THE DIVISION OF HEALTH OF MISSOURI DO

. No.300 i
e PLED*4%R 26 1951 STANDARD CERTIFICATE OF DEATH Stete Fite Moo oo
BIRTH NO. _ REG. DIST. MO, Mrnunmv REC. DIST. m_:jé_"ﬁ. Registrar's No J)7
J, ~1. PLACE OF DEATH . 'I 2. USUAL RESIDENCi (Whers d d lived. If institution: resil befors
) l’g‘l« 8. COUNTY Marion asmaTEMigsour b, COUNTY Marion admislon).
0 b. CITY (I outside corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (If outside eorporate Limits, write RURAL sad give township)
OR 'Y township)| STAY (ip this place) OR
5 TOWN Hannibal __TOWN  gannibal é 91 GZ
d. FH&.P?Tﬂﬂ-Eo%F {If not in hoapital or institotlon, give streat add U-ASDTDRRE% (It rarsl, give location) :
-9 iNSTITLITIGN. t. Elizabeth Hos ital 1110 Broadway
:
3. NAME OF @, (First) b. (Middle) ¢ (Last) Y DM-E m  (Da
DECEASED ¥) _ (Yean)
K Typeor Print)  HARRY L. BEEDLE DEATH Marc 12, 1251
é 5. SEX 6. COLOR OR RACE | 7. #&ﬁD II;%\‘IIEECQSRRIED' 8. DATE OF BIRTH 9.£GE (In .'n)un ;‘r u::::a |Dfun IF LWDER 22 MBS,
1. (Gpactiy) - on B Min.
Z | male white I Erried o 9 March 15, 1890 | "B | oo { B
5 m:;a‘ijilzjx:f; occiJiPAT‘tgia (iweindof xork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelan scuntry) / :zbgm%guopw“”
mowt of wor s, svaD if rotired : RY?
B | Tonee cutter | Int. Shoe Fact. Pittsfield, Illinois Y
< 13a. FATHER'S NAME A130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
3 | James Beedle Ella Morse Eva Beedle
= 1(.3 WAS DEEEASEF EVI::R IN U.S. ARMED I:S)Rca? 16. SOCIAL SECURITY |17 INFORMANT' S 51 GNATURE onfm 8 ADDRESS
< ‘a8, w0, OF unknown (It yes, r gygdates ow) - - 3
~ Yoo | WorTd VAR ¥ | 490-07-5751 Mrs. Eva Beedle, 1110 Bproadway, ...
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enter only cneceuseper § 1. DISEASE OR CONDITION __ ONSET AND DEATH
Z | 1nefor (a), (), and () DIRECTLY LEABING TO DEATH*(y __ Vantricular fibrillation =~ -
v «This does mot mean | ANTECEDENT CAUSES
© | 8¢ mode of dying, such | Adorbia conditions, if ang, giving DUE TO (b} ___Ari_nqaclerotlg heart d1 sease 2 yrs
’3 ar heart follure, asthenia; | rise to the above ‘cause (a) stating -
=) de. It meana the dis- the underlying couae last.
o || cosestnfurn,or compliea- DUE TO (¢) ABurigular Fibrillation 2 yrs
5 |l tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
= ; Comditions eontributing to the death but nof Y Z2ano
91 related to the disease or condition causing death. E
[ 19a. DATE or'or’-%%ﬂ;‘- 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
3 . w0 ol
¢ || 21e- ACCIDENT (Specify) 21b. PLACEOF INJURY (e.g..Inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
h SUICIDE boms, farm, factory., sreat, offies bidg.,eve.)
= HOMICIDE
g 21d. TIME (Month) (Dar} (Year) (Houn | 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[] NOTWHILE
J; INJURY = | worK AT WORK .
"; 2. I hereby certify that T atiended the deceased from _9.],9.4%_ 19, lo 3212281 19 _ thot I last saw the deceased
i alive on _3-_1.2.-.5_1 19 , and that death occurred at .__B._Em from the causes and on the date stated above.
ﬁ Z. SIGNA {Degres or title) | 23b. ADDRESS . 23c. DATE SIGNED
: /% M. D, 1 100 N. Sixth, Hannibal, Mo. 3-14-51
E: BURIKL CREMA- | 24b. DATE lAME OF ‘W% 244, LOCATION (Oity, town, or county) (Gtate) *
(Bndl'r) :
& _Lgr_n A |Mar.15 1951 T'idgé Yeme tery Pike county, Illinois

REC'D BY I.%CAL REGISTRAR'S SIGNATURE |75, FUNERAL DIRECTORY | GMATURE ‘AbDDRES
¢%’“ x@%gZZQQ
L’ ---------- fewradd mibalin _-‘,.




MAR 2% 1951
R?J?Vg‘r.} m M
“ ‘0, HEALTH DEPT.

UALE . MO 22 1901

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

StUdEnt uvivisssssssscanssnsasassncnrencar
Student Enbalner

4
Note: The abov.e MUST BE SIGNED BY THE LICENSED EMBAIMER 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.




