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WRITE PLAINLY—USI
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19;27/ 9

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26340
3143

State File No,

- Registration District No.:. Primary Registration District No/aaz— ~ Re.gi.:rrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{o) County...... Jack&“!‘mﬂ (@) State Mo, @) County.dBCKS0N =
(8) City or town., Cit C - e
If cutside city or town limits, wrh,a ‘RURAL®and came of ¢ ()} Cityor town....KB‘...... nsag lty g .......
(¢} Name of hospital or institution: 0 (If outaide city oe town limits, write “RURAL™) &
S5t. Lukes Hospt. @ Strect No......0046 Prospect Ave,
{If not in hogpital or institution, writa street numbe’r or imn) o ([T rural, glve localion)
{d} Length of stay: In hospital or institution ee A .
55 Y (Bpecify whether [ (¢) Cltizen of foreign country?. {Yeg or No}
In thia community.... TS, é
years, manths or dzys} If yes. name country
3 (&) PRINT MEDICAL CERTIFICATION
vt nami.. S8rah _Elizabeth Beedle .
B I vet 3. (&) Social Securit 20, DATE OF DEATH: Month S&7T77 ,
3. veteran, . e cin urity
b 495=05=5474 year/?l{k—._ hour. ..7( / J—: L ﬂ - 2PN,
name war, No. NoZ - - A - 5 T
21. I hereby certify that I attended the deceased {rpm. (¥ / “¥r...
F / s, Color or 6. () Single, widowed, married, 19, 3/7’/¢,( & 19___;
4. Sex O race. 0 divorced... S ingle that I last saw h2 . alive on /(/ 2 19%’3:"
6. (4) Name of husband of Wife. ..o 6. (¢) Afe of husband or wife if [| and, that death occurred on the date and hour stated above. Duration
P& & .4 E T years ediate cavse of death...~3 A -
..... s py
7. Birth date of deccased..Jli],].X l% 875 La sl Coon cer et as ' ™
MoMk) D:y) (Yelr) N P
/ - M
8. AGE: Years Montha Thays If Iess than one day Due to Cd &> ﬁ‘?’
________ e
67 l ﬁ V ..................  } S min. o J | .
T ue to ¥
o. Birthpmce._ DLathe Kansas / I
(City, town, or county) (Stute or fureign country)
. Other conditions.
10. Usnal occupation As 8 t LA h{gr kS VJO lferman (lm!::d-nmtn‘;m wlthin 8 montha of death)
11. Industry or business MRS PHYSICIAN
e ajor nge:
E 12. Name Vim._ B. Beed.le Of operations Underline
I
2| 13 Dirthplace Lf;ci Wa shii.)ngt on Vir re / - e ';,fic?}’!};ég
Y, or 0 country, f Autongy...... @p ________ L ¢ Ty shou &
E 14, Maiden name Eg‘ﬂﬁé"? R Bre&f" é Of autopsy charged sta-
& Deleware Ohi Ry
© { 15. Birthplace w. 10 22. If death was due to external causes, fill in the following:
= ] {City, town, or county) (State or foreign country)
16, @ gotormsae.... B2YE1E Y081 (8) Accident, suicide, or homicide (specify)
) Aades D646 Prospect K, C Mo, (8 Date of occurrence
17, v(c) Mial {d) Date thereof.....£& W 20 (e} Where did lojury occur? (City or town) (County) (State)
S (Burisl, cremation, or removal) . (Mon (Dlx) (Yuf) (d) Did injury occur in or about hote, on farm, In lndustrial place, in public place?
(&) Place: burlal or éremﬂnns Mt. W [aghington . ..
5 f pi
18. (o) Signature of funeral director... A3 lﬁurrma ral Home. Whi 4?.. ( mr’ Ay :nnr‘;'s, of i mmrg.

5

1800 I
@ Addrea?? y o in%wﬁl’ 3. sgt"?" L&y~ _ (M.D.oroth
19. (a) (D le rocetved loca) registrar) . (Reglatrar’s signatare) Ad /[ o A . Date signed W

ug;/’

(Licensed Embalmer’s Statement on Reverse Side)



.

o - . . 1.a .
L] . - . - ) \
STATEMENT BY LICENSED EMBALMER ' N
. 1Y N

[ 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, . /{ W Z ’ f !

Slgned .
s Licensed Embalmer No.: f( s % ‘%

PO Address/?o’a st A

(Failure to comply with

i

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA\'DWRITI\'G
L] - *

Note:
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above




