THE DIVISION OF HEALTH OF

N FILED JUN 11 1951 STANDARD CERTIFICATE OF DEATH srate Fie no 20117
BIRTH NO. REG. DIST. NO. _J-ﬁ___ PRIMARY REG. DIST. NO. 1000 Registrar's No, ___,,,_5__9_9__ .
1. PLACE OF DEATH ; : Z. USUAL RESIDENCE (Wbere decessed lived. 1f lnatitotlon: residenes befors
5 COUNTY  Buchamn & STATE  Mijggouri ..o B COUNTY  Bychanaff™=""
a//7 b. CITY (If ogteide corpurste Lmits, write RURAL and give ¢, LENGTH OF [| ¢. CITY (U cuuide corporate limitaY write RURAL snd ghve townahin)
OR townahip) Y (in this placa} OR o )
g TOWN  8t. JoBeph Tt yre. TOWN  St. Joseph o, F
0. FULL NAME OF (11 not ia honpial or fatisatian, sire etroot. addrem o losation) a. STREET. (U rurst, givs loaaden) " - iy
INSTiTUTIoNS t» Joseph Hospital 2414 8. 1lthnStreet </
3. NAME OF a. (Firs b, (Middle c. (Last
DEC E(:sl; r ( ) Be éka;ead | * DS'T’E hi:?m 0 mi%l?m
( Type or Print) ) DEATH ]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDIR 1 YEAN | O OWOER M £ES,
Female/’ | White Never Married ¢/ | Febr. 24, 1880 | 7 g il e
10a. U§UAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINE.S‘SD%§T H‘\F 11. BIRTHPLACE (8tata or forein sountry) 0 12, CITIZEN OF WHAT
EEEEEE AT ™™™ [ At home Atchieon Coynty, Mbssoury T\
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
b Frank Beckstesd | Mary Ali.e Ried None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURErY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yer. mﬁmknown] 1 ar y-.ﬂr*w; *d;m of nervice)

None ° Mrs. C. R. Liggett St.. Joeeph, Moe

MEDICAL CERTIFICATION INTERVAL BETWEEN
OMSET AND DEATH

18. CAUSE OF DEATH OR CONDETION
. Enter anly cnsoauseper | 1. DISEASE OR CONDETIO!
line for (s), (b), snd (¢) DIRECTLY LEADING TO DEATH® ()

o770 docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gb{ag DUE TO (b) [ y A | —
63 heart falltire, axthenia, rise to the abore entide (a) gating A - L -
ete. It means the dig- | ¢ underlping couse last. M

ease, infury, or complica- DUE TO (c}

tion which exused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not W *
4 ‘ related o the disease or condition eausing degth. K-Qad.& 7”1}'\ /7

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g AUTOPSY?
- TION = D
. . 22 00 “yes w I3
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..bmorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) ) (STATE)
SUICIDE home, iarm, lactory, street, office bldg., e1s.)
HOMICIDE - -
21d. TIME (Month} (Day) . (Yeur} . (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
QF WHILE AT[—] NOTWHILE
INJURY m. | WORK AT WORK

27 Iiereby certifg .lhat I attended the dec d from ¥ - 3’1" ] 19 , o et 1% IPJ'_’_ that I last saw the deceased

alive on

, 18.5 1, and that death occurred at 41 4)1 , Jrom the cquses and on the dale slated above.

()//‘ ~ 4 . D(nq-;mor tile) | 23b. ADDRZ ﬁ _é’- % I DATE;JiNj;;

24b. DATE 24c, NAME OF CEMETERY oa CREMATORY | 24d. LOCATIONAOltgftown, or county) &

-

WRITE PLAINLY—USING UNFADING BLACK INE-~MAEKE A PERMANENT RECORD

.

A~
OVAL (Specty}

l

Removal May 31,19%1e | Mt. O13ve Comotery Hamburg, lowas

REGISTRAR'S SIGNATURE __ ,..__\l,(gtp UMERAL DIRECTOR' S SIGNATURE ADDRESS .
i«w&/fﬁ Co p (2 Q‘_/&./f o 2@% 2ZZ§éééég éé‘ ~St+ Joeeph, Mos
(Ticensed Embalmer’s Statement on Reverse Side) i

5
jie
| 1




L]
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 iR *X ER4XE
. - T
o W - Student Embalmer Ng. e gt
working under my persona! supervision. / ’ '

3258 Miesourles

P. O. Address__Ste Joseph , Mismuri.

Note: The sbove 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 embalined, fact should be so stated above. . o' ’ :




