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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

ocior, corones, efc. must use only standar

os”

fn Bes Lo -
IFILED JAN 9 1959 usisretion pravic .

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ 7%........Primmy Registrotion District No-3.._Q..3 5’_-

STATE FILE NUMBER

.. Ragistrar’s Mo, ..../..................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If instltutien: R-nidnnz..huflon,
o. COUNTY [~ o STATE s . b. COUNTY mission
o Lafayette Missouri Lafavetteé/

(If ourside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY . Inside Kimits -
oW Moo oR Wellington ©05 6 nece T
TowN Lexington e}l No TOWN - o YesO NolX
<. Eglgé.l{_li\clggF {If NOT inhospital, givelocation)|Length of stay in ib 4. STREET {1 outside, give location) Reside on Form
INSTITUTION Lex1ngt0n Mem. Ho SD / A_ . ADDRESS Rural Yes X NoO
3. NAME oF First Middle ” Last 4. DATE Month Day Yeor
DECEASED OF .- v o
(Typeorpriny  ROBERT HENRY BEINING v I Decemberl2hi 1958
3. SEX > 6. COLOR OR RACE 7. MARRIED @]NEVER MARRIED [ ][ B DATE OF BIRTH | 9. ,M.‘;!E ‘:""aﬂ”')' IF UNDER 1 YEAR |iF UNDER 24 HRS.
. oH Birthday} [arenthe [ Daw | Heurs | Min.
Male White wioowss ) ovorcen [  March 5, 1895 53 |

1102, USUAL OCCUPATION {(Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Farming Farn

1. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

UJS.}A‘

Wellington, Mo, ¢

13. FATHER'S NAME

Willism Beining

14. MOTHER'S MAIDEN NAME

Bertha Shorman

15. WAS DECEASED EVER N U. S, ARMED FORCES?
(¥ea. no, or unkmawn) | (if pes. give war or daies of servica)

16. SOCIAL SECURITY NO,

I17. INFORMANT Address

Yes World War T o Clara Beining Wellington, Mo,
18. CAUSE OF DEATH lEnter only one cause per Hne for (a), (D), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 7 . &’4- A—LQ/ ONSET ARD DEA
IMMEQIATE CAUSE (o} _ LY o o j o/ A2 P B ,u:.t.ﬂ N
Conditions, if any, / W Z:?‘dl/é A A A R D
which pare 15.: fo OUE TO (&) £ ﬂ /
u‘bnvr c:uu ;t f
stating the under- ,
= iying  cquse last, DUE TO (¢}
E PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T3 WAS AUTOPSY
PERFORMED?
g H20[ |wsOw@ 1
B 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part I of item 18.}
?j (M O ]
3 20¢. TIME OF Hour  Month, Doy, Year
INJURY a.m.
E p.m.
X | 20d. IHJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢r., in or aboul home, | 207, CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT D NOT WHILE [] farm, foctory, sireet, office bldg., efe.)
WORK AT WORK .
2l. 1 attended the deceasad from .l// .{‘X , to / ﬂ-/}- ?[/-g- 'd and last saw ;::; aliva on / 2]7'1 ¢/*§—J

Death occurred at V74 2@1)}/ ’/ 4

4= I oN the date stated above; and ta the beat of my knowledge, from the causes stated.

2a. smzrull‘. " (Degree or tit

nd

22¢. DATE SIGNED

/2/26 87

23g. BURIAL. CREMATION, |235. DATE

REMOVAL { Specify}
urial | 12/27, 1958

23¢. NAME OF CEMETERY OR CREMATORY

St. TLukes Cemeterv

zablfoc.\'mn (cw. town, of county) (Bratey ¥

Welld Mo,

Buria]
24. FUNERAL DIRECTOR ADDRESS

Jo C, Sheppard Wellington, Mo,
{Licensed Embolmer's Stat

25. DATE RECD. BY LOCAL REG. 26, 2ZTRAR‘S NATU!

”ZJ‘LL

t on Reverse Side)




®851 91 57 SA

STATEMENT BY LICENSED EMBALMER. ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY IE, OF DY ot ittt e ir e eir st rm e mm e eeeeeiaeaaseeaseaateasnaiesaeienanes , Student Embalmer No.........

working under my personal supervision.. /

Signeture of Student Embalmer

Liicensed Embalmer No.%/
P. O. Addres# -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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 sc stated above.



