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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

F A 184R

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sm."m, Mo

AT
Dy

a...-.g,

Registration District No.‘él_o......_... Primary Registration District No#j_&_a Registrar's No.___j__;z e ceenee
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: f A
A D

{a} County LEI" CEexr @ Sate_ Mo, ® County. JlETCEY -
@ Cityortown...rinceton N 7

tIf outsida city or town limits, write “RURAL" and oume af township) (&) City or town Prlnc e t on —
(¢} Name of hospital or institution: / {If onteide clty or town limits, write "REJRAL™) G

\f
{IT not En bospital or institotion, write street number or location) (&) Street No. (If raral, give location)

(d) Length of stay: In hospital or institution

4 v (Specify whether || (¢} Citizen of foreign country?. N.O - (Yea of No)

H8 Years

In this community
years, months or days)

If yes, name country

3. (a) PRINT

FULL NAME Jennie Beverage

3. (5) If veteran, 3. (c) Social Security

ARG war. No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. m,. .......... day
Vear.r... _?‘_? SN 141} 4 s’.

21. I hereby certily that I attended the deceased from.... m [ /...

Color or 6. (a} Eingle, widowed, married. / 19. 0. .d)——z L. s 10,

Femole |/odihite | Zoodiarried |7 oy 2Lt b
4 Sex L SlCnX | [ racetd - divorced: that Ilast saw h LA, aliveon.. =22, & 7 S |-} 2 .3
6. (5 Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. - Duration

-+
~Lharles Beverage = aiwe 72.....years|| Immediste causeof deatW;éé? e“(
7. Birth date of deceased July 22 lu85
{Moanth) {Day) {Yoar)
8. AGE: Years Months Days | If less than cne day Due to
£8 4 30 br. min '
— =7 || e O T et

9. Birthplace Llel‘cer CO * I\-[O .

{City, town, or county) (S1ats or foreign country)

10, Usualoccupation._iiou8e Wife

Other conditions.
{lnclude pregnancy within 3 months of death)

/i

11. Industry or business PP ~ PHYSICIAN
0 ) - '3 ajor indings:

E 12. Name____william ldulvania Of operatians é?? /) nﬁx Underti

E { nderline

= 13. Birthplace Ky. [/ G / [the cause to
“ity. tuwn, o couot: {Suate or foreign country) Of auto hould b

E 14. Maiden mame. 08 e A. ‘"11 leox natopsy ! l{:h:jr:eﬂ sta

istically.
§ 15, BirthDlace..........E.(.:.‘.{;...;:}mgﬁggn_..-....m (Gtatn or Breien s 22. 1f death was due to external causes, fill in the following:
16. (@) Informant Charles Beverage {e) Acddent, suiclde, or homicide (specify)
) A Princeton, Mo (#) Date of occurrence
17. (o) Date thereof - {¢} Where did injury occur?. prn. i i

—(Bu:i-l.;rmltlou:';‘;;;;:;ﬁm {Manth) (Dny) (Ymr)m

(Da\u raceiud loe:lmuun) (Hed.u—nr s 'mtum)

(ci
(d) Did injury occur in or about home, on farm. in lndustﬂal placc. in public ptace?

(Specify type of place)
Means of IDJUry e e,

While at wo? .............. {e)
23, Signature \d] ol _..@_- (M. D. orother)....._

Address. m/s.. -sa? KAy LA Date signed............. —

SN

(l.iecmcd Embnln{}r s Statement on Reverse SIWU m

)



1a

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, orbyr

Registered {\ppreniic&; No ................ ,

Signed...... .(/E’/ GQW.WMM

* Licensed Embalmer No.. J?{& ...............................
P. O. Address.. m Do lBOOE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - :

working under my personal supervision,

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




