THE DIVISION OF HEALTH OF MISSOURI

| -
5. Mo. 300
e FILED MAR 3 1951  STANDARD CERTIFICATE OF DEATH State File No...... 38{?_?’_
[ BIRTH NO. . ___ REG. DIST. NO. L_ PRIMARY REG. DIST. m.____]_'(_)_qg Registrar's No 216
| ‘1 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lived. 1f inetizatl idence befars
WY |~ puohanan e STATE NMjasouri b. COUNTYNodaway  *dewio=-
‘ b. CITY . LENGTH OF . CITY . i 5!
OR {1 outeide eorwnl. Linsits, writs RORAL And‘:i'v;up) gTAYE?EEmh i < ] (U outalde corparate limits, write RURAL and give townahip) 0 7
a TOWN a1 TOWN HRavenwood
d. FULL NAME OF Il’.l not in bospltal or izstitution, give strent nddrem or looation) d. STREEY rural, give loaation) ]
; nor¥
9 Nefnorion Missouri Mathodist Hospt. ADDRESS °
ﬁ 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Moaw)  (Day)  (Year)
= (Type or Print) Howard 3 Beadle ptami Peb. 25, 1951
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Ju years| * mom t TEAX | # voey 20 523,
g WIDOWED, DIVORCED (Sgeity) , o ueml Dars | Houn | Min.
3 Male White Married - |May 8, 1898 _ f
10a, USUAL OCCUPATION (Cibvi work' | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE
S done during iroat of working &??ﬁ“@fm’.ﬁf ) OF BU DUSTRY (Biate or forslen eowatay) ,@ IZCSL'H%I:I{?F WHAT
8 |[|—Farmer = Batired Qwn account Havenwood, Missoutl JaSeds
‘ < 13a. FATHER'S NAME 13b. Momsn'_s MATDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ “ Frank T. Beedle Ida Alice Jo Ola Steiger Beedle
&% [ [15” WAS DECEASED EVER IN U.S.ARMED FORCEST ’ 16. SOCIAL SECURITY (17, INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
(Yea, o, orunknown) | (If yes, xive war or dates of service) . NO.
‘ E No : | none G g Cit Mo,
. | 18, CAUSE OF DEATH MEDICAL CERTIFICfTION |arrgus%\rz;‘ ;Tm
i & || Eateronly onecusoper | 1. DISEASE OR CONDITION Bronohopneumonia EA
- Z [l line for (), (b), and (o) | P'RECTLY LEADING TO DEATH®(5) 8.
. ANTECEDENT CAUSES
K This does mol mean Cerebral Thrombosis, left 4 days
|| the modz of dying, such | Morbid conditions, if any, Ja{:mg DUE TO (b} .
| as heart fallure, asthenia, ";“ L0 ll'ltl abooe Wﬂlfaﬁl) : <=
B |lee It means the dia- | he underlying couae Hypertensinn, essential 2
o ease, infury, or complica- DUE 7O (¢)
> || Hon which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not 3 2
94 related to the disease or condition causing death.
é‘ 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
7 ves [ wo OJ
o || 218 ACCIDENT (Bpacity) - | 2ib. PLACEOF INJURY (s.g..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
h SUICIDE bome, farm, fagtory, street, office bidg.. eta.)
Z HOMICIDE _
g 21d. TIME (Meath) (Day) (Yea) (Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
hl* INJURY WORK AT WORK
E 2. [ hereby certify that I attended the deceased from 2/23/51 19 Lo _2/25/51  g1p , that I last saw the deceased
alive on _LLZ 23/51 __ 19___, and that death oceurred at _Te P m., from the causes and on the date slated above.
: E 23a, SIGNATUR (Degree or title) | 23b, ADDRESS Zic. DATE SIGNED
) | W M. D. 301 N. 8th, St, Jeseph, Mo, | 2/26/51
g %NBURIAL. CREMA- | 24b. DATE *z&:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Btato}
, )
g m Feb. 26, 195 Oak Lawn Bavgmédda, Mo.

DATE D BY LOCAL | REGISTRAR'S SIGNATURE

20 1455

5. Ffﬁﬁll. DIRECTOR™ S S| GNA 0 Illﬂwgiam.




éTATEMENT 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 ——omee .
~_ : . s ' ' Student Embalmer No..isevenossioanas trsssne ;
working under my personal supervision.
Signed........ é‘.g._@_ M
31 d.un-n.l-n-.----.--. ------ débavennrana . -
ane Student Embalmer . Licensed Embalmer No.... 752 3> f
) P. O Address.,-% . 727 ZZQZ-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. ' - )

+




