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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE
Bureavu o THRE CENSUS

fILED DEC 111942

Registration District No......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

36539
State File No.

Registrar's N’a.l 72

3002

1. PLACE OF DEATI

2. USUAL RESIDENCE OF DECEASED:

7

(@) County Audrﬁl 1, (a) State Missouri (&) CountyA udrain #
() City or town €X1CO i - .
{if cutelds city or town limita, writs ~HURAL" and naie of townahin) || () City or town_ e AL CO -
(¢} Name of hospita! or institution: (1 outside city or town limita, writs "RURAL™)
602 W. Love.St../Z o swerro. 002 W, Love St.
(If not in hospital or institution, writo strest sumber or localian) (1 rural, give locatian)
(d) Length of stay: Inlhusmtal or insticution i T (&) Citizen of foreign country? (Ves or Na}
In this community 5 years
yoars, months ar days} 1f yee, name country.
. MEDICAL CERTIFICATION
iole FIUNT William Barker Beattie Hveind /4 o
TS 20. DATE OF DEATH: MontW AWe28.61.. . .. day,
3. {8) If veteran, None 3. (fJ 4qnll > a“%‘?-éoly year L 2% hour._ ....(..‘..‘_:'_K___............._.minnt A.M.
Teme B i § 112 I lﬁeby certify that I attended the deceased frcm...P.’?.a‘ d 2. .¢f
5. Colorgr 6. (a) Single, wigy 4= 1054 .. vo LD b 2 .__'T'. 19.8%;
; e .
4, Ma le é:' :ﬁ:ll te /ﬂi fﬂ--——l-.-:—[-‘}-—-—- that I last saw h£.£272... alive on 7 W TR B lgﬁ..
6. (b) Name of husband or wife... .. 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above Jl m
%Ea r tha Ann Bea tl t .1 e alive..: 7 ...years Immediate cause of death 5 S v‘;%._ ion
7. Birth date of decensed..2€ DU EADED 7, 1882 o s Tl Coarar ot F'H A = -
{Month) (Day) (Yeor) —
e e . . -.TH-.-#P'I ﬁ
8. AGE: Years Months Days If tees than one day DI Bttt sms e et sssamsas s abs cnsnrrr s nrsses el s srs s ey -
60 2 8 = ey~ 1P I
hr. min -
Due to
0. Blhomee. N€1SONVille, Ohio / )
{City, l.n%n oromu%y) F (State or fureign country) = T l;
Othi ditionas, : £
10, Usual scenmationciStruction oreman e COnOns i T deT / / :
1. Industry orbusiness.. L 2T € Brick Plant e - / & Yoo PHYSICIAN
j dings: N
g 12, Name RO be rt B eat ti e N&G;&;ﬁ“ ;'T Underline
i . . .
£ | 53 Birthplace SCOté—fun(} ' ’}':) ;,:,;g;::j};ég
ar foreign coun -
B ¢ Maiden sape :‘;‘ﬁ’s‘ﬁ'ﬁ"' SHBPader . Ofautopsy Charged ata
E zil Ohio / tistically.
15, Bmh""‘“’ 22. If death was due to external causes, il in the lollowing:
= City, Lowp, or county) (8tals or foreign coontry} .
16. (@) Informant Mrs . Mart ha A, Bea ttie {a) Accident, sulcide, ar homicide (specify)
@ Adaress. M€X1co, Mo, () Date of occurrence
17. {a) Burial () Date thereof. Nov 18 h 2 () Where did Injury occur? (City or town) {County) (Stare)
(Burial, crematlon, ar remaval) Moath) (D‘?) ’{Y“") (4) Did injury occur in or about home, on fa.rm. in industrial place, in public place?
&lmwood, M 3; N
(¢) Place: burial or crematmn_ eirecantmemsd
18. (o) Signature ofﬂfune 1 dtiret:tcu'.‘i‘.fI Z w . (qpﬂ.{, ‘(yf’)” g{m of in]ury-.._.... —
. eXico Q
(4)_Address ’ * ‘J\ o uj 4> e

(Re'kun (] dmtm)

7,55,..;5.,:43“ T o

19. {a}
{Data received Jocal regiatrar)
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, STATEMENT BY LICENSED EMBALMER- -
o . o t

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

....... Earl E‘ Precht X . , Registered A;')prg;;tice No.

L , o - | - " Signed... | Z- Qﬁ,‘éf ' e,

' L ot : Licensed Embalmer N03189 ____________________________________________

: N P.O. Addresti€Xico, Mo,
Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with

the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above,




