waith,
Welfore

THE DIVISION OF HEALTH OF MiSSOUR} 59"'002087
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+"PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Ru&dancofb,(ou
a. COUNTY a. STATE b. CQOUNTY acdmi s31
Marion M3 ssouri Mari y
b. CIJRY {If outside corporate limits, give TOWNSHIP only) Inside Limits < C{I)TRY c 6 Ly i Inside Limits
TOWN Hannibal Yeos No [] TOWN Hannibal o Yes[ X No[]
<. Egls-FI:l‘F:rEOI?F {If NOT in hospitol, give location) | Length of stay in 1b d. i-lrj%%EE.gS (If eutside, give locatien) Reside on Farm
INsTiITUTIoN _Residence 800 North 900 North Yos[] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) [o} 5}
FRANK BEHYMER DEATHFound January 20,1353
5. SEX 6. COLOR OR RACE| 7. [v8. DATE OF BIRTH 9. AGE (I years IF UNDER 1 YEAR] IF UNDER 24 HRS.
o marrIEDINEVER MarRIED[ T . Lmz;m Months | Days [ Hamrs o
Male Thite wooweo[]  oivorceo[ ]| December 27,1901 57
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} §2. CITIZEN OF WHAT COUNTRY?
durin, st of working life, sven if retired} USTRY
lL.aborer shénk Lumber Elmer Missouri Yl Uusa
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rge W.Behymer Rhoda F11zabeth Briggs None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yas. ro. "‘ts‘*““"“‘["‘ yer give weror dats of sarvics) 1486 12 5B0B Austin C.Behymer,Hennibal Ilissouri

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

PART 1. DEATH WAS CAUSED BY: QLW /J f z z 2 EET&NU DEATH

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
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o Condltions, if any, DUE TO {b)
- which gave rise to
Lt above cause (o}, }
z stating the wnder
8 z lying cowse lost. DUE TO {c)
< =8 = PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
£ xRS PERFORMED?
3 5k 4 2eC ves[] NOL] ¢
- =-z¢ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of item 18.)
= = W
2 « R EI a O
: 2k
v j U| 20¢. TIME OF Hour Month, Day, Year
£ ms INJURY  om.
‘:‘ >_-l X p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; -4‘: w WHILE ATD NOT WHILE O farm, factory, street, olice bldg., eic.}
& g Lwork AT WORK
d E 21. | attended the deconsed from . fo and last saw tu‘n alive on
5 Duurb/occurrnd of : m on the date stated above; and to the best of my knowledge, from the couses stated.
w
= R 22a. HATURE & {DQegree or title) 22b. ADDRESS 22c. PATE SIGNED -+~
- -
§§ \jﬁ/w/ M’f"}?’é}" Cﬁ‘w"nﬂ/r’j /W mt) ,2—2-‘57
210 BORIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciny, town, or county) (State)
' U RENOVAL (Specify)
I . bal © 1
Aprial 2/2/59 Grand View Burial Park Hannj ii ssour
Yy 24. FUNERAL DIRECTOR

ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
r.Cravford Smith,Hannibal Mssourl | 5. 4. /259 Yl DT éé Yo 2/
i {Li d Embolmes’s § on Reverse Side)




RECEWED}‘EB 10 1959
MARIGN CO. HEALTH DEPT]
DATE FILED '3 1 § iysy

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY (i s s e e e re e e ras s r s e raes ., Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




