THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH < - 8493
TATE FILE NUMBER

e F“-ED APR 8 1 5 tration District No. .........../ﬁ‘jm... Primary Rugistration District No._g_ﬁ.:?_:?. ........ Ragistrar's No. _.52_%._....:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY Howe 1l « STATE . Misgourd » “OWNTY QOrecon” praton)
b. Cclj':;‘f (If cutside corperate limits, give TOWNSHIP only) | Inside Limiu e. CITY : g Inside Limirs
TOWN Vlest Plains . | TR No town  Thayer Tormship O7 M DT Nogy
T
c. l":lgls‘lg‘l'lt‘:l‘fEOROF {1f NOT inhospital, givelocotion)|Length of stay in 1b J. STREET {If outside, give location) Reside on Farm
INSTITUTION \ 6mos 23 dag ADDRESS YesO Now
3. mamx or Firat Middie Lot 4. DATE Month Day Yeor
DECEASED . . OF
(Type ar print) Beatrice Ellen Yay veatd March 23, 1957
5 SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH D AGE (In years | IF UNDER | YEAR JF UNDER 23 HRS.
7 Lok marrien [ wever marggo [ | fast birthdaw) fomiis | Dawe | Howrs | atin.
Female Tihite wivowep (B oworceo [ Aug 12, 1878 t
10a. USUAL OCCUPATION saiu kind of work done |1Gb. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atnte or comtry) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) /
Houeewrife Domeatig _Hellnnd  Teees USA
13 FATHER'S NAME 14. MOTHER'S MATDEN NAME
Charles Bergstressor o Ellen East
15, WAS DECEASED EVER N U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, mo, or unknown) | (IS yes. 0ive war or dates of wervics) . _
Ho Hone Hona Clyde Mav, Koshlkonons, liissouri
18, CAUSE OF DEATH [Enfer only one ¢ ne for (a), ), and (c)] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: Z a - ONSET AND DEATH
SMMEDIATE CAUSE (d)

Conditions, if any, | nucato (bgaﬁg&nldﬁiﬁ_._ea o-u-z—u-

whickh pave rise fo

abore c::ue ;'). g E ﬂ
sating 1 under-
Iping  cause lapt, | “DUEFOulc) — ’-"h"

z
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ii:B :éﬁ_ 3:;%3\'
=
3 ‘s J-l 2 1\ ves £ no O
E Wa. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I of item 18.)
Bl.. O ul 0
x Xc, TIME OF Hour Month, Day, Year
. INJURY 2. m, .
E p.om. - -
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or chout hame, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT C] NOT WHILE Jarm, jmorr, strect, office bldg., eie))
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF- POSSIBLE

| 2t Fatten

the degbase w 676 . to )' s’ ’- 6(7 andhnaaWLahveon /d’ /" -‘_7

m an the date atated above; and to the beat of my knowledge, from the c} uses .u ted.

zzc. NATURT E : A Degrez g:aj %%_6 22b, Auo[i'ss _ ;_) . ?g-_o | zz:io;:-s;-t;_)

23a. BURIAL, CREMATION, 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cily, lown. or county) ( State)
RzuavAL (Spenj'\ R
Burial -2 ~1957 Hoshkonorns Cemetery Xoghkonone, 15 assouri

7 ., |2+ FHgRaL oirecToR AD: 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
7 bevs Jhusppn s 4. 3-57 | Satiee. Goo ki
o 7

{Licensed Embalmar's Statement on Reverse Side)
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R b ) STATEMENT"BY'LICENS'E_D EMBALMER __ )

- . - ’ . V :
- b - L, - .
I hereby certl.fy that the body whose name is recorded on the reverse 51de of this certlflcate was en

. . T Lot

by me, or by ....... [ . .......... e v Student _Embalme!'- No...:..-ﬁ.

+ . . )
. “working'under my personal supervision..

Student . .. iisr e

. L S ‘- T _Licensed Embalmér No.. 5V

-, ] . e s R T R Tt PLLO. Address%#ﬂ,.h
T oy -
. 1 A Y

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
- {0 comply with the above constitutes grounds for revocation of license). .,' .-

1f embalmed by a STUDENT, 'he also shall’ sign in his OWN handwntmg
If this body is not embalmed, fact shonld be so stated above ‘ s . -




