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State File No.
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15\
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. {a) Informant

(5} Address____ M_a_r.y_‘.{ill €. __Missou -
31 / 48

7. @ burial

{Burial, cremation, or remogval)

() Date thereof

(unnua: (Day) (Year)

(¢} Pilace: buna.lurcrematiou.,ﬁ Pa&lﬂk' s_ceets

18. (g} uignature of funeral directo

® Add.rms aI‘,YVllle,. Missouri

19. (a) ot "{ f( ) /@"4:‘—6——-/

(D{m reeuved local registrer) Tcgistrar'y

=574

(&) Date of occurrence

Registration District No. Primary Registration District No......0 0.2 ..
1. PLACE OF DEAﬁH:d 2. USUAL RESIDENCE OF DECEASED:
oaawa .
@ Commr- oy T @ sae MiSSOUrL o coumts. Nodaway 77
(5 City or town ; ia ill ,
{If outride city ar town limite, write “RURAL" and pame of township) (&) City or town ryv = =
(¢} Name of hospital or institution: (IF outalde city ar town limits, write “"RURAL") (’)"
1119 North Mulberry ./ @ Street No._... 2219 _North Mulberry..
(1f nat in bospitol or inatitution, write streat pumber or location) at rurul, give location)
d) Length of stay: In hospital instituti
@ ngeh of stay: In oulpl Drelar'." fon {Specily whether || {¢) Citizen of forelgn country? no (Yes or No}
1n this community. y r.
years, mouths or days) 1f yes, name country.
. MEDICAL CERTIFICATION
3. (@ PRINT HENRY L. BEHM
FULL NAME July l8
- 20. DATE OF DEATH: Month day. .
3. (5 T vererar, 3. (¢) Social Security 1948 - 3 0 A
year. » our.
name, War. nomne No none
21, I bereby certify that I attended the deceased from .0
0 5. Calor or 6. (g} Single, widowed, married, L& 10 ML o
; Y A enirrensee oA L o) 19, T e . 2
Sex Mal e \ race Whl te MJVOI'CE‘L"Y‘-—J' dOW'Ed that I last eaw h. A alive on \-ﬂM— /) ; 19&...&'
6. (b) Name of husband or \_vife....._._.__..__.___...... &, () Age o}husband or Wlfe lf and lhat d&g.th 0'%“‘“3& on the date and hm‘" stated above. Duration
argaret M. Behm ativi! 0 € || ity “n
3t 47 i [v3 -
7. Birth date of deceased Feb. i . 3
(Month) . ' (Dax)y . J
8. AGE: Years Months | Days "J toa thin one day = N8
69 5 10 hr. mia
B N - . Due to..
9. Blrthplace Pickering Missouri/)
L L _.{City, town, oz county)’ (State or foreign conntry)- o G k ”
' h diti
10. Usual oocupation...mﬁ....é.?me r = . re t:i- r ed o(:n:!:::;re,n‘l:::y within 3 mouths of death)
11, Industry or business L &FMING e i ) ﬁ"d - PHYSICIAN
Major findings: —_—
5{ i e P ater B ehm } 1/ foperations.—— i /‘- Underiine
By - T Capm: ’ R - £.) the cause to
Ao msc g , Germapy /. i~ e
wn, county, or 1ore; country, f 1! shou e
E 14. Malden name Ccia'ﬂc,ri G I'aChS SR ""7 . Otsutaser ; ‘\‘ \ fm;m-
£ 15. _Birthplace., : WI S cons in 22, 1f.death was due to external causes, £l in the following?
= City, town, © (Stnte or foreign counu'y)
iss ia Beh,m (a) Accident, suicide, or homicide (specify)

(¢) Where did injury occtt?.

Address.

{City or unrn) (County)} {3ia
() Did injury occur in or about home, on farm, in industrial place, in public piaec?
ry b
(Specify type of place) o
'+~ While at work? .......................... RG] Means of 1YL 5

Y Y A (AL D ——
Ao S e _Date g eﬂ

(Licensed Embnlmerbﬁt_atcmmt on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my perscnal supervision.

Signed

Licensed Embalmer No yﬁz' _f/

. P. O. Address W%

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

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




