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21d. T(!#E {Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILE AT . NOTWHILE
INJURY m. | "WorK T ok .o - C e

z I hercby cerlify thal I attended the deceased from June?l 19 54 to NOV 1 19 54 that I last saw the deceased
alive on Oct 21 , 19 54 and thal death occurred at _1_15P m., from the causes and on ths date stated above.

2. SI TLURE (Dezreoortitle) Z3b. ADDRESS 23. DATE SIGNED
SWihw 8 P onks . M. B. T 301 No. Bth:Stis.Lity. 11-3-54

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY . ' | 24d.. LOCATION (Oity, town, or county) - {Btate)

Tﬁ" REMOYAL omstr | o 5, 1954 ’ Savannah Cemetery,, - Savannah, Mo. ,
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

No. 300 ~ .
o | EIEDNOY 151984 STANDARD CERTIFICATE OF DEATH -
'BIRTM MO.__ ____ REG. DIST, NO. ___iz_ PRIMARY REG. DIST. no.._.lgo_o._. Regiriror's N..__._]:.}_?_B _____ .
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decessed lived. If lnwtitotion: residence befors
a, COUNTY Buchanan a. STATF M ] 55 ouri b. COUNTY ndrew adnisalon),
‘f b. CITY (11 oateids eorpurate Umits, write RUAAL and give ¢. LENGTH OF ¢, CITY (If ousdds sorporate limits, write RURAL and gire township)
TOWN St. Joseph o “}'n‘é's‘.”'* N v Bolckow R0
- .
a d. FULL NAME OF (1f got i hoapjtal or instt mive street r location) d. STREET (11 eursl, aive locetion)
S HOSPITAL OR ﬁsrkv ew 2 a’c Sugnys fope ™ ADDRESS /
‘é 3 NAME OF 5. (First) b. (Middle) <. (Lest) ) DSP; (Mcuth) (Dsy) (Yeer)
a4 {Typeor Print} LOLA BEECHER DEATH November 1, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io yeans| 7 oun | TUR | & atn u m3n
% Female Whi te WIGOWED, DIVORCED ety | 1y~ g~ 1883 o e Homh, Dans Hml Mis.
. »
; 10a, USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE oountry) -
. 5 ﬁndnrin:mqn 'orhum-.-mlhul:d) A USTRY (E“‘.“h"’n M ’ 0 lzchTIZEN?FWHAT
& ousewi f'e t home Andrew County, Mo.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Moses Bedford { Unknown { Otis Beecher
B [|!5 _WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes,no,or unkoown) | (If yes, give war or dates of NO.
= no | none Sheldon Beecher,Cirwthersville, Mo.
! 1. CALSE OF DEATH MEDICAL CERTIFICATION 'mﬂﬁm
K || Enteronlycnscaus I. DISEASE OR CONDITION . . .
z e for @, (o and (g | PIRECTLY LEADING TO DEATH*(sy _Carcinomatosis, Generalized moS.
i “This does wot mean | ANTECEDENT CAUSES
3 the mode of dying, sueh | Aorbid conditions, if ony, giving DUE TO (b) Carcinoma of bladder ?
W - |} as heart failure, asthenia, | rise to the abore eatee (a) stating - — e . . e - - . - . -y
B || cte. It means the gis- | the wnderlying couselaxt. - ) T ’ o ” A -
o) ease, infury, ar complica- - DUE TO () - o —
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * * ™ - Te AT et
= Conditions contributing o the death but nod
ﬂ related to the diaease or condition causing death. : /&7 X
a4 || oe- DATE OF OPERA. | 190, MAIORFINDINGS OF OPERATION * =~ = =7~ » = 7 = 7% |2 AUToRSYI
Z 0 w[d
= TES )
w [ 21 AcciDENT (Becity) 21b. PLAGEOF INJURY (e Inorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
= a%ﬁ:glEDE ) homs, farm, fastory, strest, offioe bldg. eta} LT el s L Y
—
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TPE l‘if TE RECD BY LOCAL RAR'S SIGNATURE : |
" WL s wm&&ﬁ@m%“ yied
(Licensed Embalmet’s Statement on Reverse Side)




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 Embslimer HNo.
working under my personal supervision,

Student ..... ceeeraenerneannes Signed—-_ﬁ.\__gx_f,ﬂﬂﬂfz_.

Student Embalmer
Licensed Embzlmer No..,.z.é G

P. Q. Admw"m“

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

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




