5. Mo, 300
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FILED VAR 16' 1051 THE DIVISION OF HEALTH OF MISSOURI 9896

l STANDARD CER'P.EJCATE OF DEATH 400 File Norwonocomesmeeeermsmsn
' " D . P
I BIRTH NO. REG. DIST. MO. _29;/_ PRIMARY REG. DIST. NO. M Regittrar’ s No. e miceeceecpmrrre s ssvscnan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. 1f institction: residence befors
a. COUNTY a. STATE . b, COU sduckmion),
Montgomery Missouri "Montgomery
b. CITY (I sutclde corpurate Himlts, write RURAL and give c. LENGTH OF c. CITY (1 outddo corporate litits, write BURAL aad ‘in towmship)
OR townabip) | STAY (in this place) R 4 7 P
TOWN Rural TOWN Rural .
. FULL NAME OF houpltal or institutl ve u d4d locatlon) . W
& oseITaL or (et o tlve virest * O RS (f rurat, eive loostion)
INSTITUTION Eome Home
3. DAME OF a. (First) b. (Middle) e (Last} N ‘.4. DATE  (Month) (Day) (Year)
(Twpe o Print) Martha Begeman DEATH Mar 1 1951
5. SEX 6. COLOR OR RACE | 7. mﬁ)%ﬂgg B’E‘\fggclgbARRlED. B. DATE OF BIRTH 9. AGE (o n);n l:nm TYEAR | F DnDER 3w,
N (Bpacify) nths | Days | Hourw | Min.
Female /| White Widowed o . 11-22-1866 g | |
192. USUAL OCCUPATICN (Give worl 10b. KIND QF BUSIKESS QR [N- | 11. BIRTHPLACE r
:on-durim moet of working l.i(h. .v:r.i\nig rO:th-d]; - 0 v DUSTRY (Biate or forsirn oowntey) 0 % CLTIZEI"(OF WHAT
Retired Housewife General duty. Lincoln Co Mo, oD edhe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unknown _ * __ {William F Begeman (Dec)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. o, or unknown) | (If yes, glve war or dates of service) NC.
No None Martin Begeman Egllﬁlgwer‘ Mo.

8. CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION . M — ONSET AND DEATH
line for {8), (b, and (c} DIRECTLY LEADING TO DEATH (2) e

This does not mean | ANTECEDENT CAUSES O”

the mode of dying, such | Aforbld conditions, if any, gieing DUE TO (b)

1t fatiure, , | riee to the above cause (o) sating
o4 hegrt fulluse, asthento the underlying cause last.

——— e ——

~

G 'UNFADING BLACK INE—MAKE A PERMANENT RECO

WRITE PLAINLY—USIN

‘efe. It means the dis-
case, infury, or complica- i DUE TO (¢) Ha.0 /
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death but not
related fo the diseaze or condition cousing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - . i ' ) - ) "] 20. AUTOPSY?
TION
w0 wl
2ia, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g.. in orabout | 20¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE- bome, farim, fagtory, street, ofics blds.. eto.) '
HOMICIDE
21d. TIME (Mozth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
WHILEAT—] NOT WHILE |
INJURY WORK AT WORK |
2. I hereby certify thal I altended the deceased from , 18 , lo , 18 , thai T last saw the deceased
alivg.on _1¢;__ , and that death occurred al ________ m., from lhe causes and on the date slated above. |
o S5el S “Ea 257y
. Atf )N O v /S/
24, 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY /bu LOCATION (City, town, or county) / - - *(B1ate)
TION, REMGVAL (Bpedity) . . : é _
Bur¥szsl N 3Z3-108] Zion Tmixton~Idincoln 8o Mo

IRECTOR™ S8 SIGMATURE ADDRESS

Bellflower Mo,

ngs -t':."ilc7'n j‘;j :@Bl.oca}bl. nzem;;z{sﬁunu:; /7 wa%[

nsed Embalmer’s Statement on Reverse




“ON 84
770N 301340 HITVIH 19181810

1681 VT &vil

d3AIFD3Y

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...

Me ,
s Student Embalmer No.eivsssnvassceonsrnennas ..
working under my personal supervision.
Signed_.... jd (ot 8Bl
3ignedecavvvanss aveareaana Caaetseaseannran P
Student Embalmer Licensed baimer No....2978

P. Q. Address—_. Bellflower Mo. .. .

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

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




