)

If yes, name country

dop rrINT - Albert Lewls Beagle

3. (&) If veteran,

MEDICAL

20. DATEJ ‘ZATHI Month.....,
h n

3. (&) S(ﬁal Security
No one
name war, No
2. I hmby cemfy that I attended th
5. Color 6.,(a) Single, wi marri;
Male )| * “finite| “4 S Tl B
[ - .~ M.. ie divorced. . vreiens that I last saw h,éld.’l ative o
6. (b} Name of hushand or wife.........._... e 6. (CY™Age ofﬂuéband or wife if || and that death occurred on the dat
ceagre d SR -/ 1 £
Ot sber 28,
7. Birth date of deceased ctobe L4 18 66
{Macth) {Day) {Yaar)
8. AGE: Years Months Days If less than one day
8 1 2 1 2'" hr. min.

9. Birthplace__ FOLE

Mansas /

10. Usual occupation

RetTYeT

(Siate or Lareign countey}

Armour &

11. Industry or business

Co.

12, Name Henry Be&gle

13. Birthplace,

/
New York/

Nt

14, Maiden aame ((‘I‘i% Igu-wadd 1e {State or foreign munl?)

15. Birthplace

I11inois

MOTHER FATHER

e,

16. {a) Informant,......

Mrs, “HMyrtie Emery  (Baughler

& Address 0224 _Grant St.

17. (@) Burial (¥) Date

(Burisl, cremation, or removal

*

() Place burial orcremation.__

18, (¢} Signature of fune duector

(&), Address. O P
19. (9’9” &/
(Datareceived local remlrlr

ﬁé"

 Hi11_Cer

N V5K Y/

{Month} {(Day) (Yoer)

Other conditiona
(Include preguancy within 3 months of death)

[ FPHYSICIAN
Major findings: W i I A "’ ;./’ i

Of operatlons q P4 Undetline
$ thecause to
WAZ/R VA houid be
Of autopsy shouiéi be
charged sta-

tistically.

22. if death was due to external causes, fill in the following:
) Acddent, suicide. or homicide {specify)

(&) Date of occurrence

(¢} Where did injury occur?
{City or town) {Counnty) (Stats)
{d) Trid injury ooctr in or about home, on farn, In industrial place, in publie place?

(Specify type of plage) 1’
M of =

While at work? . __ g)
Signature W

raves SRR Stoeiaridl,

{Licensed Embalmer’s Statement on Reverso Side). o




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, or by o

Myself

, Registered Apprentice No

working under my personal supervision.

lcen m [s] 3986 |
Licensed bgﬁeﬁg Pryor Ave.,

P. 0. AddressSt....Joseph, Missourd...

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

If this body is not embalmed, fact ahén]d be so stated above.




