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All diseases in Port | must be caysally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

!.‘ LED J U L 7 195890i-'ro1io.1 District No. ..42_..

...Primary Regl:trahon District Ne.

S8-020938

1000

— 2T EY T AN | I

STATE FILE NUMBER
703

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Renclldonr.e bekora
o COUNTY Buchanan o STATE Missouri b CONTY By chan "‘"’7’#
b. CIOTY (f outside corperate limits, give TOWNSHIP only) Inside Limits <. CIOTY 07} -1 Inside Limits
R
10w St. Joseph . e N[ Town  St. Joseph 0 Yes[i No (]
c. ﬁgls_él_:‘_«l:t!ggF {I1f NOT in hospital, give Iocuhon) Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS
iNsTiTuTioN D.0.A.St.Joscphsliogn, 30 years 2212 S. fth Yer ] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print) FRED nN - OF
RYBUI BEATTIE peatH  June 29, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH JF UNDER 1 YEAR| IF UNDER 24 HRS.
N MARRIEDK] NEvER MARRIED ] 9. AGE (In years 24
m&l e 0 “’hlte WIDOWEDD , DIVORCEDD 0 ct- 19, 1886 71 lost birthdey) [ Months | Doys Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY 0
ret. emplovee Board of Publjc¢ Bo 8 Mo. [1SA
13e. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
David A. Beattie Katy Kent Bessic A
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Aédélz S st] St
{Yss, no, or unknawn)| (I yes, give war or dates of service) Q 1
| —————— 488-14-7296-A| -B]1 Mrs, Rred Bep ttie § nrn:\‘a ;

PART L

IMMEDIATE CAUSE (o) _ Ventric,ae £ibprittation

Arteriosclerotic heart disease with coronary

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

Py

Me
INTERVAL BETWEEN
ONSET AND DE?TH
matter o

minutes
ﬂonths to
[

E:Td'i'riom, it any, DUE TO (b)
ve rize to . I
abava sovve (s} } insufficiency
tati L] der-
z lying coves. lagr. J DUE TO (c) 4200
e PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition given in PART | {a) 19, WAS AUTOPSY
s PERFORMED? 4
B YES[ ] NO
£ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
L
o O | O
S[ 20c. TIMEOF Houwr Month, Day, Year
3 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inercbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctary, street, oHice bldg., etc.) . . .
WORK AT WORK .

21. | ottended the dececsed from

and last sow g:; alive on

n the dote stated above; and to the best of my knowledge, from the causes stated.

23b. DATE

7/1/1958

R EMOVAL {Sp.
bur1a1

ADDRESS

g3

oS8eph,Missouri

I2c. PATE SIGHED

¢-30-58

metery

avannah

23d. LOCATION (Ciry, town, or county}

{Srare}

i ssoiri

ADDRESS

25. DATE RECD. BY LOCAL REG.

2 /758

%2>,

28. REGISTRAR'S SIGNATURE

Co A S dpele )

¥ i
{Licensed Emhnlmﬂé S!u!-m-’,l on Reverse Side)



.o r
- ‘Aﬁﬂ‘."[m/

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, 0F BY (o e e , Student Embalmer No. .,................s

working under my personal ‘supervision.

StUAEnt oo r e Signed " ! 7 Tl S ST

Signature of Student Embalmer R
i Licensed Embalmer No%////
.
. . _ P. O. Address 4-/'5)7”4‘.

. St
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




