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

‘

FgDElZ.:IL ogiECUfR\{'TY AGENCY
ALED JON 281988

Registration District No,

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Reglstrauon District No s 10&3 Registrar's No. ... 51).(.)_3___

'y} -
State File No.. LDLB_‘;__

1. PLACE OF DEATH:

(a) County

2. USUAL BRESIDENCE OF DECEASED:

Smmﬂlﬁﬁﬂllﬁl__ {b) County.

/17

(b) City or town 2 t LO 1S @ . . 0
{1 outsida city or towa limits; write * 'RURAL" and nama of township} {¢) City or town }JTlnP, r'a,]_ P(') int
{c) Name of hospu.al or msutl.ta (If outside city or town limits, write “RURAL"}
ane Hospital O & Stceet N /
(If potin holml.ll or institotion, writa streat ¢ namber or location) ?( ;’f (Lf rural, give bocation)
{d) Length of stay: In hospital or institution P /
(Specify whether || (¢} Citizen of foreign country? (Yea or No)
In this community.
yoars, months or days) If yes, name country. ..
.. MEDICAL CERTIFICATION
Pl NAME Martha Beuer 18
]| 20. n_dJune.
3. &) I veteran, | 3. ) Sodal Secarity No. | 2> PATEOFD E‘“ﬁf‘j Mont -~ 1 -
name war. No None —-—hour minute ! ) A.M.
I 21. T hereby certify that I attended the deceased from . MWW
5. Color or 6. (a) Single, wl:luwed married, to___.to__ Jasend | N I 19
« s Female ) .oihite divorced 1 1(1__0_\5_1 4 that Tlast sawh_ @ Yalive on_ JUNE =

6. (b) Nameof husbandorwife |
Oscar J.Beuer

7. Birth date of deceased oe Dt ember
{Month)

261879

(Day) (Year)

4 68

8. AGE: Months Days If less than one day

8 22 hr.

Years

tnin

17. (a)

. msnptace___ Dent Co.  Missouri 0

{City, town, or couxnly) (State or foreign conntry)

Housewife

v

-
o

. Usual occupation

-
-

. Industry or business

12, Mame..... Abraham Story :
. Maiden name e "Thomp‘ g QY o forelem cooaifn)
Unknown N 4

(City, town, or eoum;) (State or farcign country)

wm{n_j%%%r‘] anet e -

— (b) Date thereof. -
(Bunxl. &xremation, or removal, M.onth} (Day) (Yeu)

(&) Places burial or amuonlalhgll&jﬁme_ ery
18. (a) Signature of fnnera.l d.uﬁtor Albﬁr_t H. hﬂ. D.a..m.._..__.

() Address” | i tomﬁlmi,.h
19. (a) *_m_i‘_o_“w_ @ | P s 5

{Data received local registrar) Remnrnr » siznpature)

P e
=

MOTHER FATHER

Pl
-
th .

. Birthplace

16,7 {a)
. (b)

i
6. (¢) Age of husband or wife If

Tth=1948 . 19....;

and that death occurred on the date and hour stated above,

Immediate cause of death Chre= ChOlecys ti ti é}m‘u‘?

-Chr--Cholelithtasts ?

-Sto 3, . - 1.
S gi E -common—duot —caustng B- Days

_Generalized ja undiss_..mm.m.m.m..,.m5-1;225

b fOrltonitls with Abd-dis tentt
Myo=Carditis— deeompensated&—.;.. ot

Other conditions
(Inctude pregnancy within 3 months of duua)

Dhese=..genlla PHYSIGIAN
Major indings: [/I ’J, . —
Undertine
e canse
(/ hichdeath
- Of autopsy_._ NO. I i rhnuld:t;f

Itistically,

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

Accident, suicide, or homicide {specify)
Date of occurrence.
Where did injury oocur?
{CiLy or l-n'n)
Did injury occur in or about homse, on farm, in mdustnal plnce in publ.l.c phce?

-

.
‘.

- EEE (Sml'!l. pe of place)
Wln.te at work? ____________________ , 3

mns of lm

(M. D.orother)rre

Address




STATEMENT BY LICENSED EMBALMER 7

.

¥ -

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

Registered Apprentice No ,

«14(2_7.?7‘,1_»\)14&/

Licensed Embalmer No 3 < 7\1/

P. O. Address.

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.

-

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




