THE DIVISION OF HEALTH OF MISSOURI
Wes  FILED MAR 17 1958 “5"')-_1“‘% CERTIFICATE OF DEATH 5%?;99&?5?7

ice Registration District No. Pr.'lmaty ngislrutinnpislri‘ct No. & M. AL M . Reglsfmr s No. No. ___fw_ LS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"i'd"é_n b;[ore
. COUNTY . STATE g4 . b. COUNTY odrfission
o ° Buchanan " Missouri Buchanan 4,/ 7
57 b. C‘IJTRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits <. chY Inside Limits 7
X[ N
O Tow __St, Joseph Yes I Mo [ TOW  St, Joseph YouX] Mol
c. FULL NAME Dli‘ I1f NOT in hnspi]rsl give location}) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR -] -Kn L ADDRESS
INSTITUTION HpSON-L rumm-tepperns st of Jife 1814 Mulberry St. Yes (] No g
rlfl‘-[] I 'l.}l l
3. NAME OF DECEASED T First Middle Last 4, DATE Month Doy Year
[Type or print) OF
MOLLIE M. BEAIHLER DEATH  March 7, 1958
5. SEX ) 4. COLOR OR RACE| 7. MARRIED[ JNEYER MARRIED] ] 8. DATE OF BIRTH 9. AE.E' SITJ.::;; ::.?&?.ER [l;:vEAR |:£:DER 2:“:RS.
female white WoowED (X] vorcen[]]| May 1902
10a. USUAL CCCUPATION {Give kind of work done | 10b, XIND OF BLISINESS OR 11. BIRTHPLACE (City and statas or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if ratired) INDUSTRY
employee Laundry uriknown 7 UsSA
13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME 14 NAME OF HpsBAND OR WIFE
Fred Bealiler unknown unknown
i5. WAS DECEASED EVER IN L), S, ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkrawn)| (If yas, give wer or dates of service)
- 500-14-7153 Dale Beahler, F&, Dodge, Towa .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET DEATH
IMMEDIATE CAUSE (a} Cardiac fiu}ala-u.a.ﬂﬂ., 4-114 to -._LL;—_
Conditions, if any, DUE TO (b) ’— 2 Nuh
which gove rine to } -
< Mm.(
DUE TO (c) M h'm wm / '- 4 é-'—"' ¢

above couse ({a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally ralated.

g {ying cause fast.
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal disease condition given in PART 1 (g) 9. \';IAS Act’JTOPSY
ERFORMED?
g
L WWM;WJMWMJ C 2 YES X} NO [
2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESC&IBE‘IOW INJURY OCCURRED. (En‘r nature of injury in PART | or PART Il of item 18.)
W
o
; o O O /1762,
U| 20c. TIME OF Howr Month, Day, Yeer [
i INJURY  am.
£ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK ;7
27. | artended the deceased from ?/ ,o/:? 1o Jr/)/-’-kmd last mvrhmuflv- on _3/7/J_V
Desth occurred af m on the dma ‘tntnd above; ond to the bast of my knowledge, from 1€e cuu:" stated.
22e. SIGNATURE {Degran or ||Ie) 0 ¥2b. ADDRESS . ED
Aowold j M@.& . d Jo2 & w 3/‘%—@—'
230. BURIAL, CREMATION, | Z3b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Slﬂ’-]
/ REMOY {Specify) - . -
4l buria 3/10/1958 Memorial Park Cemetery St. Joseph Missouri
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Heaton-Bovman St. Joseph, Mo. %’ﬂ'./.) /158 2240, Clnrle

L d Enboliner’s on Reverse Side)




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, O BY .o e s s s e .» Student Embalmer No. ...........c.......

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No...%g .....

P. O. Address?//ﬁ/pﬁ

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




