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., . . . ‘R
WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Q ‘R

THE DIVISION OF HEALTH OF MISSOURI

10524

1953 STANDARD CERTIFICATE OF DEATH Stete File No
' BIRTH NO. REG. DIST. WO. M__rmmv nES. nls'r.‘uo.ao ¢ D Registrar's No. /‘!8
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f Inatt ilepes befone
& COUNTY  Marion “ ST Missourd "% Marion ™7

b, COI"I;Y (1! cutcide sorpurste Limite, write RURAL wnd give [ LY“;EE‘. BF’ -5 ng {1f otelde corporste Hmits, write RURAL snd give sownahls)
towasblp) {
ToWN  Hannibal ) . weeks!| T1TW Paimyra 46 9

10a. USUAL QCCUPATION (Qive Xind af work |
done during mout of working lfe, even if retired)

Car Salesman

10b, KIND OF BUSINESS OR IN-
DUSTRY

d. FULL NAME OF (ﬂlﬂhmﬁﬂmhﬂmdnwddmulmw d. STREEY (11 rurs!. give location)
HOSPITAL OR ADDRESS /
INSTITUTION ], ital 121 _Sputh Home
3. NAME OF a. (First) b. (Middle) c. {Last} 4 DATE  (Momth) (Dsy) (Yer)
{Twpe or Print) Frederick William Begema March 30 1993
8. SEX U 6. COLOR OR RACE | 7. \‘N\H\RRIED ISE\\’IER MARRIED 8. DATE OF BIRTH 9, AGE o n’ln ‘:n:'::l ID.“: ;uﬂ: ..M.;;
ours .
Male| White | las ' |21 Maren 1885 | 89 l |

11. BIRTHPLACE (City snd State or Foraign Cowntry)

' IZ.(IC)ILTIZEN‘OF WHAT
Truxton, Missouri

13a. FATHER'S NANE

Henry Begeman -

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, 80, or uokoown) | {If yes, clve war or dates of service)

Carrie Du

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

n

7. INFORMANT' § SIGNATURE OR NAME ADDRESS

P

18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter culy coscausper | 1. DISEASE OR CONDITION _ . . ONSEY AND DEATH

Mo for (a), (b), end {c) DIRECTLY LEADING TO DEATH (2) &“‘é .my { ?MM—‘Q J_gﬁ‘-t,

“This doet not Twean ANTECEDENT CAUSES

the mode of dying, stch | Adorbid conditions, if eas, gising DUE TO (B)

a8 Beart fallure, asthends, | Tise fo the above cause (o) dating R R
tAe underiying cause last, -

ete. I meany the dig-

cast, Injury, or complice- DUE TO (¢)

tion which enused death, | 1. OTHER SIGNIFICANT CONDITIONS N
Conditions coniributing Lo the death but nod

related Lo the dizease or comdition cauting deatd. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 2, AUTOPSY?
' TioN . /62X | w0 wl
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (s.4..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bama, farm, lastory. strest, offee bldg. wte.) .
HOMICI\DE :
21¢. TIME (Meath} (Day) (Year) (Houn) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?Y
F ' . muu;n'r MOT WHILE
INJURY [l AT WORK

2. T hereby certify that I attended the deceased from
alive on

L1953, and that death occurred at © :008 8:00a

1851 to _Znﬁ"‘_.ﬂi. 1943, that T last saw the deceased
m., from the causes and on the date slated above.

(Degree or title)
me,

L. SIGNATUTUEW : 2 . 0

3. DATE SIGHED

g/ masdk 1453

Tlu‘ONBgZRML CRE| ) Zlb DATE
) R‘ﬁ"fﬁ 1 April 1953 Greenwood
DATE moavl.%cs%

"REGISTRAR'S SIGNATURE  J5° 7. <74

Z4:. NAME OF CEMETERY QR CREMATORY
Cemetery

24d. LOCATION (Qity, town, or county) . (Btate)
Palnp )

ADDRE 33




e

mecEIVED AR 7 1R | "

MARIGN CO, HEALTH LEPT.
DATE FILED__APK 7 1353 o _

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

" nrr e e e emeasremseekireobeebbeamatmRRRRSeerat as e R bennns soseben . Student Embalmer No.
vworking under my personal supervision.

STUSENT vvvvnavravonnsrsiassnonssssrran Signed..., e
Student Embalmer

Licensed Embalier No I Y{I

P. O Addressy Ua A7 2V TR

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

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




