THE DIVISION OF HEALTH OF MISSOURI

n.so0 | FILED MAY
o2 ‘ DMAY 16 1939 STANDARD CERTIFICATE OF DEATH e it 0. JAB6 L
' BIATH NO. REE. DIST. NO. _)-&_ PRIMARY REG. DIST. no._,_:!:__o_%_* Registrar's No 53!4
1. PLCJSUCF:E“OF DEATH 2. U;l:_li_\EL RESIDENCE (Where decesssd lived. If institution: residencs befors
8 a. b. COUNTY adicimion),
// Buchanan Missouri Buchanan ;;
b. CITY (i cutaide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outaide corporate liraits, write RURAL acJd give townahip)
townahip} % Y tin this place) OR /7
/ a TOWN  St. Joseph ] yro. TowN  3ti. Joseph -
- d. FULL NAME OF (If net in hoapital pr institution A\ro straot add ot looatlon) d. STREET (If rurs!, give location) T
=) HOSPITAL OR ADDRESS &
E INSTITUTION 1535 Henry Stireet 1535 Henry Street
™ 3.'5‘E%ME %’;-: a. (First) b. (Middle) ¢. (Last) 4, Dg}'g (Month) (Day) (Yesr)
- {Typear Printy Ruric Alvin Bell Beeler pEATH May & 1949
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (In years) IF UNOER 1 YEAR | @ GWORR 10 KIS, .
% é WIDOWED, DIVORCED (8 5] Last birthday) Mnm.h, Days | Hours | Mi
; Male ¥hite Married March 6, 1865 84 I
A 102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF.. BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
E dooe daring most of working lifs, even if retired) RY d U ?
@ | Retired Farm Boss _State” ﬁdsp 437 Rochester, Missourie. «SAL
o 13;. FATHER'S NAME . T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Greenfield Beeler | Sally M. Evana Emma M. Beeler
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' ¢
3 {Ye.n0. orunknown) | (If yew, xive war or datea of service} NO. S STGNATURE OR g{uEJose Ph AD?BESS
= No otk ol None Mre. Emma M. Beeler 2535 Henry St.,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . xgggﬁgm%u
¥ || Enteranly onecaussper | |, DISEASE OR CONDITION W—[ W D?
£ |} tinetor (a), (b), and (o) | DIRECTLY LEADING TO DEATH? ) /L Z-—;ﬁ
2 *This does not mean | ANTECEDENT CAUSES M d (
- the mode of dying, such | Afordid conditions, if any, giring DUE TO (b) .“"
s at heart foflure, asthenda, |- rise to the above couse (n) stating . - . / PR
= de. It means the dis- the underlying couse last. J
“are, njurs, o compion. . _—DUETo @7 - ‘f""
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ; b
= Conditions contributing to the death but not M yi?_ 2
a reloted to the disease or condition causing death.
“ta 19a. DATE OF op_lgl;mi | 19b. MAJOR FINDINGS OF OPERATION - ' ) 20. AUTOPSY?
g R ‘ ) - o ves [ Nom
» |l 212. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
5' SUICIDE bome, farm, fastory, awreet, office bldy., sta.) ) :
z HOMICIDE
g 214. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT{—] NOTWHILE
i INJURY m. | wWoRrK AT WORK .
*P-:‘ Atz I hereby certify that I allended the deceased from %; ts_L,Z)ff’_“:‘--_;.fmﬁ? that I last saw the deceased
ﬁ alive on s Igfe.I'and that death oceurred at 48Q0P 4 P _ m., from the causes and on the date slated above.
g | SIGNATURE . (DpgfBa or tige) 23b ADDRESS kp I 'y;m»: SIGNED
— . . o .
o V.Vl f) o A Satkpobeiek, 7
) 24a. BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY DR CREMATORY - |*24d. LOCATION (Oity, wn, or cfunty) " {State)
= TION, REMOVAL. (8pucity) .
5 [ _Burial May Q, 19&9 Fairview Cemetery - | Andrew County, Missourie
DATE REC'D BY LOCAL | REG! k 25 _FUNERAL DIRECTOR'S SIGMATYURE ADDRESS
[a)J 2 /7&53. \‘5%6;' . Pon, %Z! . ! g gé 1946 Colhoun St.
- ]
V. N (Licensed Embalmer’s Statement on Reverse Side)




Z

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, of PPEEEERE |
BEEE AX REKEKEKE ' Student Emdalmer No. Rk FREE

working under my persona! supervision.

AR R

Slgﬂld ......................................... Licensed Embalmer NO ''''' mig:}&“hiiﬁﬁo_nrj‘m“
Student Embalmer .

P. O. Address St. Joseph, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




