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Doctor, coroner, otc. must use only standard nomencloture in item 18. No symptoms will be listed. All i

diseases in Part | must be cosually related. Coroner cannot cerfify 1o a death due to natural couses.

?

fILED JUN 10 1957

Registration District Ne. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

./2.3. Primary Registration District No. .. &% &

TSTATE lﬁx@;ag Trmmmm—

.. Regiswors NS O F C

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence _belnft’
« COUNTY Greene o STATE Mo, b COUNTY Gre enéd"yﬂ’"’
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY |nsid; Limits
row Springfield YesK NoD Town Strafford 3 4 @ﬂ YesO NoX
€. Eglgll-l'?:lid%gF {If NOT inhospital, give lacatien)|Length of stoy in Ib d. STREET (1f om;ude, give Iocuuon) Reside on Farm
INsTITUTION  Burge 25 days sooressRoute # 2 YerO  No®
3. NAME OF Firat Middle Lozt 4. DATE Monih Day Year
DECEASED . - . oF
(Type or print) WILLIAM GUSTAF BEERSMAN s May 26, 1957

5. SEX

6. COLOR OR RACE

7. MARI}IED NEVER MARRIED [}

9, AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,

8. DATE OF BIRTH |

Ipat birthdoy} [Xionths | Daws | Howrs | Afin.
Male White winowep ] owvorceo [ K April 1?’ 1900 5! I
-110a. 3SUAL OCCUP»}TIONk(Gipf;fnd o[w})r.trdogg 105, KIND OF BUSINESS OR INDUSTRY [11. 8IRTHPLACE (City snd atate or country) 0 12, CITIZEN OF WHAT COUNTRY?
uring mosl of toorking life, eoen (f reftrs
M.F.A. Farm Christian Co.,Mo. U« 8. A.

13, FATHER'S NAME

William Beersman

14. MOTHER'S MAIDEN NAME

Caroline BSchleter

{¥Yes, no, or unknown)

NG

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(I yes, give war or dates of service}

16, SOCIAL SECURITY MO,

491-03-3289

17. INFORMANRT v Address

Mrs. Gladys Beersman R #2,8trafford

+ USE ONLY BLACK INK OR RIBBOR TYPEWRITE IF POSSIBLE

Conditions, J] any,
which gave rise fo

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)._

18. CAUSE OF DEATH [ Enler only one cauae per line for {a), (b}, and (c).) -

INTERVAL BETWEEN
ONSET AND DEATH

bUE TO (M.él—m:é—#—" r

Ty, SR

-

Jarm, factory, street, office bidg., ete.}

above cauge (0) T. B L A 1
stating the under- .
> tying cause losl. DUE TO {e)
[=] PART H. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bu‘r NOT. RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) ) :e:tsr gg;gl’l)f\'
= 4
< A .
5| tanadint Hhrondmss, | " et e il cngr 432,X ves® no D)
E 20c. ACCIDENT SUICIDE HOMICIDE ".m nzscmsé”uow INJURYOCCURRED.  (Enter rigture of injury i Part or-Part 1] of item 18.)
& O O |
i‘ 20c. TIME OF FHour  Month, Day, Year
] INJURY e m, “ . -
E p.m. ) .-
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in o about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE

I attended the deceasad Iro‘:x
Death occurred at

WHILE AT D ‘NOT WHILE
WORK AT WORK
]2 51

777f-\/ 19
2 1.

y (Dearu or tirle) | -

%ﬂf) 0

. ‘M’-lm— and last saw ﬁ'ah’vc on W
m on the date stated above; and to the beat of my knowledge, from the causes stated.

22c. DATE SIGNED

/1 /57

22b. ADDRESS

S 7N

..@%ﬂwnzﬂ-’ Z(ﬂ

/6365

23a. BuriaL. CREMATION. 23. paTH 23 WAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, toudi. or'co (Staté)
AL -
BUHSET May29,1957 - | Kerr Cemetery N Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Ralph Thieme S8pringfield,Mo. —éf1rﬂ7

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

3

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

bBY MeE, OF BY .ottt eeetctaraasceam s naneas R, , Student Embalmer No.,.........

[ - . .

r ) s R
working under my personal supervision,.

Student . ... iiiiiiiiiiiiiiiiiiieciiiiresnainiaanaaas Signed....
Signature of Student Embalser

Licensed Embalmer No. 4568

QPR R ) T - BRI ) P. O. AddressSpringfiel.d
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
', %% to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is,not embalmed, fact should be so stated above. - ~

-




