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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

24400
506

State File No.

LD

frar's No.

1. PLACE OF DEATH:
(6} County BU‘.Chanan
(b) City or town ot Iy JOSQDh

2. USUAL RESIDENCE OF DECEASED:

stae _ ML SSOUNL . & couy.Buchanan.
City or tgw-n”“__st a JO 3 eph

//

(a)

(I outside dt_y or town Limits, writs “RURAL" and pame of township) ©
(¢} Name of hospital or institution; i/,-, (If ontside city or town limits, write “RURAL") -
Memorial Home @ sweetNoMemorial Home 1120 Main /
(If not in hospital or institution, writs street number ar location) Conet (Ifraral, give location) G
(d) Length of stay: In hospltal or institution..... 2. Y.@ATS. no
(.Spoc-l‘y ‘whether {e)} Citizen of foreign country? {Yea or No)
In this community..... 40_YEATS
years, months or days) If yes, name country. X
MEDICAL CERTIFICATION
3ufd EUNT Mary S, Beeler oy °
20. DATE OF DEA'm. Month B .  _dy
3. (b If veteran, 3. (¢) Social Security 05 P
year. hour. mintite. M.
nATE War..oomeeeeeennn LD L1 No none
21, I by ify that I attended ¢
ﬂ £ 5. Color or _ 6. (z) Single, widowed, married, || ¢ e 1,3 to.4 #'K _______________ 1947—/¢
4. Sex emal € | rﬂmwhl te 0 divormd.g,j.'..g.-g.l.g..m.. that I fast alive on . 199 L0
6. (b) Name of husband or wife......ccoreuemece—n. 6. (¢} Age of husband or wife if and t depthfoccurred on the date 0“-1' sta\t{d above. Duration

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

il

. alive e o
7. Birth date of d d Apr 11 17 lel
({Month) {Day) {Year}
8. AGE: Years Months Daya If less than one day
8 5 3 l 5 hr. min
o. Birmpmee_ Oniphan county Kansas |

{City, town, or coanly) (Staie or foreign country)

10. Usualoccupation . L€ L3, ;:e"dw“nursam e

Due to..... L/

i

.

Duc 1o LAV,

Other conditions
(lncluda megoancy within 3 moosths of death)

?i

2 1

11. Industry or business S ' PHYSICIAN
ndaungs:
12 Namp beorge w Be eler ‘. ajc‘)jfropeﬂt?:nq l

I I - hUnderlixtle

21 13, Birthphee__HDKDOWD _‘unkx}om ______ the case o
18] country) .
E 14, Maiden name “TeEPETTR ergfl{f" i . Of autapay houlds:)afi
tistically,
‘S{ 15. Binbpiace UNKNOWN unknown 72. If death was due to external causes, 1l in the following:
(Siats or forcign country)

{Ciry, town, or county)

16, (@), Tnformant;..- MEMORial” Home‘«,ﬁegpr_ds__w_ (e) Accident, suicide, or homicide {specify)

® Addns.........__llzo _Main - (5) Date of occurrence
7. @+ ~burial (® Date thereot....... B/ 4/ 44 . || @ Where didinjury occur? Gy o

(Burial, cremation, of removal) (Mozib) (Day) (Year) () Did injury oceur in ot about home, on farm, in industrial plaoc in puhﬁc place?

*. {¢} Place: burial'or cr jon Oregon Mo,
18. (c} Signature of Tun irector et N Y e Whﬂeat work?.., . Gf_{"(’,?i?;._;)of EOJUEY = eeesemirersses

) Address D19 35011% /;j’_ | P

N Ure. . o2 T
19. (a) »’3[_4/_4&_..._ @®) ]4—‘ » > e
{Date received local rexistrer) "s signature) Address

/277

(Licensed Embalmer’s Statement on Reverso Slde)v




STATEMENT BY LICENSED EMBALMER

.
-

7 Thereby certify that the body whose name is recorded on the x:e\:erse side of this certificate was embalmed by me, m—b-y-—q..__., ......
N L] ' N

. f

, Registered Apprent:iz:e No

"
working under my personal supervision,

. P.)O. Addres o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.) )

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




