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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File Now ... S Qéj:z

Ef 0
ﬁst,m'éd[!)D{ylniltN 2 0 ‘ﬂ( Primary Registration District No.m.,,{.gr.fﬂ::o Registrar's N °"“'Z‘Z‘¢— _____
1. PLACE OF DEAT!:IB: h 2. USUAL RESIDENCE OF DECEASED: :
uchnanan
{e} County S (a} sace Migssouri . . {b} County. ’
(b} City or town f. .Tﬁ anh G "5 I,
(!lou!.ddo city ox town limits, write URAL” and nama of township) () City or town e n t rV'r ﬁo l;?'
(c) Name of hospital or institution: (f vutsida city or town limite, write "RURAL") —
..._.._.._...MQ......_Me.trnQ..(ii.S.:t._.HQ.S.p..-._._.._._...._._.._‘,/_.2 .............. (d) Street No. !
{If not in hospital or institntion, writo strest number or location) (LT raral, give location) u
(d) Length of stay: In hospital or institut.iun...........l dajﬁ e eereaera e
(Spocify whe {¢) Citizen of foreign country? ne...4 (Yes or No)
in this community. 1 dav
yenrs, mooths or days) I yes, name country.
3. (s) PRINT MEDICAL CERTIFICATION
ruiL vame_ Marion Newton Beery . . s 28"
- : 20. DATE OF DEATH: Month......... Lot sy
3. (&) If veteran, 3. (¢) Social Security y ? e N /S (/ i C? Al
DY PP AU, A S 1r. minute x .
same war none No....NONE.. .. year - o v
21, 1 hereby certify that I attended the deceased from
f) 5. Coloror 6. (o) Single, widowed, married, || | /= .:‘?& it e 19 S O M ............ S 19__/ 3
4. Sex mal € race. white divorced Wi dOWEd that I last saw h.é.-..=~ alive on /‘:——;‘—’J < </ Z " I

6. (b) Name of husband or wife... . .ccvsevccmee. 6. {6}~ Age of husband or wife if

Harriet Anna Beery

and that death occurred on the date and hour ar.ated above.

Duretion

alive..______.._years || Immediate cause of dmfh
7. Birth date of deceased......._. A&)I‘ il 23 13857
fonth) (Day) (Yeoar}

8. AGE: Years Montha Days If legs than one day Due to... A

8 7 10 2 ! hr. min,

N R .) Dae to
.o memoee GENELY_cOUNLY...... _Missourif)
City, town, or county) - —  (Stale or fureign country) PRy - T

retired farmer

-

10. Usual pecupation

11. Todustry or business

t
Other conditions. Iy
(_Inclod-o pregoancy within 3 months of death) d - } F /

—_——

PHYSIGIAN

Name... Seth_L. Beery

Birthplace.. M..unanML___ _Ohi_o_,.........,.f__

Birthplace. _.._uﬂKnQ‘Hn___. .............. Missourli.f?

o
i

= {City, town, or county) (Stata or foreign country)
16. () Taformiant George W, Beery
® Address_..._._.9k. Joseph, Mo. ...
17. (@) removal “(5) 'Date thereof......o./ 20 /45
(Burial, cremation, or romovel) | {Month) (Day) {(Ycar)
"« {c} Place: burial or cremation. . taﬂb_el‘r_\f $oen MO [
18. {a) Signatureof f uélg Sor AL £ ..fm - e R O
&) Address......— LD 0O, —_— é;- e
». @ _ 2/26 () LCen \ﬂ
) (teristrar’s sigpature) .

Major findings:

- Underline
the cause to
fwhich death
should be
charged sta-
...itistically.

i)
of Dp-rn!innq LC’I/"_V\--E ‘b U .

Of autopsy M

22,
(a}
(&)
(e)
)

23,

Address.. 2021

If death was due to external causes, fill in the following:

Accident, gulcide, or homicide {specify}

Date of occurrence

Where did injury occur?.

{City or wvn) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

(Bpecity type of place)
While at work? - .. .. {¢) Means of injury. .._o et oo an

s,mm__g-_h(.--_%% ..... (M. D. orothe:)_.}f(}

(Dais received local

177

{Licensed Embalmer’s Statement on Keverase Side)
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* v 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by fne, ee-bype———""""77

.

Registered _App_rentice No l . .

‘working under my personal supervision.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{AI\DWR NG. (Failure to comply with

** the above constitutes grounds for revocation of license.) e e -

If this bedy is not embalmed, fact should be 50 stated above.




