MISSOURI STATE BOARD. OF HEALTH

i

WowR S gy CTMSMTLTITS | Lo
Do n e,

1. PLACE OF DEATH . .
(1) Count Cedar E tlon District N /éfﬁ)w
) yﬁ" Wa %'ﬂ 'L"]"ton f egistration il o......, - r—
“fﬁ (b) Township.... ... B ‘ 5 f Primary Registration District No....... ép-gél Registered Now..o.....cooo. ™ oo
() Cily%wjm—w'qplcamo l(d) Bireat No.......ovrviiininieeennns b eeerueeneets st st s b ettt somerans bt seas s . St. .

(1 death oecurred in Hospital or Inatitution, writs its name instead of street and number.
(e} Length of residence in clty or town where death occurred ¥IS. nos. da. () How longin U, 8., if of foreign birth? ¥yra, mos. ds.

2. PRINT FULL NamE.2ALT LY. Ann. Begler ~

(a) Rosidence, No....

v
or clty) D (If nonreaident, give city or town and State) ’

AVL alould D SRilcd BAAVILI, FORAYIQIUVIANS Ehow

i
&
|
B
o
i3
-
=
e
=
g
[*)
[ &
2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR e a
g Female Wiilte DiVORCED (writs the word) 21. DATE OF DEATH (MoNTH. DAY, aMD YEAR) ] @ U1 Ty 26, 19 39
o
E CERTIF Y[ {That I attended deceased from
" SA. IF MARRIED, WIDOWED, OR DIVORCED
§ HUSBAND oF Ll AL zaa ................ R 124
P (OR) WIFE oF
g - " W — 1937 Denth is said
f-:‘l 5. DATE OF BIRTH (MONTH, DAY, AND YEAR) O Ot hd l 2 1 9356 to havae occurred on thig.date sthted above, at ﬂ?m
. 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of nd relnted causes of importance were as follows:
o N . - —_
é 2. :5 ‘2'5 / Date of onset
& 4 8. Trade, profession, or particularkindef  [PeeeSSamen il M AR T s e e [
.-3 ] workdone, assawyer, bookkeeper,ate. ... e
S B :: 9. Industry or business in which work
=15 L was done, as saw mill, bank, 8te. ... e e
B B 3 10. Date deceased last worked at 11. Total timé (vears)
=] Q
= B 8 this occupation (month and speat in this
;‘ ® FOALY 1ot e evmeenansaerereanaeeas . oecuPaton. .. vreerernrsnrranes et et oven ths e eme gt pee e e e AeA et e eeeee e et e ettt
= -
S 12. BIRTHPLACE (CITY OR TOWN) ) oo oy Other contributory causes of importance:
> § {STATE OR COUNTRY) HEdsnsvy L v w8y oo oo
24 & (13, NaME L. K. Beeler L[
=3~ I o N B e L b b eh e st AR OSSR bbb 1o AR ra ket es et se e e s snesetetatsee o s remsnssasasnbanns
32 || & |14 BIRTHPLACE (ciTY or TOWN) Cedar. County,.do. _
% a E { STATE OR COUNTRY) . Name of operation.... [EET——— Date of....coov
: g : What test confirmed diagnosis?...............o.coooeevene... ‘Was there ah autopsy?.
14 S :
§ b % 15. MAIDEN NAME Gerirude .L’IO l l oy 23. I death was due to external causes (violence), fill in aiso the following:
B “e & i ici ide?. f inj
_3‘ a E 16. BIRTHPLACE (CITY OR TOWN). Accident, |u1:flde. or hornicide! Date of injury
2 B z (STATE OR COUNTRY) Where did injury occurl..... - . .
_3‘ a 7 eity or town, county, and State
SE ) ' ;i‘ G Specify whether injury cceurred in Indastry, in home, or in public piace.
17. INFORMANT | e
! "
; a (APDRESS) 2o Manner of injury..
"Q 18. BURIAL, CREMATION, OR REMOVAL .
" T: 28 Z NP Ol I TJUTY . oottt e emaes s bbb seems bt rene
f‘s FLACE.......—.{_:'}...p..K..{q.m.xf..._.{_;..xt@v.@._...._ pared Sty 2 1951 24, Was dl
-'l N T . .
2 19. FUNERAL DIRECTOR (Nawm) . Y. . C. QPJV{ $..8:..C0.s.. !l 1t o, specit
:E,q (ADDRESS) _ ~ /7 )
e 20. FILED. /9.~ ?é, 19.3., 7 qusﬂam
Local Registrar, || !
i d Embal s Stat t on Reverse Side) VAEA /4




