Health, Dr ., Greene THE DIVISION OF HEALTH OF MISSOUR| 59_022153

& Wllere STANDARD CERTIFICATE OF DEATH P& L DO
. Public &
WService LED JUN I 9 fgsglggisimﬁon_ Disttict Ne. .._-._,...h_-g__.......___._Plimary Rng'is?ra!ion Dis!ris:f ND&B_-O_%J.______- Reqisfrur'_lN_m._/_.Z_j .......
\;4.‘: ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasﬁgncgy
. COUNTY . STATE b. COUNTY, . aamission
i ° Mzrion ° Missouri Marion
“re57. b. C|0TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY 0 b et Inside Limiis
s vom  Hannibal Yes kMo [ Tov Hannibal o | Yelg w0
' c. ELOHS'[!'—I':"A#%SF {1f NOT in hospital, give locatien} | Length of sty in 1b d. i.gE)IEQEEES (If outside, give location} Reside on Farm
- A 7
NsTITUTION  Levering Hosoifal 602 8. Hayden Yes [] Mo [R]
a NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} i OF
Nicholas F. Behme DEATH June 5, 1959
5. SEX é. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors 3F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDY | NEVER MARRIED[ ] ¥
| jrthd Months | Days Hours Min.
Male ol White ¢ woowen[T] owvorceo[ ]| Jan. 26,1891 “58' " l " ” I i
.‘: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAY COUNTRY?
during most of working |1fs, sveny ifretirgd) INDYSTRY ‘
lﬂansoolqtation"( e{f) J.S.%SOI"OS Eng. Shez’bour‘ne, Minn. ! U.5.4A.
130 FATHER'S NAME Auditor 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Behme Margaret M, Wink Hazel Behmpe
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yo, kncwn)|{If yss, give war or dates of service -
‘Ncmm )]‘ e or et ot ! MI"S. Hazel Behme, 6509 § avden,
18. CAUSE QF DEATH (Ent [ li , (b}, and {c). ERLY: INTERVAL BETWEEN
RART ) CER AT S CAlSED Bhyae o fine Bfel, (. ond () Hennibsl, Mol Y B P
IMMEDIATE CAUSE {a)

which gava rise to
obove cavse (o),
stating the wnder-

Conditions, if ony, } DUE TO (b)

ofc. must use only siondard nomencloture in ilem 18, No symptoms will be listad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse lost. DUE TO {c}

. = PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
3 5 PERFORMED?
S B 42cf YES[] NO [ ).
- =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
= w
% v O O O
3 =
v U] 20¢. TIME OF Hour Month, Doy, Yeor
2 o INJURY  am.

'g k3 p.mh.

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. inorosbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
na. WORK AT WORK

s E 21. | attended the decsased from ? =254 i T B -5-59 and lost 'suwxh-fn alive on B -5 -59
H Deuth occurred ar 4 : S A . M . : m on the dote stated above; and to the best of my knowledge, from the causes stated.
E I2a. ATURE {Degree or title) 2 22b. ADDRESS 22¢. DATE SIGNED
-]
= [ M,D.| 100 N. Sixth, Hannibal, Mo, 65-9-59
23a. BURIAL, CREMATI’ON, 23bh. DATE Z3c. NAME OF CEMETERY OR CREMATORY' 23d. LOCATION (City, town, or county} {State)
BatYeY" | 5/8/1959 Mt. 011 g
) . vet Cemetery Hannibal, Missourd

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S MATURE
H.M. C'Donnell, Hznnibal, o.|4-9-4"7 ,& EW Lok
L

{Licensad Eabolmec's Statemant on Reverse Side)




aIniiLve

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .......ccc.euveee.

BY M@, OF BY ooiriiniieeveveeeireeriieereeeeressrnseraseranenrnnrabsanasssrssansensasssanssanssns

working under my personal supervision.

Student .o e a e nas
Signature of Student Embalmer

T - e - JLicensed Embalmer No3889
P. O. Address. Hannlhal,. Mo..

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.




