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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurravU OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No...._.5 ..

24328
Registrar's o5 3.8

State Fils No.

{029

1. PLACE OF DEATH:

(@ Couny_.BUChADEN
(5) City or town Josg e‘ph

{If outaide city or town limits, writs “RURAL" and name of townahip)
(¢} Name of hospital or institution:

_Mo. Methodlst Hosp./?

{If not in hospital or institution, write strost mﬂ:ber ar Incation)
(d) Length of stay: In hospital or institution

20 Years

(Specily whather

In this community
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED: /7

o sae. Misgourl County. Buchanan 7
(¢) City or town st JO Beph /

(If nuuidl city or town limita, writa "IRURAL’ o
1417 So 13th

(d) Street No

(l! rural, give location)

No

(e) Citizen of forelgn country?. (Yen or No)

4

If yes. name country.

3. (a) PRINT

bl BNT  imogépen Beers

MEDICAL CERTIFICATION

Month Ju:'-Y l?th

o 1 o - - 20. DATE OF DEtl.TH: day.
3. Ii vet y . Socia nty
¢ veterma NO i ?6 yaar hour, 2 nﬂnute....}.i......P...hM.
name war. No.
. tlIy t.har. I attended the decense 7
Color or 6. (1) Single, widov.ed. married, ot . S T 19__‘3
4, Sex Female /mrp 4 / divorced 1 g.d 1 19@; .
6. () Name of husband or wife.._. cemrrenmeee B0 () Age of husband o wile if e, Duration
Lewls R, Beers o yoars 37)‘:9
7. Birth date of deceased........ DEQQIQDMGJ'WJ?.Q ..... 19 Q ............. - ” W :
(Month) {Year)
8. AGE: Years Months Days if less than one day 7
Yo é 18 . .
g Due to
o. Birthplace... SP1ckard Missouri /7 )
- (City, town, or county) . (State or loreign country) - /7 ’
f Oth d tions. \
10. Usual mumunn—"—--"'g-g—ug ewj‘ fe - (lnt:eltxdcg:relgnmy within 3 months of death) ( 5
11, Industry or busineas W P = _,4} PHYSICIAN
o a]or ndings: —
5( 12 veme...B1116. Cartmill & operations — .
& : ' - R X L e s ndertine
- 9} the cause to
= 13. Birthplace hich death
(Ei IE orcn&nﬂ}t 1 (State or foreign éountry) Of autopsy %‘.&_‘ whoculd be
E 14. Maiden name_... % 1] 11 clhairzcﬁ sta-
= mrmmmne tistically.
% 15. Birthplace. (City. town. o coanty) Boate ow foreimn mi"ﬂ 12, If death was due to external causes, fill in the following:
16. (a) Info L _ﬁ" eers {8) Accident, sulclde, or homicide (specify)
®) Ad 14141 So 13th @) Date of occurrence
17. {a) evonsiuns (b} Date thereof__Pum 2l = %3 _ ]| € Where did Injury occtr? iy tow ey (e ror
{Borial, cremation, or ramoval » (Mdntb] (Day), (Year) (d) Did injury oceur in or about home, or farm, in industrial place, in public pla.ce?
(&) Place: burial or crematlo 4‘4-4- S
18, (o) Sigmature of funeral “ﬁ?ormﬁ.’lﬂ_em@n & Son Ing. O 8 s of injury,
@ Addm Colhg_un 3t. ‘ A2
23 = g il er Sl et o, o it e el ‘ T or-otiTe] e
19. () ...... . ee _ won e o | Sangl AR
@ (Dnte meivad lncll vg»gr) ® (H-auu—-r s signats Addmn:_.._.__ézﬁg-.%h ..... ) Date ngned M

[ A2




Ly A

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, osbw

-~

working under my personal supervision. i /%% M
Signed f+ U’o { / -' ;” éFL.__

Licensed Embalingt No ggdg

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his ONN ;HANDWRI U (Failure to comply with
the ahove constitutes grounds for revocation of license.) ) - ’

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




