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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

10039

300&— Registrar's No. g r

Registration District No...... TN Primary Registration District No......77
1. PLACE OF DEATH: 2, USU ESIDENCE OF DECEASED: - 0
(a) County...... Audrain (8) State ‘ ) Count W 0?
N | 5 SX T 'y o State AN S Ay > &
. (If outside city or towa iimits, write "RURAL" and oame of townahip) (&} City ar town. L4 (A AALA . .
(c) Name of hOSPltal or institution: . -h Obll’ouundc city or town limits, write "RURAL") Lo
Audrain Countyv Hospital 0 >
N o : £ (d) Street No
{1l not in hoapital or institution, write streat nuvr or lpcation) (If rural, give location)
{d) Length of stay: In hospital or institution ’ "‘VLC)
(Specily wherker (¢ Citizen of foreign country?. {Yes or No)
In this community. f)
'yenrs, months or days) If yes, narme country.
MEDICAL CERTIFIC
Y RRINT dJdohn W. Beedle ”[ y E
TR 3. (o) Social Securit 20. DATE OF DEAL}-lx Monthl
. veteran, . (e urity
NO I\TO hour l&" o O minute,
name war. :
I hgreby certify that I attended the deceased from
0 . Calor or 6. (o) Single, widowed, married, ,l.,g\ 2L 1 E
4. s NBLlET | race 1 divorced...1LEL; I"l Ed that I1ast saw h.MrP'ahve on.. ‘}‘
6, (#) Name of husband or [ . {¢} Age of husband or wife if atd that death occurred on the dat: and hour stated above, Duratio
Janie Beedle alive. ’% _____________ g it
7. Birth date of deceased.... ADT 1] 22 5y .-
- {Month) {Day) (Ymr)
8. AGE: Years Months Daya If [ess than one day
o - ‘
Coar 84 lO 13 S S
o Bemsmce Ashley FPike Co.{) Missouri
(City, town, or county) (State or fureign country)
. Other condiuons. oo’ T INN ooty
10. Usual occupation Farmer (Inc!ua W’nm within 3 ggon ol’dnr.h)
11. Industry or business . 1 d’ ¥, dfj é_) PHYSICIAN
ajor findings: —_
5 12. Name..... 73 Of operationa M—"‘m n 0 .
S _!‘ . ‘b / Underline
& 1 the cause to
& { 13. Birthplace bﬂ) which death
] mm \ (Stato o fareign conatey) Of AULOPSY oo oo oms should be
&3 { 14. Maiden name charged sta-
E . q ™ tistically.
15. Birthpla
2 irthplace. T ——— Statear —y) 22, lf death was due to external causes, fill in the fcil( wing: 00 4-
16. (o) Informant Alien Beedle (a) Accident, sdffcide, or hopicide @ ... u’ .......................
&) Address.... Vandalia, Missouri (9 Date of oftusfen / [ m
17. (@) ,Mﬁrg’ ...... N —— (b) Date thereof, qq—)’ (¢} Where did injury occur?... j' (Cuy or mwn) (County) (State) "o
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Did injury in or about home, on farm, in industrial place, in public place?
(¢} Place: burizl or cremation..._.. 7 tmg fons (q pm B $
18. {(s) Signature gf funeral directoy... While at work?]... e ) Means of injury. . "'e ............ E ............
@) Addresa.. i 23. & (M.D. m 0'
-0 . Signature 4 orotherf .~
o @ Il EUD . vl 1a JA0cruy /s
(Data received local registrar) {Registrar’s signature) . Date signed.’ L

(Licensed

mq

balmer’s Statement on Roverse Side)




: 7o : ;
- ) o "
- = . K R c
A»l'“ ;‘!:_" 1, j L S i
- ra, ‘ —r\i ‘
v T
v .
.« > ;: .‘
. o
p—
[
, L
— * g‘ »
L3P "l-\_'l e \
l‘:’.‘ ! Ny \‘I\ - % ‘7 ’i
1}
b =\ B AL AN . .,1., R 4-\—' %- IR .
, .‘\ P ‘.:\ JSLS- 5 N ' - '
REEEIVED oo Noad0 3.t
District Health O Og/ N 5] / L _ _ iy
District File Number-- """"'"' A , ; : L ' !
Date Filed ?.‘..-.Aﬂa%ma""”" A 2 . o
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., S'_I'A'I:EDTENT BY LICENSED EMBALMER
- AN

- e *

. ' ot . .
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me; or by

%
................. : il Registered Apprentice ‘No . —_— I
working under my personal supervision. )
LRI W A datoe.
AR _-"‘3 R Signed.. ¥\
‘\‘- -’.‘n\ .} PO o I\. - ." .
PO St SRR " b o . ] Licensed Embalmer No.. L}'/ bq -
E ' . . Y ol
N . o F‘M L ! : . P.-O. Address-(/m Ldt@.b.& ........ M‘ ......
0 " Note: The above MUST BE SIENED BY THE LICENSED h\iBALl“El{ in bis OWN HANDWRITING. (Fallure to comply with
sy lhe above constitutes grounds for revocation-of license. }, o " .
. Y | . DY ‘
. If tlns hedy is not embalmed? fncl shou]d l)e 80 stated ubmc. K a

.

1



