AME VYION/IN UF MTeNEIN WE IVisRSUN
¥No. 300 >
Yoo 1 FILED MAR 1 1955 STANDARD CERTIFICATE OF DEATH o Fite o DO
. ,".”J
'SIRTH NO. ‘ REG. 0IST. \NO, k4 ? PRIMARY REG. DiST. md-‘______.d—b Registrar's No, ..‘? ?Eg.......
I. PLACE OF DEATH S 2. USUAL RESIDENCE (Whare decessed lived, If Institution: residence Lefors
a. COUNTY . : a. STATE _; b, COUNTY wdiuisaion).
St.louls ., Missouri St,lpukis
b. CITY (I cutslda corpurats limits, write RURAL and give ¢, LENGTH OF c. CHY ('[I ounidn corporate limite, write RURAL aud cive townahip)
OR townabip) | STAY (in this placed OR - % ,7
ToWwN  Robertson 3-yrs TOWN Roberts/ {4 0
a d. FULL NAME OF (1! not in bospital or loatitution, give strest addrom or locatlon) d. STREET - (I rural, ﬂv‘ ‘Iocafion)
o HOSPITAL OR . ADDRESS )
] INSTITUTION Gigt Road / .
B | AAMEOET s . (Middle) & (Last) Ao (Mont) " (Day) . (Yew)
- F (TypeenPrit)  Zada Neoneta Beahan S Feb, Q,ESS
é: E 5. SEX 6. COLOR CR RACE | 7. MIAI.J%%\I,EB. lsrl-:‘yggc nElSRRlED. 8. DATE OF BIRTH I E E Gn vean J m&n T TLAR | O GMOER & WIS,
. L {Bpecliy) ' L Hours | Mia,
2 ; Female / White arried /| June 15,1898 '-3' i s |
5‘ ﬁ 10a, USUAL S&ggpmou (Gl kind o work 10, KIND OF Busmsso?g_r 'R"f 1. BIRTHPLACE (00 wnd State or Forsige m_m,‘. : Elzégﬂr’}_ﬁwrwuu
= g ousewir _ Home Rock Bridee,I11, 7/ | <U.S.A,
- < 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
A oW Aaronn Richards - |1 Mary Schem rn Boland A,.Beahan '
& |[ 15 WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL szcumw 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- | {Yes, 0o, 0r nown) | (I yes, glve war ot dates of service?
> ;sll [o) 0 198-07=- 133 Roland A . Beshan Rohertson,Mo. ,
19. CAUSE OF DEATH . MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
> o .|| Enteronlyoneceussper | I. DISEASE OR CONDITION _ E; ONSET AND DEATH
Z || line for (s), (o), and (@ | PIRECTLY LEADING TO DEATH® ()
i *This does mot mean | ANTECEDENT CAUSES c
3 the mode of dying, such ﬁ"g‘uwa.”“' U'}“Sd’ﬁ"’ DUE TO (b} ,52—/ /ﬁéc.n MM
- || a# beart failure, asthenta, |. T8¢ ¢ AROBE CaLe (@ ng - .
B - de. It means the diy- | M uadelying couse last. : — Y B DI
Iy ease, injury, or compli ] DUE TO (c)
2 || ton whter coused death. § 11. OTHER SIGNIFICANT CONDITIONS Voo oa e g
! = Cunditions contributing io the death but mod )
g 2 reluted to the disease o7 condition causing death. N :
E 192..DATE OF OF%‘;JA& 19b..MAJOR: r-‘mumes OF,OPERATION‘- e, Tt ae . mt v et et 2 e e |20 AUTOPSY? |
; B ' . IS'OX yes [J mm
: o ||z ACCIDENT (Epacity) z:n PI.ACEOFIN.IURY te.5 Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
! : |DE home, farm, [setory, street, offies bidg..sns) " S e e L.
> & HOMICIDE ; ] . R <1
I g 21d. TIME (Month) {(Day) -(Yesr) (Houw) | 21e. IRJURY OCCURRED | 2if. HOW DID INJURY OCCURT
= ] | ' - "0 s e
‘?}_ E 21 h_eréby.ci.-rt' T aumdcd the deceased from 19_13, to _M_;‘mﬁ", that T'last saw the deceased
:3;, < alive on 1935.’ and thal deatk pecurred at An, , Jrom the causes and on the dafe stated above
= o3 | 23, SIGNW {Degres or title) 4 23b. ADDRESS SIGNED
a
= B (el N JGA T NS W g s rne T ,.siw/
‘ E % B,I;!J gmi A‘}.ALCREMA- 345, DATE 24c. NA‘HE OF CEMEI‘ERY ?’R CREMATORY w LOCATION (Olty. tnwn,o!eoum.y) /(Btate)
- (Bpacily} : Lot
¢ B urial 2-17-1955 | Lake Charle&:Park “Wellaton,Mo,
DAYE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 25- FUNERALDIRECTOR' 3 $1 GNATURE ' bORESS -
2- /8- 66 i g nd=1




-

v .
STATEMENT BY LICENSED EMBALMER

[ hereby eértify 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 personal supervision. ’ .
SW é = éi é C A [

SEUd Nt cucusraenisncannacsassrasnransnanes

Studant [mbalmer

Licensed En;nbalmer No vl C/M‘ #

W

P. O. Addres 2 7% ‘

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

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




