AL AUG 6 195 THE DIVISON OF HEALTH OF MISSOURI

. Mo, 300 ;
o STANDARD CERTIFICATE OF DEATH stee Fite No SRV CL ...
/I ' BLRTH NO. REG. DIST. NO. ___Ll-_z_l'nlnuv rec. oist. wo._ £000 Kegistrar's No 809
, 1. PLACE OF DEATH B ¢ USUAL RESIDENCE (Where decossed lived. If lontizution: residence befors
} a. COUNTY a. STATE . . b. COUNTY s dinlaaton).
Buchanan Missouri Buchanan
b. CITY (I outalde eorpurate limits, weitsa RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporate limits, writs RURAL and give township)
OR townakip) S‘liAé tla this phn) OR
- TOWN  St. Joseph TOWN St. Josenh a)/ 8
g d. FHO%P?’I‘BANI".,EOORF { no a tdnA vgm or louﬂnn) d‘AsDTDRREEErSS (if raral, sive location) /
o INSTITUTION Leon ursm fom BB, #5
a 3, gs%ﬁs%% a. (F.irst) ' b. (Middle) ¢, (Last) s, DATE (Month)  (Day) (Year) |
H { Type or Pring) Minnie Beaver DEATH July 27, 1951 |
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| ¥ Woes 1 1o | 7 moer & oz,
= . WIDOWED, DIVORCED (§pecity) o last birthday) |Monthe l Days | Hours | Min.
g female | white married / Feb. 25, 1881 70 l
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE s t etuntry ,
a doudnrin;mmtel-mhl_n;uh.-vcnun;r::l) DUSTRY te o ord.cn ! . 0 'zcglir"‘l'ﬁ,’f?FMAT
= housewife ownt home St. -Joseph, Missouri 5
d: '3&. FATHER"S NAME 13b, MOTHER'S MAlDEH NAME 14. NAME OF HUSBANG OR WIFE
" : James Whaley ] Mary Elizabeth Mever ] Harrv E. Beaver
&2 ‘|| J5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT 5 SIGNATURE OR NAME ADDRESS
- {Yes, 1o, or ynknown) | (If yes, sive war or dates of serrice) NO. )
b no —_——— neone Mr. Harrv E. Beaver,R.R.#5,St.Josenh,Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVtL"rB’l-.:I.aEH
M || Enteronly onecausmper | 1. DISEASE OR CONDITION - NSET TH
Z | e for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH" ) __g_&M [ Yy | wa 7\.4—:_'z . R IS4 1],.%_
5 *Thiz does wot mean | ANTECEDENT CAUSES -
- the mode of dying, such | Afordld conditions, if any, giving DUE TO (b} LAt B,
|| es heartfottnre, asthenia, -| rite to the above canse. (a) stating. . . . -
[+ ete. It wmeona the dis- | e underlying cause last. .
© ease, infury, or complica- - DUE TO {¢) - — —
P4 tiom which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS - ¢ T :
[ Conditions contributing lo !M death b-u,t -mt
9 related Lo the di or &
T f e DATECF OP'F%‘}Q' ‘19b. MAJOR FINDINGS OF OPERATION' TetwE o o T e o, AUTOPSYT
iz,
= . T S T S 33/X vtsD uo[:]
v || 21a- ACCIDENT (Specity) Z1b, PLACE OF INJURY (sg..i2 orabous | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) _(STATE).
)y SUICIDE R bome, farm, {actory. atreat, offics blds., eta.) - T ST e
Z HOMICIDE
g 21d. TIME (Monts) (Day) {Year) (Houn | Zle.INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: % ~ | wHILEAT ROT WHILE . . .ok
>|.( INJURY . . | “work AT WORK : : :
B |2 1 hereby cerhfy at I attended the deceased from _Le / 11 1957 to 7/ / 1987 | that I last saw the deceased
t E alive on 19_51 and that, death occurred at 223 0. 4:10A. m. from the causes and on the daile staled above.
53 Ba. SIGN TURE X :U {Degree or title) | 23b. ADDRESS N ;} M ' TESIGNED
E BURL EMA- 24» DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY ity, town, or county) (sm(
=t TIOIL RE VA n
& 7/30/1951 Ashland Cemetery St. oseph |  Missouri
DATE REC'D BY L%%l& REGISTRAR'S SIGN‘?E #{J 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Uego, 05 | O3 28 AL -
4 (licensed Embaiciet's Staternent on Reverse Side) .




s —epr—— LR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by —————

Student Embalmer No.

working under my personal supervision.

Student cuveennerrenreenn. et e Signed.“...%ﬂ(l/
S5tudent Embalmer

Licensed Esffbalmer No

P. O. Addms&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




