1 MISSOUR!I STATE BOARD OF HEALTH
(IEE0 JUN 1.4 1839 BUREAU OF VITAL STATISTICS 18091
7' CERTIFICATE OF DEATH . *
1. PLACE OF DEATH I 85 Do not uae this space,

Vs (2) County........ Bid@FLGIRER T rreeereeerermreeneesss Registrotion District No...., _
; (8) Township. ‘J&shingtnn_ .................... Primary Registration Distetct No. L &I L. Registered No...\....oco.re 535
2 (C)- C“, ......... St JQS eph """""""""""""""""" (d) Brect N‘(’ 3210?&:3;?;3; é‘o}:ifnl-lmllmﬁtﬁi‘:n write its name instead of street and number;“

/ (e} Length of cesldence in ¢ity or town where death occurred 46 yrs. ** mes, = ds. (f) Howlongln U. S.,If of foreign birih? ¥I8. mos. ds.

2. PRINT 31.1. é\ma Jogeph J.McBeth
{a)" Resldence, Noszlamitcne 11 Ave ) St. D ....................................................................................................

(Usual place of aboda, if no street address, writa county or city) (Il nonresident, giva city or town and State)

Exact statement of OCCOPATION is vety important,

“Local Registrar, ]
(Liccnsed Embalmer's Biatement on Reverss Side)
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I 9 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= 5
1. SEX 1, co W .
E 35 N ‘;;Z? RACE 13 gﬁgkﬁ:g‘("%%th;pg;ﬁ? OR |l 21. DATE OF DEATH (MONTH. DAY. AND YEAR) May 21  .139
5 2 fale © 2 | HEREBY CERTIFY, That I nttended deceunsed from
. £ SA. IF "ﬁﬁgiffﬁg’g?w“" OR DIVORCED 6‘ -—
: g (OR) WIFE OF Sarah Ann McBeth I! t“h ................................. 'y
o Ay w .
! : 6. DATE OF BIRTH {MONTH. DAY, AND YEAR)Augus t 15‘ 1861 - to have occurred oo the date stated sbove, at. ll 4551 AM
! 3 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal conse of death and related causes of importance wero u followa:
[=]
S [: IS hrs.
1 hu h: 77 9 6 [ — min.
et 8. Trade, professt articalar Kiad
98 |3 O Tl o ol Wpnaser of Mo
= 3 | o Industry or bustnems in whtch work'i re Prevention
-g 1Y n was done, as saw mill, bank, ete, Bureau.
¥ 31 . Dato decessed last worked st . Total thme eam) |l
- spentin
B8 1B meywie o an el el Y —
3 i : :
. %'-E 12. BIRTHPLACE (ciryor Town).....ochienectady '[ Otbgy gk :
: ..g. 7 (STATE OR COUKTRY) New York . o
. o & |13, NAME Unknown q
. 5S¢ T — g [ btk
Bt & | 14. BIRTHPLACE (ct7v OR TOWN)....... 1‘10~VN_,___7 X . P  Dateof
- = Py STATE OR COUNTRY ame of operation ate Of . e
; ‘§ g.. ( ) nOWI’} ‘What test confirmed dhna-i-"ﬂ; Was thers an autopsy?l... 2 8.
-] v
: g E ; 15. MAIDEN NAME Unknown 23, If death was due to external causes (violence), fill in also the following:
f 28 T e eeeneeon Date of infury.....s S | T
] E 5 | 16. BIRTHPLACE (crTY on Towss UTIKTIOW DL ’;:'d"”;:::;’d" ::::‘;“dd“ ate of Infury.....
; '% g. z (STATEOR counTRY) Unknown e i (Spodfy"c“ity or town, county, and State)
- 8pocify whether injury occurred in Indastry, in home, or in publlc place.
: sg 17. INFORMANT... Mrs. Sarah An.n McBe the e
- ADDRESS, eee
y 2] 15 (] f injury —
- = 18. BURIAL, CREMATION, OR REMOVAL Memor 1a1 Park Cen hz::: iu?m
C'Q . PLACE ‘vt ._Q_S__.Eh _M_Qn.__. ----
n - n 24 Was diwn.u or injury in nny wny relatod to occupatiop.of deceasad?.. %ﬂ
g mo 19. FUNERAL DIRECTOR (NAME) b+ O It 50, specly..
1w Gooress 1 802 Union
. M E (Slzned) A T
% B o 20. FILED/ (Address)




STATEMENT BY LICENSED EMBALMER

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

Elbert E.Harri n,rz, ton Registered Apprentice No...... SesEaEinie

workmg under my personal supervxslon

. oo . Licensed Embalmer No..... 5258'
. . K P. 0. Address1 802 Union .S3tr.3%.Jdos
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANDWRITING.: (Failure to comp
with the above constitutes grounds for revocation of licenge.): -

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



