THE DIVISION OF HEALTH OF MISSOURI

. No.30 . . .
W] Finioy 25 sé  SANDARD CERTIFICATE OF DEATH e i o, SO OB R
.'amf.u KO, iz_s DIST. NO. [87 PRIMARY REG. DIST. NO. Siml__.o Reg.:slrar'a No............g_.-................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
0 . CONY Livingston * STATEMissouri b. COUNTYL, i vings tdrr
b, %}"\’ Ut outolds corpurnte Hmits, writs RURAL and ‘i':.hi ) € LYENIETE; ﬂ?F‘ c. ng 4. 1s Residence within Umits ot
. - tow: J { T8 a £iy rated fownt
oW Chillicothe A “¢4YS| 9 Chillicothe R
d. FULL NAME OF (It not in hoapital or institation, give street address or loelu.nn) o STREET (U rarat, give tocation) f ‘f" ‘D
HOSPITAL OR ADDRESS 4]
INSTITUTION Chillicothe Hospital 818 Calhoun St.
al:;qE%bE’IES%'E o. (First) b, (Middle) ¢, {Last) 3. 03}'5 X (Mouth) (Day) (Year)
(Tyeor i) PAUL : BEIER e July 20 56

IF UNDER t YEAR | F UWDER 1 HES.
Monm, Days Hounl Min,

5, SEX 6. COLOR OR RACE | 7. #&%EB TSIE\\:'S.ECIESR‘?EB‘ 8. DATE OF BIRTH ] Qll..A.GE (Io;n
o Lt o
Male I White Married Aug 27 1869 | ég"h

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; . 2. CITIZEN OF
done during most of warki w-.omr;! nml N DUSTRY {City wad Stote or Foreign Comntry) If- UNTR 70 WHAT

-

2.1 hereb‘y cerlify that I attended the deceased from 1922 , lo a—l—- 20 19 YA , that I last saw the deceased
alive on 19‘ A _leo and fhet de ed at _._-.Q_O_a /m lh(cauaes and on the date staled above.

PO 7 e Sy T et e |5

Q

:

b

g

& : . . .

> Retired Farmer Tripolitz Germany oo fla

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE

S lJohn Beier |Pauline Beier / Sarah Gillaspie Beier

b ﬁ' WzSoE)ESE:.SE)D E‘(';EE INﬂU.S. ARM:E‘D T')EE'{ES': 16. SOCIAL SECUREI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. w 'an, give war or - =]

3 IR ' NONE Mrs. Sarah Beier; Chillicothe, Mo.

l 18. CAUSE OF DEATH MEDI CERTIFICATICON INTERVAL BETWEEN

M | Enteronlyonemuseper | 1. DISEASE OR CONDITION . ONSE_;AHD DEATH

Z |l vine for (), (), end (9 | DIRECTLY LEADING TO DEATH" (5 ?

E *This does mot mean ANTECEDENT CAUSES

< the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

- a1 heart fallure, asthenta, | Tite Lo the abooe cause (o) stating

o ete. Jt means the diy- | ihe underlying cause lest,

o case, injury, or complica- DUE TO ()

=4 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

[ Conditions contributing to the death bt not

E | _related to the disease or condition cauting death.

[;( 19a. DATE OF OP'FIROAIG 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

< 4222 | w0 wk

o 21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE _ homa, farm, factory.atreet, office bldg., na.) .

_é HOMICIDE .

g 2id. TIME Moot} (Day) (Year) (Houn 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
oF WHILEAT[] NOT WHILE

- INJURY = | “work L] ATWORK

bt

2.

&

-

-

B

?I'A REM](;)\‘}. CREMA- 1 24b, DATE I 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate)
{Bpecdiy) . . .
3 araal ™| 7-22.56 Edgewood Cemetery Chillicothe, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ |25 FUNERAL DIRECTOR"S 5| GMATURE ADDRESS
REG

71- \l!ggg!!gﬁ'=¥2ééég4c&£l=TT_MLQAJUl NORMAN FUNERAL HOMESChillicothe,Mo
' (Licensed Embalmer'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 emba

DY M€, OF DY ottt s e a it » Student Embalmer No......c...--

working under my personal supervision..

LT Py e P Signeé&tk.ax.ﬁ&m& .....................

Signature of Student Embalmer
Licensed Embalmer No..LkO.B.é.-

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).

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

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

.

: ' . :



