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W l\%
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE

R

MISSOURI| STATE BOARD OF\ HEALTH 2 4 J. 5 FI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No.xJ3 oZ /.7

Stats Fils Nﬂ

. Rz.ﬁstmrl Na. ,é,t’.

1. .PLACE OF LEATH:

(a} County_____Crewlord
{b) City or town. Rural Osage Twp,

(If catside ¢ity of town Hmits, write “RURAL" und name of township)
{¢) Name of hospital or insutution: / 5

{If nat in hospital or 1 wrelts stroet. ber or jon)
(d) Length of stay: In hospltal or institoren

Life

{Specily whother
In this community. g
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: - . - f

o st Migaourd @ aueym_
: o

{¢) Clty or townJ_l_u.'_%l k]

(1 outside city or town [imits write "RURAL"™) L4

{d) Street No.Onange To

(I{ rueal, gi;‘. Incalji:];)

() Tf forelgn bormn, how long in U. S, A.?

MEDICAL CERTIFICATION

8 e PRTe_ Irene Coplin Beers . Jul 64h
o - 20. DATE OF DEATH: Momh__YWLY a9
8. (¥ If veteran, . (¢) Social Security 1941 hour 5 minute o0 A'M
name war, No
21, I hereby certily that I attended the d d from
6. Color or 6. () Single. widowed, marrded, Al [ 19 .yml—oq & will,
4, Sex Female / Tace iﬂlite / dlvorccd_Mu__._I_'..Le_g:_. tilastsawh [l nuve on 0/ / /’ IM;
6. () Name of husband or wife_______._.. ... & () Age of hushand or wife if }j and that death occurred on the {Jate and hour stated above. .
. Dauration
Arthur Beers .. ... alive_ O _____years|| Imumediate cause of death e —
7. Birth date of deceased... £ 8De 16th, 1917 CosnfitgiCle g Aino
{Month} © (Day) (Year) 7
8. AGE: Years Months Days If less than one day Due to.
24 4 20 hr. min -
C) Due to.
9. Birthplace.. Crawford County.... . Misgouri &/ n .. . ..
{Clty, taw, or cannty) (8tate or forelgn country) (7}
. Oth ditt Ww
10. Unual occupation Housewj.fo - (ln:lrudcgnmml o withia 3 montiha of death) /
11. Industry or business ﬁ..j._ﬁ__&_i.._._.w 7 st PHYSICIAN
T Andinga: ———
g { 12. Name__Burley.Ea. foplin . *5t ‘operations If j b
ka7 3
= L1n. mirwploce_Crawford County. . - _Misngni_ﬁ__ & the case to
B(gy o, wr?)i (Stato oc fereign cosntry) . - Of autopsy_dnmEad. ’ :’g:g&eﬂﬂ
E 14, Malden name gon d ustically,
awt !'
S 16. Birthplace Cr ord Countv Miﬁ som“"‘"" 22, If death was due to external causes, fill in the following: .

{City, town, or coanty) " (Btate or foreign country)
16. (o) Informane . BUrley E, Coplin
®) Address.._. Huzgzah, Missourl

17 @ Burial ) Date thereet_sy._7th, 19

{Bariel, cremation, or removal) (Mouth) {Day} (Year)
(c) Place: burial or crcmat[on...@ggs Cpmetery
18. (8) Signatnre of funeral director,

or homicdde (specify)

{a) Accident, suldde,
(d) Date of oecurrence
Where did in; oocur?.
i 3 e bury (City or town) (County) (State)
{d) D¥d injury occur in or about home, on farm in indusirial place. in public place?

Specify t f nlage) :
While 4t wmu ety P S eom o Infury_ T /4 '

(5) Address Cubsa, gourl o D
T 23, Sigpatore.!
~ /1= /7 £ & Hess m T
18- (o} (irmﬁhlnﬁ% @ (Flegistrer's li.mur.ur}y 1 Address’ ' LAt ﬂ/f Date Eiﬂ’BCd-7 4.L/

<7/

{Licenssd Embatmar’s S{atement on Reverse Sido)




RECEIVED
District Heallh Officer No 5 : # Gt
D"t"Cf File Number }

a

STATEMENT BY LICENSED EMBALMER © .

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

Reglstered Apprentxce No

{ Licensed Emb;lmer. No....:.?!ﬁ..fl‘s

P. 0. Address.......Cuba, Misgouri

working under my personal supervision.

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes gmunds for revocation of license.) . .

If this body is not embalmed, above space should be left blank.




