THE DIVISION OF HEALTH OF MISSOURI ¥ 3
. No.300 FILED A '
e PR2 1951  STANDARD CERTIFICATE OF DEATH suercno IE39.
/-a:a‘ru no. REG. 01sT. wo. _2DL _ primsay res. vist. wo. D048 | ki Mo 7?
4/ i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. It institution: id before
. COUNTY . STATE b. COUNTY admbnton),
{ : Nodaway " Missouri Nodaway
l b. Col‘]l;Y (It outslde corpursts llmite, write RURAL and give o) %T ALYEI‘HSE DEF) [ ng {If outside corporate limits, write RURAL atd cive m....u,;
towhabip, ) - 3
TOWN Maryville 15 yrs, || TOWN Maryville . J?Szz"
. d. 'FlgéSLPII‘JTBAht.EO%F (1f zot in hoapital or institution, give strect address or loeation) GASJE?RFES (If rura!, give location)™. . d e
| INSTITUTIoN 401 East First 401 East. First
S.gEAchéEs%FD a. (Pirst) b. (Middle) ¢. (Last) 4, DS.II;E (Munth) {Dny)_, (Year)
(Type or Print) IDA _ BEEDLE KIDDER DEATH . 3.5+~ 20 B1
F um 1 YEAR OF UNDER 34 ux3.

Months l Days

5, SEX 6. COLOR OR RACE § 7. MARRIED NEVER PEBRE,!‘EB‘DJ ) 8. DATE OF BIRTH 9&?5&3-;:-
Y e ¢ ] ¥,
White e P ¢ 3/19/66 Y

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD?JETIRNY- 11. BIRTHPLACE (Btate or foreign country}

Hours l Min,

12, CITIZEN OF WHAT
NTRY?

“HBousewite ™| Own home Hancock Co., Illinois
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_Joseph Beedle | Eliza Jene Balley  |A. P. Kidder
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SI1GNATURE OR NAME  ADORESS
(Yﬁ.cn)o.orunknonnl ] (If yws, xive war or dates of zervice) none NO, MI‘S . Dale Stewart, Conception Jct .
e oy 1. DISEASE OR CONDITION MEDIGAL CERTIFICAT] 'SEE-}' T"*D; ™
o tor (o (b and ey | DIRECTLY LEADING TO DEATH® g) C iﬂ/‘] 2.4 Ji / { diice j:_“

*This does mot mean ANTECEDENT CAUSES

the mode of diing, such | Aorbid condifions, if any, giring DUE TO (b)
as heart faflure, asthenia, |- rite to the above cause. (a)sating . .
ete. It means the dis- | the underlying cause last.”

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, injury, or complica- _ DUE TO (c? i —
tion which ecauged degth, | 1. OTHER SIGNIFICANT CONDITIONS . . -
Cunditions contributing to the death duf not 2
related Lo the disease or’mnn‘itian cauzing death. - 3/. )(
19a, DATE OF OF'FIFg}\I. 18b. MAJOR FINDINGS OF OPERATION -~ = -~ T o : ' ' 20. AUTOPSY?
3 N C ~ ves L] o [F—
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICICE bome, farm, faotory, straet, offios bidg., ave.) - . S -
HOMICIDE
21d. TIME {Month) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L e .o WHILE AT NOT WHILE , N .
INJURY =. | "work AT WORK : -
2.1 hereby certtfy that' I attended tﬁg decedsed from M 195, to _MaI_Qh_BQ 19 51, that T last saw the deceased
alive oﬂ A S and that death occurred al 6 * m., from the causes and on the dale stated above.
2. SIGWW (Degroe or title) | 23b. ADDRESS 3. DATE SIGNED
M. D. Maryville, Missouri |&as//gsy
2, ng R [ 3‘}_ }4!: DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - | (State).
puriel ""'{ 3/22/51 Mirism . Maryyille, Missouri .
DATE REC'D BY LOCAL ISFRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SULENATUR ADORESS
2 | ey Jl0d? P2 T '
0. 2¢-5/ n_ Aoz 7
(Licensed Embalmer®s Statement on Reverse Side)

+




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—eeccraeeaees

.......... . Student Embalmer No.

working under my persona! supervision.

P .
................................... smmﬁé’:ﬁ.ﬁéw Y7 S
Student Embalmar

Licensed Embalmer No L(/ Z f >

Student

P. O. Addressw...m ............

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.)

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




