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Coroner cannot cefiif'y to a death due to natural couses.

diseases in Part | must be calwully related.

Sgé Beckwith Puneral Home Humansville

{Licensed Embalmer's Sfatemefit on Reverse Side)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ub

3009$';

THE DIVISION OF HEAL TR OF mIS50UKI
STANDARD CERTIFICATE OF DEATH

BILED JUL 17 1989 s svesion oramir o 282

=>4 L0 S

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baf 4

admissidn)

a. COUNTY Polk a, STATEMiS SOLII‘S. b. COUNTY POlK
b. C(I)T,;Y {if cutside corporate limits, give TOWNSHIP only) | inside Limits c. C(I)TY Inside Limits
t R i
Town Humansville Yesf NoD roww Humansville kil ff Moo
A . n N N & 7
€. Eglgll’.l':":l{*%gl: {1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outsida, give locatian) @esid. on Farm
INSTITUTION 8 years ADDRESS YesO HNoD
3 :::t:l‘ ‘o; First Middle Last 4. mg: Month Day Year
D O
{Twpe or print) Letia Beaty DEATH 7 =3=57
5. SEX * -| 6. cOLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (J/n yeary | IF UNDER 1 YEAR BF UKDER 24 HRS.
. 1 ol mn;:zn g NeveR MARRIED (] ladt birthday) [agenths | Dow | Houwrs | Min.
emale WIDOWED pivoieen [ 5=25-94

10a. USUAL OCCUPATION (Gise kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY

uring most rking life, even if retired)
UL WY ¥e

14_ BIRTHPLACE (City and ninte or comtry) T 112, CINZEN OF WHAT COUNTRY?

Cedar County Missouri

13. FATHER'S NAME

Wilson Routh

U. S. A, -

14. MOTHER'S MAIDEN NAME

Jane Rains

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥ra. no. or unkrown) | (IS yea. give war or dates of service}

I7. INFORMANT Address

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

- _ - Mrs Lucy Turner Topeka, Kansas
1B. CAUSE OF DEATM [Enfer only one cause per line for (a), (), and (c).] . * TINTERVAL BETWEEN
ONSET ANp DEATH

Conditions, if any, DUE TO (b}
which gore rig
Le c:uu ; .
#eting the under- N
z lying cause last. DUE TO (¢)
[=} PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART i(q) 15. xﬁigg;‘g;‘f\f
5 2|X '
! I ves [ no [j}’
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ifem 18.)
g O o o
2|2 TIME OF  Hour  Month, Day, Year
] INJURY * 4. m. . !
E P. m. i
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in of chout home, } 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE D Jarm, factory, street, office bldg., ete.)
WORK AT WORK , ) ,
. rad el
21. ! attended the deceaned from 7// - s’ ? . te and last saw ::.:'ah'n on
Death occurrad at H 30 / / P. m on the date dtateqabove; And to the best of my knowledie, frodh thécauaes atated,
23 SIGNATU, (Degree or tittey . . (1226, apDgESS i . | 22. paTe siGhen
»
. o -\ 7/578T
23a. BURIAL. CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, torR. or county} " {State) ’
REMOVAL { Specify) -
Bur{dY" 7=2-57 Alder Cemetery Cedar County Missouri

ADDRESS

24, FUNERAL DIRECTOR

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

Rl st Yol Lt

5




%._» STATEMENT -BY LICENSED EMBALMER

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

, -Student Emb'alme.r No

working under my personal supervision..

Student
Signeture of ‘Student Embalmer

SRR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN H.ANDWRITING
to comply with the above constitutes grounds for_revocation of lu:ense) N Ao
If embalried by a STUDENT he also shall s1gn ‘in his OWN handwntmg. CT
if this body is not embalmed, fact should be so stated above. L




