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THE STATE BOARD OF HEALTH OF MISSOUR] 16205

STANDARD CERTIFICATE OF DEATH | State Fite o

Registration District No...... Primary Registration District No...... bQ_‘i-S_, L -:'.w ! Régisirar's No. ‘3-1"
1. PLACE OI-‘ DEATH: 2. USUAL RESIDENCE OF DECEASED: - j""
(¢} County... Barry ML . "
sate_ il gSsourt .. @ chuny. . Barry £
®) City or town....... . RUEAL Wheatonq & @ County... Vo
(If outside city or town limits, write "RURAL" and name of township) N Clty or town........ Rur‘ al’- "f - . - . Fa
(c) Name of hospital or institution: (If outsida cily or town limits, write “RURAL"). '~
None A
(If not jn hospital or institation, Write street Bumber o location} [ &) Street No........... Fair a4 i e ?’u‘;?& ;:re-lorar.mng) 3’"1
el - .
{d) Length of stay: In hospital or institution " ﬂ 4
(8pecily whether (¢) Citizen af foreign country? b {Yes or No)
In this community. . .
yeard, thontha or days) If yes, name country.
%‘UE’IZ IEX{:‘FT mi Beav or MEDICAL CERTIFICATION ) 3
3B I : — 3. (2) Sovial Securit 20. DATE OF DEATH: Momth Marah sy 24
B veteran, . (e L3 CUIiLy
_..1"9,..4.5.,,4.,A,.._,,h0ur 7 min"te.....?}e....P....M.
name war, e No bt
2 hereby certify that I attended the deceased from
/ 5. Color ﬁ 6. (@) Single, widowed, marr:edd N 108 M 2Y S 3
! rrle k W
4, Sex ]"q al e 'J | race. o divorced that T lagt gat¥ h_sts~s alive on y : 19.5’.,..1’ -

6. (b} Name of husband or wife___.....

_Leona Beaver .

emmmeemeeen i(r:) Age of hysband or wife if
S ahve_,..__5 0 S, -

and that death occurred on the date and hour stated above. i
: Duration
Immediate cause of death

7, Birth date of deceased June 11 1878 ora .
(Month) - {Day) (¥ear) 77 et eigtnr  Mard Aleladl |S720
= O Ld
8. ACGE: Years Months Days If less than cne day Due to....
66 |9 13 ) _
1, min
- , Due to
. 9. Birthplace I i
) - ~ " "(City, towa, or county} ™ - (Star.o or foreign country) = = = 1 ¥
. Other conditions
10. Usual occupation Farming . . . .:: oo || (lachade pregnancy within 3 moniha of dergh)
11. Industry or business T . PHYSICIAN
i Major findings: (l \ \ _
12, Name.. John Basver. L. ”~ + OF operations_ ... i
- ‘ D Y : Underiine
2\ 15, siwoiee__NOt Known 7 i caueto
. {City, town, of county. (Stata or foreign country) Of autapsy should be
E i4, Maiden name. g an.h Wal K. f-h?meﬂ sta-
|tistically.
[l . I]Il
gl e T eyt 'ﬁium f:mzn mm.{r 5 || 22 16 death was due to external causes, fill in the following:
16. (g Informant.. Le On.a Beaver Lo o (g) Accident, suicide, or homicide (specify)
(%) Address Fairview y MO . R#l (5) Date of occtirrence
- N ey s 3
17. (a) Burial (8) Date thereof I T4 § 7@ Where cidinjury oocur {City or town) (Caunty) Btate)

{Burial, crematicn, or removal}

{Manth) (Day) (Year)

. {¢)} Place: burial-or cremation Union Cem- - )

18.- {o) Signature of funeral director..

Address Wheat OD ’ mO .

@)
0. U@y 27- 1945

(Dats ived local rezistrar)

{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(,Speury type of place)
() M

C L XWhile atmrk? € eans of INjury. . ;eceoccoe e
23.) SignatureZ~2 Lot W s ('Mémmer)__‘do. »

%tm& Mﬂr“.‘.ﬁ__

(Regulrnr a signoture}

Adaress..“...____.W '% i 'Date' signed@f'

'

/ DU 7 "7 (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '+
s ‘ - i =
I hef'.gby certily that the body whose name is recorded on the feverse side of this certificate was embalmed by me, onby-. LI

N . : + Registered Apprentice No

working under my personal supervision.

. P. O. Address &A1

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.) - .- -

. If this body is not embalmed, fact should be so stated above. a C T -




