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€101, coroner, eic. must use only standord nomenclature in item 18. No symptoms will be listed.
» USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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FILED MAY 8

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1958

Registration District No. /.~

/.g.é.._-..__.._anury Ragmrmmn District No. y_z 3

28-014600._. .

STATE FILE NUMBE
S
- Regls!rur s No. Z__Z_ ........

T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:denca before
o CONTY 14 cksSon a. STATEMissourd ¢ COUNTY T 4 ok S O3 m'ssu;?) 00.
b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
TOWN Bu CRner Yes 23 XX TgaN Buckn er Yes[ ] Mo ﬁ
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
mstrution his own home 13 years ADDRESS County Hwy YesX] No[]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year

{Type or print)

Roy Henry Beverburg, Sr.

oeanApril 28, 1958

5. SEX 4. COLOR OR RACE| 7. MARRIEGR I NEYER MARRIEDEI 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
male 0 white WIDOWED | ] ( pivercen[ ] A‘pr . 27 5 1895 o hlrgi;ﬂ onh | Beye - Howra I -
10o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and sfote or country) 12. CITIZEN OF WHAT COUNTRY?
durjn; mos! of working Jife, even if re r-d) IND . »
eht & telegrapher |Mo. Pac. Ry. Augusta, Missouri [ USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Beverburg Mary Mach Olinda Mary Beverburg

15. WAS DECEASED EVE

(Yas, no, oN)nknovn)](li yas, give war or dotes of service) »

R IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

702-14-4001

17. INFORMANT

Address
0linda Beverburg, Buckner, Missouri

PART L D

IMMEDIATE CAUSE (s)

EATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)

C.ontraanm

0*'*(/4-«/\.—;4-“

INTERVAL BETWEEN
ONSET AND DEATH

aw-o -‘ wzﬂw

Decth oceurred at

7 AT 2

.
% -ff",gf.i‘f and lost saw:'i'; i
A £ on the date stated above; and 1o the best of my kno

f?ﬂ

e, from the couses stated.

Conditiens, if any, DUE TO (b)
which gave rise to
chbove couss (a), }
tati he under-
z Iying coure. 1oer. } DUE TO (¢} H20]
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissase condition given in PART | (&) 19, WAS AUTOPSY /D
by} PERFORMED?
e YES[] NO[]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
w
o [ O ]
;,J 20c. TIME OF  Hour Month, Doy, Year
a INJURY  a.um.
= p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, straet, office bldg., e1c.)
AT WORK
21. } ottended the deceased from . o alive on 2 i

(Degree or yife) é-zzbﬁoness 22c. DATE SIGNED
DONYS e Boernr, bno  |4-204F
pall AL, CREMATlON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) [Stats)
*$a1™"™ April 30, 1958 Buckner Cemetery Buckper, Missouri

ADDRESS

25. DATE RECD, BY LOCAL REG,

« -30-~5%

2( REGISJRAR'S SIGNATURE ?é

24. FUNERAL DIRECTOR
I M@.{afg;.‘z Buckner, Mo.

(Licensed Embalmer’ s Statemsent on Reverse Side)




- . PR - P

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, or by .iviiiiiiiins e et testeesseseessesesesseessessriieseiiiitaeetereratnies ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e e e
Signature of Student Embalmer

= Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatlon of l:cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact shouid be so stated above.
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