. No. 2 DEPARTMENT OF (éOMMER(_:E STATE BOARD OF HEALTH OF MISSOUR! : 34_1@}‘
BUREAU 0¥ TEE CENSUS E:
s STANDARD CERTIFICATE OF DEATH State File No.
I Xass7 Elhg'gl lmgyc: No.. ST 2% . Primary Registratlon Distrlct No...£.2. €. ¢ Regisirar's No. (i ot %
}f 1. PLACE OF DEATH), 2. USUAL RESIDENCE OF DECEASED:
/ Buchanan s % Sz
& (s) County © swe MisSsouri ® County P
7 = (%) Clty or town_--.s..t Jos EDh &
8 X 1f outaide city or lmrnllm!u writs “RURAL" xod nums of tawnship) {¢) City or town Santa_Rosa 27
Pt () ﬂ§=3°ih '-31 or, lns‘mﬁ / {1f outside clty or town limits, writa “RURAL") =
& . (&) Street No None
- {I{ not in bospital or {nstitotion. write streat number or locatlon} . . (It rural, give location)
F4 () Length of stay: In hospital or institution - No
= l d a {Specify whether {e} Cltizen of foreign country? er}A No)
E In this community___. y
E yoars, months or days) If yer, name country.
EDICAL CERT] 1
& || 3@ vy Harlow L. Beckwith MEDICAL CERTIFICATION
& FULL MamE 20. DATE OF DEATH: Month OCYE aay 8
- 3. (@) If veteran, 3 (@ Souﬁ Sccurity ' 19 j 5 i P
[} No 0 Year. 4 hour. minute 5 5 M
o 0QIME WAT.esserreas No. . ;
- - 21, 1 hmby certify that I auended the deceased from g d 3‘
At
- 5, Color . 6. {a) §ingle, widqwed, 19 _____ o — 19
Male fmite| Married P =
:L £ Sex 0"""’ that Tlast saw h alive on, S |
Z 6. (5 Name of husband or wife...—.._..__ 6. () Age of hushand or wife if || aad that death occurred on the date and hour stated above. Duration
; Arwilda alive._ B9 vears [mmedi).%u’;;?:\dpmh .
o 7. Bisth date of d d Nov, 21 1860 75&1‘%
j {Month) {Day) {Yaar}
g i
) 8. AGE: Years Months Days If less than one day Due to
E 8 2 lo 17 hr. min
Due to
; 9. Birthplace Ohio / .
4 (thy towh, ar county, {S1ate or forsign country} fl
= 10, Usual occupation e l red armer Other conditions [ o
o . - (lnc!ude pregoancy within 3 monihs of death} / U I
% 11. Industry or business i foi { PHYSICIAN
>J_ 2 ( 12. Name Chauncey Beckwith 2 o
= . ‘ nderlin
= E 13. Birthplace Mm Unknom 7 the cause t;
E {Citp guwn ) {State or foreign corntry) Of :gﬂdlltfieam
- Ez 14, Maiden name ‘QI i’V Béck‘W}.th autopsy. ch:r:ed sgf
ali E{ Unknown q tisticatly.
E'\\‘ 2 15. Einhplace_,_._..,?a;;.;:;T;;;;Sl_.g.g.,.., Tats o Torein oo 22. If death was dl.'le to external causes, fill in the following:
) *Q;Ms. (@) Informant Mrs J.1l.9parks (a) Actldent, sulcide, or homicide (specify)
E WD o s 2831 So 24th, SAS. Ther || Deeof e
S Removal (%) Date t - 10-8-4 (9 Where did Injury occur? = s s
. Ly of W .13
{Burial, crematlan, or remaval) (Month) (D") (Y“’) (® Did Injury occur in of about home, on arm"r.l In industrial pla,ce in puhlic place?
() Place: burial or cremation L8 b EONsburg, Mo.
Speci!. r
18, (g) Slgnature %% ﬂj-‘gfsccgf gLEEMAN & 80” LA While at wor ....(....m iy ?3. 11::;)01' oty .
(% Address 7, P 0/(9 - Si ;(EB— ﬁ; D, srothesr 2
ture s
9. (@) LO=F—H3> e %‘34—'\/ g
(e {Data received local registrar) @ {Registrac’s siznatdrt) AddML ?"O m‘-‘-“ﬂ ﬁw /19_ Date simed/..'.?..».f"‘3
{ / ',);‘ fg r;’ {Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Registoted Appeentioee. oo .

working under my personal supervision,

Sigoed...Jf.

Note: The above MUS’I BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Faildre 1o comply with
the above constitutes grounds for revocation of license.) L . :

L Lo . '
If this body is not embalmed, {act should be so stated above, ‘ .



