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diseosas in Part | must be cosually ralated. " Coroner cannot certify 1o a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOUR! ;L'Zfﬁ
F“.ED J AN 1 3 1958 STANDARD CERTIFICATE OF DEATH e

Registration District Ne. ._....[...@_...‘{:............ Primary Registration District Noé...g...g..% .......... Registror's No. ....Q._.........-....

9“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Ruid-nsc_ba—!u-)
. COUNTY a. STAJE, , b. cdgiszion
° Johnson ¥ ssonpi JAMSon 7
b. CITY {If outside corporote limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR
Towm Larrenshurg, Yoy Noo Town arrensburg, 25/ YesWesion
N N N " . [4
c. sg%h]ﬂ:g%gf: (tf NOT inhospital, give location)|Length of stay in 1b d. STREET {1f outside, give location) Reaside on Form
wsTitution Warrensburg Medical] C,.nter 4dalys  avoress 213 Sparks, Yeso No8HO
3. NAME OF First Middle Last 4, DATE Month Day Year
DICEASED OF
(Typeor printy  HAROLD YOODARD BEERE eaiJanuary 8th. 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeary | iF UNDER | YEAR {IF UNDER 24 HRS.
Q MARRIED ] NEVER MaBRiED B I P e
Fale Mhite wicowen [ owvoreeo [ January I,I1957 I
-J10s. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11 BIATHPLACE (City and xtato or country) ¢J[12. cmizen of wHAT counTRY?
during most of working life, eoen if retired)
Infant infant . |Marrensburg, Missouri Uu.,s,4,
T3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Harold 1i.Beebe Jr. Betty Lou l/oodard,
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ I7. INFORMANT Addrens
{¥ex, no. or unknown) | If pes. give war or dates of service)
no ne none Harold M.Baebe, larrensburg, Mo,
18. CAUSE OF DEATH [Enter only one cauae per line for (a}, (0). and (¢).} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: _" _’_ CNSET AND DEATH
IMMEDIATE CAUSE (o) JmdecTiovs Mono nnclﬂniLme
Conditions, if any, OUE TO (%)
which gare n';f to . ’ -
) azboqe c:uae Iru;Jc).
tlating the under- .
- Iying cause last. DUE TO (¢} Q93X
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DNSEASE CORDITION GIVEN N PART I(a) 1. ;\asp_‘;gmﬁ‘f 2 ‘
=
3 Renal Failove = Flectralyle dychalance . ves0), woOifo
i= | 2a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
g O 0 O
# 20¢. TIME OF Hour Month, Day, Yeor
hi INURY o, m. . -
E p-m. (R
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout home, | 204 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bidg., efc.)
WORK AT WORK
21. I attended the d dfrom , - , el -f 7 , ta 1-8—1958 and fast saw hﬁ;ﬁ alive on _I.-_B:.SB___
at 5:30 I-E-n_}'i'- m an the date stated above; and to the best of my knowledge, from the causes stated.
22a. 81G (Degree or title) 'o 22b. ADDRESS . 22¢, DATE SIGNED
( A J #.D, | Varrcnsbarg, Ajssourt, I-10-58
MSetuniaL, 10N, |23b. DATE Lak ni AME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, toacn. or county) (State)
REMODV, . .
Burial I-10-58 Sungset Hill Cemeteruy, Harrens hn,rg_ Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR S SIGNATURE'

A.A.Brauninger, Marrensburg , Ko. o ., 10 195 bddifrntd,
——ﬂjmmmw_
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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 e

DY M, OF Dt ettt ieii e eeeaararaanaeressaeretesaeneteanestaeaasrannenses , Student Embalmer No.......

- ﬂéﬂ%,%/ ..........

Licensed Embalmer No.-e?n?

P. O. Addreum“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
..to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall aign in his OWN handwrltmg.

If this body is not embalmed, fact should be so stated above.

»

* working under my personal supervision..




