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wref

Registration District No.

Primary Registration Distrier No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
4,2

1000 -

34845

STATE FILE NUMBER

. 300 UI

PLACE OF DEATH
. COUNTY
N Buchanan

2. USUAL RESIDENCE (Where deceased lived,

o.

STATE Md sgourd

If institution; Resldence befote

b. COUNTY LiVin

%mls.ﬂon

1-57 I

Qit. W3t Use oniy siandard nomenclature In ifem (8. No sympioms will be listed.
Part 1 must be causally relored,

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

WWLILT, Conier,
‘Al diseases in

L(%

b. CIOTRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTY & Inside Limits
Town St., Joseph Yosg] Mo 3 10W_Wheeling (9 p el O
. R [ N
<. ﬁgis.é_l;l:ﬂd%gF (I NOT in hospitcl, give locatien} ngfifiséy tdb d. iB?)%EE.IS:S (If outside, give lacatien) Reside on Farm
INSTITUTION qut_&_ﬂcspj_ta]__#_? Oct., 14,1957 nlonenm Yes (] Ne[3
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Cora Belle Beckwith peathHOct, &, 1957
5. SEX / 6. COLOR GR RACE| 7. MARRIED[ JNEVER MARRQDE? 8. DATE OF BIRTH 9. AGE (In yeors #FUNDER 1 YEAR| IF UNDER 24 HRS.
Femafle White WIDOWEDD DIVORCEDD Aug. 12 , l.879 ?8 last kirthday) [ Montha | Days Hours l Min,
10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OFBUSINESS OR 11. BIRTHPLACE (City and stata ar country) €} 12, CITIZEN OF WHAT COUNTRY?
Nd‘figi“ most of working life, avan if ratired) INDUSIféne Wheeling , Missouri America
139. FATHER"'S NAME 'I!b.':MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE,
Charles Beckwith Elizabeth Dalarymple None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address oLe YOSeph

(Y°N8‘ &1 unknnwn)l(]f yau, give war or dares of service)

None

Records State Hospital # 2 Missouri

1B. CAUSER_?IT DEEI"I‘!I-%E\\I‘"? Conl{)jsonc Eﬂuse per line for (a), (b}, and {c}.} . |%TI§R¥AL BETWEEN
PaA AS CAUSED BY: D DEAT
IMMEDIATE CAUSE {a) Chronic Myocarditis yEBr“Q .
Conditions, if any, DUE TO (b) Tt 4
which gave riss 1o
above cause {a), }
stating the undar-
g lying cauvse last. DUE TO (&)
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given In PART | (o) - 19. WAS AUTOPSY-Z .
h PERFORME
L : . YA YES[] NO
£ | 200. ACCIDENT * SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
'1)
o 0 O g
S[ 20c. TIMEOF Howr Menth, Day, Year
a INJURY a.m.
20d. INJURY OCCURRED 20s. PLACE OF IMJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION _ COUNTY STATE
WHILE ATE'] "NOT WHILE I:'" * form, factory, street, offlcn bidg., etc.) - CT . o
WORK AT WORK Wl o * ' ' s
2.1 attended ihe deconsad fmm 10/4/57 . fo 10, 157 and last saw L’:r olive on 1Ull+lb(
Deuth occurred at P Mo m on the dote stated above; and to the bast of my knowied?e. from the couses stated.
22 N . . (Degree or titie) () 22b. ADDRESS St VOSEPIT [z oate sioneo
Y e e ) State Hospital # 2 Missouri |10-4-57
23a. BURIAL, CREMATION, | 23 DATE ' 23: NAME QF CEMETERY OR CREMATDRY . .4 23d. LOCATION (Chy, town, er county) . {Stots)
E L {Seegity) '
Rehéva1€” [Oet. 6, 1957 ‘-Jheeling Cemetery .. -Wheeling , Missouri
4. MRECTOR ADDRESS -, 25. DATE RECD. BY LOCAL REG. 2§. REGISTRARS ATURE
Clark Funeral Home St, Joseph, Missouri. Oct.1k, 1957 ‘44
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STATEMENT BY LICENSED EMBALMER

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

by me, orby ..cooiiiiiiin, e eaereitesrsressitirastenerieesvisaracaeresaransnan srsssnens Student Embalmer No.-.....

revessaranans

working under my personal supervision. - -

EAGANN Rl Lk oA V-l AF7r
et . B -t Lic”ensed Embalmer No...Z7... ‘2-3 S

Rt .J' B P 0. Address -
AN o) )

' Ngt{eJ The above MUST BE S[GNED BY THE LICENSED EMBALMER in his'OWN HANﬁVR[TING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

Z1If embaimed by'a 'STUDENT, he also shall’: sign in ‘his OWN handwnt;ng e? . '-'_"-3'3 - S > ":
If this body is not embalmed, fact should be so stated above. ober
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