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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FAEQ MAR 29 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9546

State File No.
BIRTH NO. / 7/ RES. DIST. uo.ﬂ__{g_ PRIMARY REG. DiST. NO. Registrar's No d
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccassd lived. U institution: reeklance befors
a. COUNTY Ll\““?&'l'a)(, aSTATE/V),ssou,., bCOUNTYLV"?fS#’Hw'
b. CITY (1 cuwide corpurate hnits, write RURAL nnd give ¢. LENGTH OF ¢. CITY (If ousaide vorporate limita, writse RURAL and give township)
OR L. townahip) gAg,un this place) 5"'&' 0
ud (o \h—.s oo [ e d [s 0
d, FULL NAME OF (If oot 1o hospdtal or | ive street add & d. STREET (If rural, give kocation)
HOSPITAL OR ADDRESS —
INSTITUTION -
3. NAME OF a. (First) "B (MIddle) \/c. (Last) 4 ogn: . (Month)  (Day) (Year)
(Type or Print) Et+ta Mawd anstane peati March /8. /750
5. SEX \ 6. COLOR OR RACE | 7. MIAR}'I..‘I"EB g%g ESRRIED.) 8. DATE OF BIRTH 9, :.?E {Ia rl;n n: x ID\'::: * wder n ues,
. ., {Bpecify birthday o Hours | Mig,
Femaie'| wWhite arss March 1, 1880 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- Il BIRTHPLACE (81ate or torelgn oouatry) / 12, CITIZEN OF WHAT
dons moet rking life. aven if retired) DUSTRY / c 4 7 COUNTRY?
ﬁuir 7—] ousevu:,(c_ age ounty, | l//noIS X
13a. FATHER"S NAME 13b. MOTAER' S MAIDEN NAME }A“ﬁmz OF HUSBAND OR WIFE
Joseph Bealer Unknowr M A vanstane
I5. WAS DEC;EASED EVER IN U.S. ARMGED FORC?S? ‘ 16. SOCIAL SECUR;‘TJ 17. INFORMANT' S5 S|IGNATURE OR NAME ADDRESS
(Yea, orunkngwn) | {If yes, mive war or dates of ssrvice) —
» I e - MA- \/uusﬁme Lud/b'-d M‘5-'-°“"'J'

18. CAUSE OF DEATH
. Enter only uneceuse per
line for (a), (b}, end (c)

*This does not mean
the mode of dying, such
o heart fallure, asthenia,
ete. It mecne the dia-
eate, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES

Mordid conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating

the underlying couse last.

h,d..El'.:CA'I.C TIF"::":;X%//M@ °~,:"(/:L:i‘.m

DUE TO (¢ . :

5%9’3?ﬂﬁ” 7

tion which caoused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the diseare or condition causing death, -

JESAK

S e

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION. * - 2. AUTOPSY?
TION
. ) . . ' . . - . YES D NO D
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.. inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY). - ., (STATE) -
SUICIDE home, farm, factory. street. office bldg..et0.} :
HOMICIDE - ]
2id. TIME (Month) (Day) (Year) (Houn), | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
oF [ WHILE AT NOT WHILE
INJURY - @ | “work AT WORK
2, I hereby deceased from o’ %ﬁl‘étf_] 1922 £7 that T last sow the deceased

" certify fhg! 1 gliended %
alive on

7 1947 and that death occurred at

ﬁy Jrom the causes and on tha dale stated above.

23a. SIGNATURE

“%_za Wﬁ?

@] (Degmaor

23p, ADDRESS ( A-/ / _”/ W!) 2:4} D:E;:sum

24a. BURIAL, CREMA-

, REMOVAL
Uurta

DATE REC'D BY LOCAL

3<20. 5"

24b, DATE 24z, NA}ﬁ pi: CEMETERY OR CREMATORYL- | 24d. LOCATION (ony. towh, or county) (State)
“"'7’}’3-19'—oo ohroe o.
R RAR'S SIGN E /75 75, FUNERAL DIRECTOR'S 81 i'um: ADDRES
] L - I.] e M
o orman Faneral Chillico o

(Liginsed Embalmer’s Statement on Reverse Side)




2 E a2

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 . ..

........ ., Student Embalmer Mo.

working under my persona! supervision.

STUGENE vevnenennnnanoncrarsorecssnsnsnanns Slgned..% QM!M
. Student Embaimer
: - Licensed Embahner E
. P. O. Address :

,. Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER (in his OWN HANDWRITING. (Fnlm-e to comply with
the ubvve constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. ~ = ' - . C




