THE DIVISION OF HEALTH OF MISSOURI

58-0296'70

24. FUNERAL DIRECTOR

t. Heolth,
. & Welfare STANDARD CERTIFICATE OF DEATH STATE FIL MB
S ] E NUMBER -
. Public | [l '
th Servich Fl LEB S E P 9 195§giurminn_ District Neo. w ? Primary Rngutrnnon Dutru:t Mo. 3 0 ? 3.._ I Reg}!sfgzr !ﬁ.?az,g__é _______
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where de:eoud lived. If‘jnslnuuon Re:édqnce before
5. o. COUNTY a. - k. COUNTY - mi s sion)
%0 Marion N3 ssourl —_ Warion
v. 1-57 b. chY (17 outside corperate limits, give TOWNSHIP only}) | Inside Limirs < cgﬁv o o Ll ts | lInsido Limits
TOWN Hannibal . Yesm NOD TOWN Han‘Tbel ﬁ (C L} D Y.’[i NDD
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Raside en Form
HOSPITAL OR — L - ADDRESS
O NsTITUTION 1éYerilds Hodpi tal Few hours 510 B.Willow Yor (1 Ne
3. HMAME OF DECEASED First Middle Last 4. DATE Month Day Y aat
{Type or print) OF
' RHODA FELIZ4BETH BEAYMER DEATH  jugust 19,1958
5. SEX 6. COLOR OR RACE} 7. MARRIED| TNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE i'-",{;“;; :ua:ﬁea 1YEAR |:°L::4.DER 2:.“HRS.
-~ . irthde in.
- Female White wiooveo [ Joworceo[]| March 19,186% 4 B T I
§ 100. USUAL QCCUPATIQON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF wHAT COUNTRY?
= during most of working life, aven if retired} INDUSTRY -
H Housewife Sgoneville Missourd U S A
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . .
: . Sam Briges Flizabeth Snodgrass Georze W.Behymer {Deceased_
o
5 =3 ] 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E., = B (Yes, noy o1 unkna wn) {lf yos, give war or dates of service) .
v 2 ;0 one A.C.Behymer Hannibal M{ssonrd
z [ 18. CAUSE _?li DEDEI#I'sE\\r'""S'COTL);SoE"s cause per line for {a), (b}, and (c).) I%TEE#%BEDTJETEHN
: w PAR A D DEA
f w IMMEDIATE CAUSE (o) __Cerebral vascular accident hours
£ =
= ©
o =
£ @ Canditions, if any, . DUE TO (§) arterio sclerosis unknown
; t w:nolch gave rll: |}°
2 2 wrating the. undar. 33 ¥
c 8 5 lying cauae f[ast. DUE TO (c) "
£ =5 =8 b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl diseose condition given in PART 1 (a} 19. WAS AUTOPSY
H € 3 I PERFORMED?
FERD [ _ - . YESHE NO[]
-E - % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of if_gn;t 18.)
2= ZHMu -
S ¢ 0o O o
85 ZNE[20c. TIMEOF Hour Month, Day, Yeor
25 ofs INJURY a.m.
3. ¥
% 3 = p.m. ]
H _E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATD NOT WHILE D farm, factory, street, ofice bldg., etc.} . o
% na- 3 WORK AT WORK
é E .1 nded the deceosed from ; Au“ 19, __1_._958 , to A'u:. 19, 1958 and last saw t“ alive on Au‘. 1” 1’58
§‘= ﬁ occurred at 8 45 P. m on lhe dun stated above; and 1o the best of my knowledge, from the couses stated.
: £ 22a. SGHATURE {Degree or titl 27b. ADDRESS Z2c. GATE SIGNED
ég 6252:11451225, M, D 707 Bdwy, Hannibkal, Missouri 8-22-58
23a. 1AL, CREMATIDN. 23b. DATE 23e. NAMI:\Q,E CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) (Staie)
5 MOV AL (Specily} . .
‘ﬁ ! Burial p/22/1958 Grend View Burial Park Hannibel Missourd
T ADDRESS
<

~

W _pawford Smith,Hannibal Missouri

25 DATE RECD. BY LOCAL REG.

-2 JE A

' 26. REGISTR?IGNAW&E
h £

{Licensed Embalmer's Stotemem on Reverse Side)




1)

RECEIVED %P 5 jop - R
MARIGN CO. HEALTH DepT, |

DATE FILED 5EP § g

‘:.fv to. . L4

STATEMENT BY LICENSED EMBALMER

.

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

DY M, OF DY oieriiiiiiieiie i rereecee et sn e en s er e s ey e sae s ns .. Student Embalmer No. ........ccoeuvennee

working under my personal supervision.

Student oveeeeniiii e e
Signature of Student Embalmer

* Licensed Embalmer No,
" P. 0. Address Hannibsl. Missouri

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 also shall sign in-his OWN handwriting.

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

- : T




