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MOTHER FATHER

>

WRITE PLAINLY—USE UNFAD

DEPARTMENT OF COMMERCE

FILED FEB w 1947

THE STATE BOARD OF HEALTH OF MISS'OURI

STANDARD CERTIFICATE OF DEATH

State File No.

192

Registration District No... s Primary Registration District No__lQOQ_ Registrar's No. 1 52
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; y/
@ County........ Ruchanen: : (@-State._ Miapouri. .. .o coumty... Budianem /
() City or town _St..do quh Fd
{Ef outside city e town limits, write "RURAL™ ond pames of townshin) (¢) City or town St. Jaoseph 4
{¢) Name of hosp:tal or institution: 0 (If outside city or town limits, writs “RURAL"} ﬁ
.Missouri Methodiast Hoapital @ Street No 1321 _Pemn._ Street Ve
(If not in hospital or iEstitution, Write atrest number or location) {If rurai, give location) e
(d) Length of stay: In hospital or _1nsutuuon...__...._.....f’:l:._.dﬂ.}f.ﬁ.._.........._.......
(Specily whether || (¢} Citizen of foreign country? Na (Yes or No)
In this community. 15 _years
years, months or days) If yes, hame country. .
MEDICAL CERTIFICATION
3. (a) PR[NT
FULL N _Mimie Beattie
20. DATE OF DEATH: Month. JJANUAYY. __day._ .23
3. () If veteran, 3. {c) Social Security L].
: year. 1947 hour. & minute.. _.__P___!__..__l\{.
name war, No No None -
21. T hereby certify that I attended the deceased from.... n A o [T.f hd
5. Color or 6. (g) Single, widowed, married, R lt. /.

divorced._...r!’_i.d.ﬁﬂ.%

6. {¢) Age of husband or wifeif

4 Sex?ﬁm.lﬁ.._j.... mcdhite |

6. (b) Name of husband or wife....oocs e

Duration

wJames Ryburn Beattie ALiVE e ro..._yEQTS /2
7. Birth date of decensed..... 1 4 1873
{(Manth) (Day) (Year)
8, AGE: Years Months Daya If less than one day
J ? 5 ? 25 hr, min
R 0 Due to
9. Birthplace__Andrew € e e iBBOURL O -
{City, town, or conoiy) (Swate or foreign couatry)
. QOther conditions.

10. Usual occupation Hnll Hewi fe— L) {Include pre ¥ within 3 months of denth)

(3

1. Industry or business

12. Name., ..H;_...JLothhj_l:lip&,..“.._.._.._,_._._._____. _.~_7
T;B;LT e Unknown T Kentucky !

{City, town, or county) {State or fmlxn oomlry)

Maiden name, .. o ﬁmah La.ngl ey

. Missouri. . i/ {)

14.

e,
b4

. Bmhpla.oe.G I'.u.

l! ' (St.-u ar foreign country)
16. (a) Infor % ,ﬂ s Do
@ Addrml"‘l':') Siva nnah Ave. ,St. Jo seph, Mo,
17 (@) .. Burial - ) Date thereor.s 1231/ 1647

(Month) (Day} (Yeaur)

{Barial, cremation, or remaval)
() Ptace: burial or cremation......
18. (a) *Signature of funeral di
® A4t CoTnoun St.,Stes

19. (a) 2.:...5( =

vann

PHYSICIAN

Llajc()); findings: PR

.operations. 22 ot

\") hUnderli::e
R . N e o N ot Rowd s-..muz|the cause to
/ N )) 14 which death
Of autopay A : should be
.U\ hd sta-

=X tiatically.

s W'hﬂe at work?._.___._ -

{Dats received local rexisirar)

22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)
Date of occurrence

(a)
5]

{c} Where did injury occur?.

{Cit,
Did injury occur in or abotit home, on

or lowa)

(4}

(Cor (Stal
arm, in mdusma.l piaoe I publie plaoe?

(Bpem!‘! typo of place)

{¢} Means of m;ury.....: é) '
0 AN




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.

Registered Apprentice No

working under my personal supervision,

Signed... £

3258 Misouri .. ..

P. 0. Address...............: St.. doseph, Missouri.

Note: The above 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.




