.5. No.300

Iy, 10.48

......
—_—
-

THE DIVISION OF HEALTH OF MISSOURI

A UL 21 95

STANDARD CERTIFICATE OF DEATH

State File Nc2.3,6,59__

line for {a}, (b), and () DIRECTLY LEADING TO DEATH‘“)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above cause (a) .ltating
- the underlying cause lost. ~_* :

*Thiz does not mean
the mode of dying, such
as heart faﬂure. asthenia,
ete; " It means the dis-

DUE TO (c)

' BIRTH NO. REG. DIST. NO. 42 priMARY REG. DisT. wo. 2OOO Registrar's No 753
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceasst lived, If Lumtivation: residosce befors
a. COUNTY . STATE, ,. . . b. COU denisston).
Buchanan : Missouri "Bachanan
b. CITY (I cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF || . CITY (U outslde corporate limits, writa RURAL st give township)

OR 1wwomkip) | STAY (in thie place) . g
TOWN  St. Joseph 7 years TOWN  St, Joseph 474 7
F}{Jgs.PN_I-_ﬂﬂtE OF (If oot in hoapital or justitation, give streot addross or Iouﬁon‘! d ASDI'I;?EEI' (If ram!, glve location) r)J

INSTITUTION 2616 Penn Street 2616 Penn Street

3.DNEACME OEFD 8. EFlrst) b. (Middle) ¢, (Last) 4 Dg’]—_'g (Mouth) (Day) (Year)
(Twpeor Pringy Lillian Leota Beale DEATH July 3, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| ¥ Owem 1 viar | o Gwoen 2w,
i WIDOWED, DIVORCED (8pecity) last birthday) | Monthe Hours | Min.
fenmale white married Japnary 20, 1874 ) 78 I
10a. USUAL OCCUPATION (Ghekindatwork | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY COUNTRY?
housekeeping own hone Allen County, Kansas
!‘lal. FATHER'S NAME 13b, MOTHER'S MAIDEN‘ NAME 14. NAME OF HUSBAND OR WIFE
William H. Best ] Louvinia A. i1 Samuel W. Beale
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yew. no,orunknown) | (If yes, give war or dates of ssrvice) NO.
no none none el Beale,2616 Penn, St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'WEEN
 Enter only onecauseper | . DISEASE OR CONDITION . « | OMARTANOD

P L TN et

LTS e T P

6&}n2f1~miérv-

ease, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT-CONDITIONS. .. .2~

Conditions contributing to the death but not
related to the disease or condition causzing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | v e L . | 20.-AUTOPSY?
TION 2 3 .5/ X
L . ves (] wo Bl
“21a. ACCIDENT ~ (Bpeclfy) '21b. PLACE OF INJURY (a.g.. incrabont | 216, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE . boms. farm, Inctory, strest, office bldx..sv0.} s ey . . e ey
HOMICIDE 4 - :
21d, TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT NOT WHILE
- INJURY - C - - work - atwemc_ 1] ... .l

y
2, I hereby gﬂg‘iy that I attended-the deceased from A_a b,
_alive onf - s I9_..,L_?.and that death occurred alf’

19_{_[, lo 191‘\1501 I last saw the decensed

T

23a. S)GNATURE Y/

b

{Degroa or title) )

k ., Jrom the causes and on the dale stated above.
A 23c. DATE SIGNED

242

b. DATE

7/5/1952

URIAL, CREMA-

nc'ﬁ REMO\TL pacity) §

24c. NAME OF CEMEI'ERY OR ﬁ !
Mt. Mora Cemetery

(State)

St. Josenh Mlssonrl

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

'25. FUNERAL DIRECTOR'S S1 GNATURE . ADDRESS
g_ /E/’Q'vw

; REG. 2 2 byo
(%memed Enbalmer- Statemnent on Reverse Side)

7\&;%/ A
W/h/*f%f;




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 Embdalmsesr No.

working under my personal supervision.

Student c..us teeessssesusutsasEraransen vaee Signe
Student Enbalmer

Licensed Embalmer No... ‘f’r 3. -(

% P 0. Add,ess?MM/o%

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
i the above constitutes grounds for revocation of license.)

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




