) THE DIVISION OF HEALTH OF MISSOUR!
1 ?838

oo || FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH 010 File Novon e
BIRTH NO. EES- BIST. NO. ___4—2 PRIMARY REG. OIST. m-_.é..!_.a_z. Registrar's No, 601
\ (D 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1f institution: remidence befors
\, l a. COUNTYRBychanan o STATE 4 acouri b. COUNTY By aha na ="
7 b. Cc|)TY (If suteide corpurste limits, writa RURAL and give ¢. LENGTH OF c. CITY d. I» Rexidency within Lmits of
TOWN Rural Wayrle TWS pmnumn) ﬂf‘g this place) Tg\EN R‘lral _Wayn_e . . :Iu chtpumnugwn
d. FULL NAME OF (I not io hospizal or fnstitatlon. give strest address or location) STREET run.l give locatlon) /
TS RE. # 6, St. Joseph e, 46, Bor Joseph 072

3. NAME OF 8. {First) b. (Middle) ¢, {Laat) 4, DATE (Month) (D
DECEASED i ay) iYeag
{ Type or Print) , MAUDE S [ BE.AVER DEATH June 5
5. SEX / 6. COLOR OR RACE | 7. MA%%EB gﬂ’EFRmJESRRIED. 8. DATE OF BIRTH 9._AG§£;:-;:- ;;‘ u&m 1 YEAR | oF uMDEm 1 mts.
(Bpweily] 7. oni Days | Bours | Mig.
Female” | White Harried May 17, 1896 | 58™*” ’ I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12, CITIZENOF WHAT
lifa, 1o DUSTRY (City and State or Forsign Comatry}
Hotgswirg | Home Horton, Kansas v/ gUNTRYE
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Henry Berry |Nancy Belle Cluck Elbern L. Beaver
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{[I‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(&' , ot unknown} | (It . & dates of service) A -
m [ yom, mive war or dates of pervies None Elbern L. Beaver y Bto # 6 ] St,. Joe.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION Missouri INTERVAL BETWEEN

| Enter only coocauseper | |, DISEASE OR CONDITION . - . AN e ONSET AND DEATH
Jime fos (a), (b, and (e | PVRECTLY LEADING TO DEATH® 4 U de

«Thia dors mot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Aforbid conditions, if any, giing DUE TO (b) r "‘, s "*d-vl-esﬁ,ﬁat&.hy_l&__

s heart failure, asthenia, rise {0 lhi above cause (o) stating
. It means the dig- | the underlping cause last.

case, injury, or compli DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

.
Conditions contributing to the death but not . .
related to the disense or condition causing death. w Ly

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION N ﬂ 20. AUTOPSY?
TION
44*"’-'0-‘0 YES D NO lZl'

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg.. taorsbens | 21, (CITY, TOWN, OR TOWNSHIF) i {COUNTY) (STATE)

SUICIDE boms, farm, {actory. strvet, ofice bldg.. o)

HOMICIDE
21d. TIME (Montk} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2i. HOW DID INJURY QCCUR?

F WHILEAT NOT WHILE
INJURY = | woRrK AT WORK ~~

2.7 hereby cerlify that I atiended the deceased from —m‘ﬂ‘—?—g 1985, lo T.n_l.a_,'w.c.:", that I last saw the deceased
alive on .fu-_Ll-_ 19."-1 and that death occurred at _0.3_0_Am Sron? the couses and on the dale staled above.

23v. ADDRESS 7Tho_| Be. DATE SIGNED

2. SIGNATURE (Degres or ;lt!eb L A
. -
NChnied, v, P. It s Hobp VST b=ig.53
24a. Blllil{hllgl- REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, toWn, or c“my) (Siate)
ﬁi.q a

o= |June 15,!55 Joseph, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g SIGNATUR ADDRESS

[/

June 16, 1958 . ’ 4 t., Joseph, Mo,

WRITE PLAINLY-—USING UNFADING BLACHK INE—MAXKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!

by me, o=y .. ......... LA LECLERT TP P , Student Embalmer No.............

working under my personal supervision..

32T, 13 1 PR e Signed %"L/ g ........

Signature of Student Embalmer

Licensed Embalm 4
___’ - . P ] -
R _ P. O. Addres A AN AT

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitute’s grounds for revocation of license).
If. embalmed by a STUDENT, he also shall sign in his OWN handwirltlng
T¢ this body is not embalmed, fact should be so stated above. ¢

L] . . T . .
ki




