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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFi

CATE OF DEATH

(Yes, 80, o1 unknown}
no

(If you. rive war or daten of service)

16.SOCTAL SECURITY
none ’

' BIRTH NO. REG. DIST. NO. _142___ PRIMARY REG. DIST. NO. 1000 Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deccasad lived. If lestitution: residence before
a. COUNTY a. STATE ] b. COUNTY sdimimion?.
Buchanan Missouri Buchanan
b. CITY (X cutcide torpurste limits, write RURAL and give c. LENGTH OF c. CITY (I ouwdds corporate limits, writs BURAL and give township)
township} STA_Y {in this plucs) . 7
TOWN St. Joseph life TOWN 5t. Josenh 4677
d. FULL NAME OF (H not iz hoapital or inatitgtion, give strsot nddress of location) d. STREET (If rural, glve location)
HOSPITAL OR ADDRESS 5
INSTITUTION 1201 N. Tth 5t. 1201 N. 7th St,
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED (First) b ( ) ( 4DATE  (Mauth)  (Dey) _ (Yew)
tTypeor Pine;  Dottie Elizabeth Beems PEATH Jung 27 1951
5. SEX / 6. COLOR OR RACE | 7. x&l}&% NE\\IIgFRicaéBR(EIED.) 8. DATE OF.BIRTH 9. AGE (I Y| o wees 1 ma | ¢ oo
N ' Ipecdly’ oxthe Houars | Min
female white 51ng[1e /1 Janiary 25, 1882 “89 l l
10a. USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
dome ducing mort of vorking e, v f rersd) DUSTRY . . COUNTRYT
Uivall _—— = St. Joseph, Missouri
|tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ferdinand Beems Nancy Pepper === | —cem—m—m——
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Edward O. Beems,1201 N.7th St.,St.Joseph,Mo.

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b}, and (¢}

*This does not mean
tA¢ mode of dying, such
os heard fatlure, asthenda, -
de. It means the diz-
ease, Infury, or complica-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AMD DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giwing DUE TO (b)
rise to the above caure (o) ddating . .
the underlying couse last.

DUE TO ()

(Dstessd

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death bul not
reluted to the disease or condition causing death.

19a. DATE OF OP;FI%FN 190, MAJOR FINDINGS OF OPERATION . o : Vo <+ st ]-20."AUTOPSY?
e - “200 ves (1 wo [J

21s. ACCIDENT {Specity) 2ib. PLACEOF INJURY (e.a..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE}
SUICIDE home, farm, fastory, sureat. offies bldg., s} . Lot . L Ie .
HOMICIDE

214. TIME {Menth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF . WHILEAT NOT WHILE .

INJURY . WORK

1 Qi/_, and that dealh occurred at

AT VORK ) '
ed ¢ jf..deceased from WM’ W ?"I lasg 2aw ? d g@

101&!11 , Jrom the causes and on the date siated above.

78 S -5

0 (Degros or title)

23b. ADDRB%, E; I /DATESIGNED

2ia, BURIAL, CREMA- | 24b, DATE Z4:. NAME OF CEMETERY OR CREMATORY, LACATION (Clty, town, or connty) -+ (State) .
TION, REMOVAL (Bpesity) 3
beirial /A &/20/195] Ashlnd fo- - 5t. Joseph . Missouri :

\VRITE;PLAINLY——:-USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

(Pap C.

Y

?I.Tn'linau. DIRECTOR' 8 uisunrua! ADDRE 85

%14 2,195
) — 7

[ Y _

(Licensed E'mhulmﬂl Sutemmt ont Reverse Side) E‘ :
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STATEMENT BY LICENSED EMBALMER

!
1
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 No.

working under my persona! supervision,

Student c.ciensesssnssrsrsansassasscncsanas
Student Enbal-u

P. 0. Address8.0.7.. 5.22 —’E{;Q/%&-/

Note: The above MUST BE SIGNED BY TI—IE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wnth
the above constitutes grounds far revocation of license.)

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



