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1. PLACE OF DEATHB t
(s} County. enLon,

 City or toun___ LANCoIA= Rural WHITTams

(If outalde city or mn limits, writa "RURAL" and name of towmh]p)
(¢) Name of hospital or ln.stituti

(IF not in hospital or lnllitutioa write streat sumber or location)

" Bothwell Hospt- 4wefisGoe

] E ,
2. USUAL RESIDENCE OF DECEASED:

Missouri, g couty Benton,

wwn__Liincoln R ™
(If outside dly or town limits, write “RURAL™)

R.F.D. N.H.Lincoln %>

d

oo

(g} State

17. (a)
. (Barial, cremation-or capymm

(AQ—_L.?-_L?_’:‘ ®

Dats received kcal registrar) P

" weeks Street N
{d) Length of stay: In hospital or institntie: (18 e (& ‘ . 1NO, ) (vl mive looatios) .
In this community. B0 _XYrs H : &
years, mouths or days) () If foreign born, how long in U. 8. A.? Yenrs,
3. @ anm E : ; ! , E MEDICAL CER%&TION
20. DATE OF + Mon day. /&
3. () If veteran, No, 3. Sod%Securlty —bonr winate_ £, Q"P“'M‘
name war. No.
21. I hereby certify that I attended the decenssd from
/) 5. Color o it 6. (o) Single, widowed, marrled, S — 19%.,. SO~ - o 7
. Id
4, Sex M, race. WIILLE @“’mﬁldﬂm&n" that I last saw h..£22% alive on Lo~ lﬁh
6. (&) Name of husband or wife....._. 6. (¢} Age of husband or wife if || #7d that death occurred on the date and hour stated above. Duration
Maria, Beyer, ve. dead , | tmmedia A i
9 il Mm
7. Birth date of deceased.._ 98N _ v 9 1862
(Month) {Day) (Year) y/d
8, AGE: Years Months Days If less than one day Dae to.
80 9 1 y,
hr, —...min, Due ¢
ue to.
9. Birthyl I'lorence Mo, 7 - 1
T (City. town, or county) '(Suhwﬁ.tﬂnmﬁy] P,
10, Usual occupation........ B GTHIEGT all his.life, Othe-fz“dmmnmm within 3 moaths of death) N
11, Industry or business PHYSIGIAN
8 (12 neme.Daniel Beyer oonnen || Malor Budings: .=
E Underline
= 13. Birthptace_dont, Know Germanyv ‘5/ the canee to
City, town, or county) {State or forelgn conntry) wi ea
E 14. Maiden name Ri']""l a .an‘;p' - Of autopey. Should‘;E
) . tically.
place......Kont. know erman tla
§{ 15. Birth (City, town, or county} %‘{."{;’,mcm“,) 22. If death was due to external causes, fill in *he following:
16. (o) Iaformant Leo Beyer : {o) Accident, sulcide, or bomicide (specify)
(%) Address Lincoln Mo, (¥ Date of occurrence
{4} Date thereof. hnd houd (c+ Where did iojury occur? o town)

(Ci
{d) DHd injury occur in or about home, on larm. in Indu.ltrhl plm:e in mbﬂc plnce?




RECEIVED

District Health Officer No? 7,
District Fils Numbar-,/[::.%’_:_z:é.z os”
Lece Fited .. /.-:.f.f-ff-_‘z.f.-

STATEMENT BY LICENSED EMBALMER

* 1 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 pt_arsonal supezjvision. ) ' '

T R . : -
P. Q. Address....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi

tlle above constitutes grounds for revocation of license. )
If this bedy is not embalmed fact should be so stated ahove.




