FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

39365

DEC 27 194 STANDARD CERTIFICATE OF DEATH State File No
aegxs ration District No... 2 Primary Registration District No.. 1000 Regisirar's No, l 3?]4'
i. PLACE OF DEATH: © . ||¥2." USUAL RESIDENCE OF DECFASED:
© Conaty Bucgztm AR s o swe Missouri @ comty, BUChanan s/
& n . g
; ; Nlty or :O: (lrulumdn m&{ n{lta-mlxm:u. writs “RURAL” and pames of township) (¢} City or town. S t JO 3€e Dh P
(3 ame o spital or institution;, o - i - [ n
c Qsp =} t JOSGph'S Hgsplta Eolg(lrbgd&dtgt !mlg.l , write “RURAL") ?
{If ot in lm-;‘nil.al or Lostitotion, writs street number or locathon} .(d) Street No. (1T zaral, give location) - d
(d} Length of stay: In-hospital or institution d ﬁy i -
(Specily whethar |} (¢) Citizen of forelgn country? NO {Yes or No)
1o this community Li fe
years, months or days) 1f yes, name country.
) . MEDICAL CERTIFICATION
309 FUNT Robert Allen Beattie
- - J| 20. DATE OF DEATH: Month Decemberd,y 18
3. {b) If veteran, 3. (¢} Social Security No. .
fAme wat. N’O Non a mr..la&a_,.........mhout 6 minute. 10 P M
21. T hereby certify that 1 attended the deceased from
.1 g |5 ceerer 6. (s) Single, widowed, Z?2cc - 2’ w0t PP . I F M/
4. Q”Ma € race White d.woroed.....‘.,.].;..n“gﬁl || that Tlast saw bd*M. alive on Ze? B - 7 f', 19”-
6. (b) Name of husband or wifew.....— .. 6. {c} Age of husband or wifeif || and that death occurred on the date and hour stated above, Durati
alive. Immediate cause of death nratton
7. Birth date of deceased.. O.C EQObeET 14 1947 P ) e
i caes {Month) [T (Your) 7220 b Htw plrc o sy ial” BT s
B 4
8. AGE: Years Montha Days If lesa than one day Due to
=z
l 2 4 hr. min Du
N e to
9._ Birthplace St . Joseph Ml sSs50u I‘i U
- - {City, town, or couaty) * {3tate or foreigm couniry)
10. Usual cccupation NO n e c::::{u:?:;mx within 3 montis of death)
1. Todustry or business_NODE — PHYSICIAN
5[ 12 name RODETt S. Beattie N T —
=\ ss. Binonee. .. DALNAT Mi ssouri [l/f) rf}l mgg.j.’.;’.,“‘::
' {City, town, or county’ e or foreign _ [ eath
5 {16, Mabden same_MATGATEL Joan HEFHOAG . || -0 = 7~ thould be
) ar 4 et tintically,
§ 15, Birthplace. E.}’“S?Sw“‘” {sjl(.ir‘] S af“u_n 22, If death was due to external causes, fill in the following:
16. (¢) Informant ‘Robettt S. Beattie (a) Accident, suicide, or homicide (epecify}
(&) Address 2212 So . Sth St . {b} Date of oecurrence
17, (3) BUI' i al (b} Date thereof 12/21/ 48 (¢} Where did injury occur? (Clty or town) (County)
(Burial, cremalion; or removal) (Month) (Dey} (Yoar) {d) DId injury occur in or about home, on farm, in industrial place, in pubhcplaoe
(&) Place: burial or cremation 3€LMONt Cemetery
18. (¢) Signature of t'unen%l d"""j—"’/‘é-&g‘?p M e ol While at work?..____. _.__.....'...E..... Z ez of Injury.....mn.. ...f..}__.__..
) h }-SLB' OSEp ) /. (M.D i
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19. =) (Data received local rogistrar ( ) ar’s signature) i Add Date t/ -i_g__ ,

“Uicensed Embalmeg’s Statoment on nue;@' Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby_ .. ...

-

¢ . Registered Apprentice No

'working under my personal supervision.

Licensed Embalmer No—; f 2.

P. O. Address ‘f/; /éﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bls OWN H.AI\'DWRITING (Fai
the above constitutes grounds for revocation of license.)

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




