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

v CT 2 5 1955 THE DIVISION OF HEALTH OF MISSOURI . 3 53!‘70
FLED O STANDARD CERTIiFICATE OF DEATH 4010 File Nowcuomemsmoms -
=+
BIRTH NO. — REG. DIST. NO. 35 é_ PRIMARY REG. DIST. NO. M Kepisivar's No 3%’
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. If institytion: residence before
a. COUN a. STA b, COUNTY adinimion),
é‘la nnon %l’ﬁ (o] - ’
b. CITY (11 outnide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY 4. Is Besidence withis Hmtts of
OR nahi; Y {in thil place) OR a a 'whn!
vown Rural  Current “™|°B"# TowN  Tiffin CEETRET,
d. FI':\‘.J(IJ.%P?"FAMEOOF (If not in hoepital or institution. give strect address or localion) A%T€I§EES% (If rursl, give location) . . %.5 "‘f??
INSTITUTION b.4 X i :
3. NAME OF n. (First) b. (MIddle) c. (Last) 4. DATE (Menth)  (Day) = (Year)
DECEASED OF »
{ Type or Print) Iillian E Beam DEATH Oct 17 1955
5. SEX / 6, COLOR OR RACE | 7. #!ARRIJEB ];IE\\;ESCPEBRRIED‘I) 8. DATE OF BIRTH 9. AGElr:lhnd:““ IF UKDER | YEAR | IF UNDER 1 MRS,
{8 bl ) |[Montha| Dn .
female white WPHEWRE™ ™ ¥ 7an 21 1871 - i i Sl s
10a. USUAL OCCUPATIGN (Give kind of xork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (¢, .1 s ign Coustey) /| 12, CITIZEN OF WHAT
during ost of working life, gv tirad) DUSTRY ¥ and State or Foreiga (ountry OUNTRY?
yeigian wp x Chicago 1Il1
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
Wihm Eélkard EFeln ) Elizabeth Jankes J Albert Beam
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(\'wm. or unknows) | {If yes, give war or dates of service) NO.
No Mrs Vincenty Bucher Sladden Mo
18. CAUSE OF DEATH ME AL CERTIFICATI 'g;g“v‘:l;‘g%ﬂ‘
. Enter only ongcatse per 1. DISEASE OR CONDITION . - : - s ’
line for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH (e} .~

*This does not mean ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b} W%

as heart fatlure, asthenia, | rise t0 the aboce cause (o) stating

ede. It means the diy. | the underlying eause last.

cate, infury, or complica- DUE TO (e) -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not . . 3 3 / }(

related to the disecse or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_TION . } : ’
, . .
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.g..lnarabeont | 2lc, (CITY, TOWHN, OR TOWNSHIP) {COUNTY) {(STATE)}
SUICIDE - boms, farm, fastory,strest, offiea bldg., 410.}
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT[") HOT WHILE
INJURY . - WORK AT WORK
2. I hereby certify that I allended the deceased from , 19, that I last saw the deceased
dlive cm@.._._...__ 19___, and that death occurred at 10« 45B/ﬁan) the causes and on {he date slated above.
23a. Sl A ) ‘Z3b. ADDRESS 23c, DATE SIGN
LAl . Y rdd
249. LOCATION (Oliy, town, of county) # te)

Tiffin Ohio

DATE REC'D BY LOCAL
Gl
B )




4
4
-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oooiieiiianiiir i e
Signsture of Student Embalmer

Licensed EmbalpieT\Naqgi%. .« ..¢ |
- P. O, Address .. PAVAVATA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). )

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above,




