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

{ DEPARTMENT OF COMMERCE

Registration District No.

i Primary Reglstration District No._ 2.0 Q0

STATE BOARD OF HEALTH OF MISSOURI

ILETS 2918 STANDARD CERTIFICATE OF DEATH

Stote Pité No.__ g 4].__~
Regisirar's No. Eg -

l:“

(¢) Place: burial of cremation.. .=
d.lrector.__.

18. (a) Sig_nature of §

(b) _.r(,

')

19. {6} l

Prate recefvad Inm!rui:l.rlr) (Regbrtrar’s sirnsture)

castgr f'?—:atgrl

t. PLACE OF DEATH: Ad R - 2. USUAL RESIDENCE OF DECEASED:
a1r . ?g/
@ Ciy oo KiFkgville, Siggoiri @ State_Miggsouri . @ County...Sghulyer
{If coteide city o town limita, write “RURAL" and name of township) {c) Cityor town_*.._*_______‘_l"ﬁ Qcaﬁte r, L/
(c) Name of hospital or institution: {If outside clty of town limite, write "RURAL") 7j
Grim-omith Hospital & Clinic ) (@) Street No .
(If not in bosgital of institution, write streat number or location) b {iT rarel, five location) -
(d) Length of stay: In hospital nr institution Hours . /
{Specify whather || (¢} Citizen of foreign country?. b (Yes or No)
1n this community.
years, months or days) If yes, name country,
: MED ERT,
3. (s) PRINT Eddie Dale Beeler EDICAL CERTIFICATION
FULL NAME
1t 3 (0 Social Securit 20. DATE OF DEATH: Month.......} 0V . . day 26
3. t N . (e urity
®) 18 veteran ear1945 _ nour 4330 A M emisure M.
name war. Ne.
21, I hereby certify that I attended the deceased from .
A S Coloror, | @ Siasle, widowed, marted. || __Hoyembor 26 .. 1949, w_tiovember 26 i 78
N - . —
4. Sex Male {  race hite dwumed_ﬂ_ei.g.m_ that Tlast saw b0 otiveon Hovamber 26 7 1074Y;
6. (b) Nameof husbandorwife .. ... ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
e —......_yean || mmediate cause of death...
7. Birth date of deceased.......... mchQ_ B4 4 | — m
i ~. {Menth) {Day) (Year) - L
8. AGE: Years Months Days If less than one day Due to }
4 Hours | | | %_ hr, _ === min, Due ¢ .
7 ue to.
9. Blrthplace_j )&'ﬂ n L
(Chy. tnwn nrcmuuy) - < (S oy 1. - é/ - .
" Other conditions.. W U
10. Usnal occupation - (Loctude preganncy -ithin 3 months of death)
11, Industry or busl - S : FN PHYSICIAN
- a :
8 ( 12. Name Dale Larve 3eeler 6’{ m'l.L",‘;'.‘.... PA7A -
= 3 X ; - PN ¥ N - Underline
E 13. Birthpl Lancaster, “siasouri /) v \\ I(/’l- \ fthecae ta
City. 7| . {Stata or foreign country) o e
2‘3{ 16, Maiden name T BITIEEEEn Moore Of sutopry... - (o st
= : = e tistically.
g Glenwood ‘o Mis /. —
15. Birthplace 2 J— B.UrLL 3 e
% (City towen o sty rrteos forsive cwmntey) 22, If death was due to external catuses, fill in the following:
16. (o) Informant vale Larve Heelsar (a) Accident, suiclde, or homicide (specify):
® Ad cxd Lancaster 3 Miﬁs ouri () Date of occurrence
. F
17. o) .M__—_ () Date thumf__j 24 87| 0 Where didinjury occur? T
- (Hurial, cremation, o removal (Momth) (Day} (Year) 1 () Did Injury oceur in or about bome, an !arm. in industrial place, In pub[]c p!ace?

{Specify typw of place)
()

ofinjury
-

i (M. D! Lsthen. 4. O-
3. Date -igned”mg‘]

While at work? ...
23

. Signature.. L/ o
Address, .

-

o'y

(Licensed Embalmer's Siatement on Roverss Side)



LIIVED o |
; Licurii Hualth Officer No. ‘16 e oL )
Drstr:c.. Filo Numbor, /?.? LS/ ES ’ :

I

Deto Ried ._DE C,2..o..;g4§u.m

- T . E A .
?’ ‘ STATEMENT BY LICENSED EMBALMER

-
*
.

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

Registered Apprentice No

.t

" working under'my personal supervision, f

Signed y —
Licensed Embalmer No 3 ; J d

P.0. Ader T

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

f - If this body is not embalmed, fact should be'so stated above.

+