STATEMENT BY LICENSED EMBALMER
NOT EJBALAED

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

" ' : ., or by
! Registered Apprentice No : , working under my personal supervision.
A, .- ) Sipned
» // lgﬂ(’l
K . Licensed Embalmer No......ovvevaen.
.
A P. 0. Addresa

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

t




AR R WA Afdedd &R ML PARAE AR LA Sy R RUAL AL ARy UL PIvpelly Lldaoslitd.

MOT RECEIVE N FEE FOR CERTIFICATES UMNTIL THEY ARE CORIPLETED AS PRESCRIBED

IGISTAARS SHALL

[

1. PLACE OF D@l
(a) County... M.

2. PRINT FULL NAME.

FILL [T ANSUIEIRS TO ALL SPACES
CHECKED IN RED PENCIL,

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.......cccoocccveannenr /@Qs\—'

BOARD OF HEALTH

& /9

Do not use this space.

(b Townshipm Primary Registration Distrlet No:ﬁ&j ..... ;Z . Registered No................. N S
(c} City. €d) Btreet WO, iiiaiies  rvrinrmsriiis s e e 8L

(if death occurred in Hospital or Institution, write ita name Inatead of street and number)
(e) Length of residenceln city where death occurred yra. mos.

(a) Residence, No.....

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3, SEX 4, COLOR OR RACE
% D:voncz}‘(-t?m the word)

L/

.193?

21. DATE OF DEATH (MONTH, DAY, AND YEAR) / - 7 é

L A 22, I HEREBY CER{IFY, That I attended deceased frem
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . to e 19
(OR) WIFE OF
,19.. Death issald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the ditmptated above, at... m.
1. AGE YEARS MONTHS Davs If LESS than 1 ath ind related causes of importance were as follows:
day, .. e
2 3 2= am - [Pet et one
Z | 8. Trade, profession, or particularkindof = || et e R e M G o e R R L e T [k SRR
4] work done, at sawyer, bookkeeper,8tc.. ... covvcercrcceicn s e
'&' 9. Industry or business in which work
o was done, aa saw mil}, bank, ete
3 | 0. Date deceased lnst worked at 11, Total time (years)
3 this pecupation (month mnd spentin this
BT UV RT 0ecuPAtIon...coevrirrrnens .é .
\)
12, BIRTHPLACE (CITY OR TOWN) /\\\Lj
(STATE OR COUNTRY) f; \
2| 13. NAME N }‘
I 2 | P
E | 14. BIRTHPLACE (c17 or Town) - N e
™ ( STATE OR COUNTRY) //f\';\\. V Name of operation ate of...
A ‘What test confirmed diagnosis?..............c.c....co........ Was there an sutopsy?..
: X
i [ 15. MAIDEN NAME e &Y : 23. 1t death was due to external causes (violence), fiil In also the following:
E - N jury..
0 | 16. BIRTHPLACE (CITY OR TOWN) 4\\\\\<, Acddent: suicide, or homicide?,. Date of Injury
= (STATE OR COUNTRY) A, \ b4 ‘Where did tajury oceur? etz e e e AR A TRt
> {Specify city or town, county, and State)
P VN 7 Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT....... =)
{ADDRESS) =
~F Manger of injury..
18, BURIAL, CREMATION, OR REMOVAL Nature of injfury
PLACE. DATE n....

19. FUNERAL DIRECTOR
{ ADDRESS)

20, FILED. e
Locnl Registrar,







