MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0240943
DEPARTMEN oOF PUB HEA AND WELFAR
DO NOT WRITE A :ME:IDED y L|R‘:gisilm;1;£:g?jo.N_nl.-v__#.’zn’__fnmary Registration District No. j?ﬁ---kegmrar s No. --3_0_2? STATE FILE NUMBER

ON THIS STUB - e bl dndiadhand
1. PCACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Sio Lou.w a. STATE Mowu_ b. COUNTY S,t. [9‘“ 4 admission)
Rev. 4/59 a b CITY (I outside corperats 1mits, give TOWNSHIP anly) Length of stay in 1b e an Tneide Limits
S TOWN Wellaton 4 yeans own  Wellaton Y Mo O
1 2 C/j :E c. f‘l%éP?TT\TEOng?“f NOT in hospital, give Io:aﬁNon) Inside Limits d. EEE%EELS 64% 8‘5‘““&,‘ give lo:anon) Reside on Farm
._._1— w .
INSTITUTICN AAQ /L Homaa d( No [ Ave Y N
2 a(/j’ g an as [ [
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . w . B . OF H
DEATI
" fdith eimes Octoben 25, (962
i SEX 6. COLOR OR RACE 7. Married [J Never Married [J |B. DATE OF BIRTH | % AGE (last birthday) [ IF UNDERTI'YEAR ™ IF UNDER 24 HR
5 (;J M A‘:ie Widowed [x Divarced [ 10/9//673 89 Months | Days | Hours Min,
—_— 1 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state o country} | 12. CiTIZEN OF WHAT COUNTRY
& [72] dyrin st of working life, sven if retired) . j
3 Teacher Retined 1953 awzg,e_ New Jersey US.A
7 / ot 13a. tg_msk's NAME 13b. MOTHERSMAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= i 3 s . . . .
LA i< Wnight Frances Chx,opmdale William H. Beimes
e & vy 15, WAS DECEASED EVER N U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. INFORMANT Address
< {Yes, no, or unknown}{ (If yes, give war or dates of service} f
9£gg.f wi no ] none none w#’- Beimes /29 (cmeA,&ng Onive
g r-zv 18, CAUSE OFPDE?'I'lH (EET.;;HOWA‘;“E;G;E‘D‘?E?Y' line for (a}, {b), and {¢). INTERVAL BETWEEN
10 z ART . m‘; W U 'ONSET AND DEATH
a o £ IMMEDIATE CAUSE (a) - /0 Cd/'/‘c'“‘ MQJW
" § o 8 ’O‘A_A MLd’-Z_-. GIM’L"/C-— /5‘1—44’”./ éﬁ It dﬂ,{)’luz a
12 & S a Conditions, if any, DUE TO {b)
?é - w 5 which gave rise e
= |z above cause (a),
12 e = stating the under-
lying cause last. DUE TO (<}
% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. 1f deceased was  female was
g . disease condition given in PART 1 (a) thare a pregnanzy!n last 90 days.
v
2 3 [a Yes | rfo I O Unknown
w E 19, WAS AUTOPSY 208, ACCIDENT  SUHICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
=
= § PERFORMED? [!/
2 S| vsO No Ne e
4 g 5 20c, TIME OF How Month, Day, Year
o INJURY a.m. -
s 8 F
E <] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9,, in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., ete.)
E NOT WHILE AT WORK [J Y
o Of [} - (’_q ~ _— - -
Jop | S 1. 1 anended o dceed e el L1008 e JOTAS G g on o e on LI~ A3 =@ 2,
— o .
. g a Death occurred at 7/ /‘J" ,/p m on the date stated above, and 16 the best of my knowledge, from the cavies stated.
17} =
[ [~ =2 b= 27a. SIGNATURE (Degree or title} 22b. ADDRESS 2%2c. DATE SIGNED
SR BLLE Y| % /
- < E b/ 7 W 97 -4 O/\lr Wﬁ’?ﬁ.ﬁ-&.«tu’) d'Zé'(dL
- o 23a. BURIAL, CREMA'IION 23b DATE 23c. NAMVJF CEMETERY OR CREMATORY . 23d, LOCATION {City, town, ar county} (State)
of | | ] ity Valhalls P
g = Oct 27, 1962 Chagel / Miasouni
= < 24, FUNERAL DIRECTOR ADDRESS 2. DATE RECD. BY LOCAL REG. E ISIR R’S SIGNATURE
wi
= x| Shepard Funenal Home 1167 Hamilton Ave | 1p-26 - 4 g M’ﬁk

{Licensed Embalmar’s Ststement on Reverse Side)
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

.

working under my personal supervision.

Student
Signature of Student Embalmer
. - e - . Licensed Embalmer No. /7//'7;‘9
P y- L I - AN Sa e -t Lo .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his  OWN HANDWRITING (Failure to comply

J’S' with the above’ constitutes grounds for revocation of license). : R L. .
_If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact should be so stated above. .




