THE DIVISION OF HEALTH OF MISSOURI 40589

No, 300 Bl
10.48 F]LE[] DEG ,24 1956 STANDARD CERT|F|CATE OF DEATH ) State fa_!f‘;’\la ........................................
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Kegistrar's Na...1324.
i. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decensed lived., If institution: residence before
3 s COUNY  pyohanan 7 —a-STATE  Migsouri -- ° WY Buchanaf™™ "
b, CITY {1f oyteide corpurate llmits, writs RURAL nnd give ¢. LENGTH OF c. CITY 4. Is Rextdence within Lmits of
omn St. J oseph it STAY AT """’s o St. Joseph 4 vﬁ”"’ﬁ:‘“’n‘:‘:’f
d. F#!.JgPFAME OF {If not in hospital or institution, give strect add or loestion) ADDRESS 1 (1f vursl, give location) ~ ] | ‘r( )
eronoh St. Joseph'sHospital 417 Alabama St,
3. NAME OF . (First). b. (Middle) . € (Last) 4, DATE (Monu:) (Dny)
DECEASED
A Clara Bell Beaver oo Dece. 5
5, SEX 6, COLOR OR RACE | 7. HIARRIED. NEVER MSRRIED. [ 8. DATE OF BIRTH S-hﬂ.GE (h;:e;n I-'; BN'::I ID!EM OF ONDER L MRS,
o t ool A oun in,
Female White WDRERPYEE® Y] July 14, 1908 48 [ e

10a. USUAL OCCUPATION (CheXindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . ; . . 12, CI
done during most of working lil'o.u:'oanil :ud:d) ) DUSTRY (City ead Stsre or Foreign Cosntry) C> 5 Tl%EN TOFWHAT

House wife ! Home Gower Mo DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Joseph Heater. | Polly Annx Brison Lbewis Beaver, St., Joseph
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES

(Yes, o, 0t unknown)

urv-.-lvuﬁroord.tuoiurﬂu) 498-24—493% Lewis Beéver, St. Joseph’ MO

no
18. CAUSE OF.DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET DEATH

1. DISEASE OR CONDITION gy - ) " 4
- Foter only onecatsoper | Ly pp oy LEAD:NGTO%EATH'(n) SiaX TR FodS JuRAKRACH N 11) ﬁ?ﬂg,é o Mo pR57.

line for (a), (b}, and (c)

. ANTECEDENT CAUSES
*Thir does nol mean = 7 &-

the mode of dying, such | AMorbid conditions, if any, giring PUE TO (b) ANE Uﬂ-\/__fM lzf._. L} I}D b LE <& J’?/%
as heart faflure, exthenia, | ride 10 the above cause (a} slating dﬂ TE éj/ U ()l v A E Caﬁ)f EA).I TRl

ele. It means the dis- the underlying cause laat.
case, injury, or complica- DUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditione eontributing fo the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FIFE)“N. 19, MAJOR FINDINGS OF OPERATION ) . 2. AUTOPSY?
330X vu[F
21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - .- home, [arin, fustory, strest, affice bldg 010
HOMICIDE S » :
214, TIME (Moniz} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILE AT [ NOTWHILE
} INJURY = | "WoRK AT WORK - -
- 7
| 22. T hereby certify that I atlended the deceased from L2 /2L /51 19_11. to &L?__. 1.9__1 that I last saw fhe deceased
| alive on _&Lg__ 1940 , and that death occurred af _L'_‘Zﬂm from the causes and on the dale slated aboue
i 23a, SIGNATURE _,- (Degroe ar.titlefl] 23b. ADDRESS _ SIG
| Vol P > £ 25  stulose | TPR875%
dobh, . \"ﬁm M ?&76 - Yo ot ‘ .
%. BURIAL, CREMA- | 22b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCANPN (Qity, town, or county) {State)

TONEHIREL g 115 /1 0/56 t. Oliveb/pepqter \St. Yoseph, Mo

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . RECTOJ'S S1GNATURE ABORESS

@yl? 195¢C . : ._J’oseph, Mo

Q‘})\\IRIT]E PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(Licensed Embalme tatement 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
by Me, I | iiiiiiiiiiciiiieiieicariiieactesceteserensrevasessatntonns teraeeen , Student Embalmer No,...vcvevn..

working under my personal supervision..

Student ..o iciiaiie e
Signature of Student Embalmer

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.

1€ this body is not embalmed, fact should be so stated above,




