WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

O'Q:
¥
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FILED APR 27 1958

THE DIiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Ff.'.c Noiere 80?5.

BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. KO. 1000 Kegistrar's No. 343
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased lved. If lnstitution: residence before
a. COUNTY  Bychanan a. STATE M4 ssouri b COUNTY  Bychanan™ ™"
b. CITY (If outolds corpurete timits, writa RURAL and give ¢, LENhGTH nEF c. CI7Y d. I Restdence within limitx of l
weubip) {ia this } . a cit co: ated town?
1own  St, Joseph o ree | TOWN  St. Joseph | VTR,
d. FIE"JUS.PF'PAT_EOO of igh Win or . ASDrgFEEﬁ (If rerl, give location) I °
INSTITUTION 2829 South 15th Stree 2529 South 15th Street
3. NAME OF 8. (Firs) b. (Middle) ¢. (Last) ry DSTE (L.ioth (Day)  (Year)
{ Twpe vr Print) CHRISTINA BEAGLE DEATH  March 22 1956
5, SEX / 6, COLOR OR RACE | 7. MARRIE% ?le\}l’EchélsRRIED'?I—B DATE OF BIRTH 9, AGE&:&:.;“ B'I’F Uﬁl JD‘I'W IF UNDER 2 WES.
. {Bpaci: 7. o ays | Hours | Min.
Female White Ydowed Nov. 15, 1861 ol |

10a. USUAL OCCUPATION (Give kind of work
don{‘du.ri.u mest of working tife, sven if retired}
e

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

11. BIRTHPLACE [City sad Stete or Foreign Cnunuy! /

12, CITIZEN OF WHAT
NTRY
Pennsylvania

13a. FATHER'S NAME

John Reed

13b. MOTHER'S MAIDEM

Sarah

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeu, oo, or unksows)

16. SOCIAL SECURITY
RO.

No

Uf yew, pive war or dates of sorvice}

None

NAME

unknown )

14, NAME OF HUSBAND'OR WIFE

Daniel A.Beagle

(Deceased)

H. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Mrs, Andrew McCush St,Joseph,Mo,

- 2
Qo o
PERMANENT RECORD a §
[
e

nsed Embalmer’s Statemnent on Rewv:

18, CAUSE OF DEATH MEDICAL CERTIFICATION g{ggil;‘g%m
. Enter only onecause per f, DISEASE OR CONDITION i H
Htae for (5. (b, amd (ey | PIRECTLY LEADING TO DEATH® (g Wﬂ—@' horerinndia 2a a 8 ege
——
«This dors mot mean ANTECEDENT CAUSES 2 : ”a g . i i 2 4
the mode of dying, such | Morbid conditions, if any, giving DUE TO (1)
s keart faflure, asthenia, | rize to the above cause (a} stating
ee. It meons the dis- the underlying cause last. -
ease, injury, or complica- DUE TO (¢) Mw lery <,
tipn which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
{ Condilions contributing to the death but ot -
related to the disease or condition causing death.
. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION A J Y
N X | ves wo
21h. ACCIDENT (Bpacily) 21b. PLACE OF INJURY te.c..inoraboeut | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“ SUICIDE homs, farm, factory, sirest, offioe bldg., sta.)
MIC!DE . .
2ip. NME {(Manty) (Day) {(Year) (Hour) 21s. INJURY QOCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
RJURY = | “work AT WORK
22 1 herc%ceﬂif hat I atlended the deceased from MMQLL o __’(L IQ_L.‘that I last sow the deceased
alive 2, 19_5_1._, and thal death occurred at .8_55_13 m., from the causes and on the dale staled above.
23, SIGNATURE (Degree or tltle)(_ ,2311 ADDRESS 23¢. DATE SI NE;QL
oy P
QCutla Wirndsoa bcare, 1l 5 U\
247, BURIAL, CREMA. | 24b. DATE f | 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, ta¥n, or oddnty) (State)
TION, REMOVAL (Bpeeity)
oval 3=23=56 Savannah Cepgetery S5 1]
DATE REC'D BY L%%’él- REGISTRAR’S SIGNATURE . ’ ADDRESS
30,195 aLLuo—nJ t.Joseph,Mo,

Side)




]
A ————— s e ol —
T e o ———

STATEMENT BY LICENSED EMBALMER

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

DY INe, OF By ettt iiiarasa e , Student Embalmer No..........---

working under my personal supervision..

S AT 123 + & RN Signed C-M g..

Signature of Student Embaluer

. Licensed Embalmer Noyé.;?
i ' P. O. Addrea%%.z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




