5. No.300 F”.ED JUN 5 1951 THE DIVISION OF HEALTH OF MISSOURI &9142
. No. z
T l STANDARD CERTIFICATE OF DEATH Stte Fite o D
T . 2N
'BIRTH NO. REG. DIST. NO. 41 L PRIMARY REG. DIST. mﬁliL Registrar's No.on. ..6,{.”_..........
zjg& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If nstitution: realdence befors
a. COUNTY Gentry a STATE  pro b. COUNTY (§ entry adinbmion).
/ b. %};Y (I outaide corpurate Umita, write RURAL and glve %I'AH(ENGTH OF c. ng (H outside cerporats limits, write RUBAL and give township)
whshi in this pl -
a town  Stanberry e A " hrel Towy  Albany g3y &
no: d. FHOLIS.PN_PI\tE QOF (If not in hoapital or toatitution, glve strest addres or locatlon) dAgDrglsEE;S '. . (If rurs!, ive location) C)
0 INSTITUTION N .
E 3.6‘%%&&% s.cl?;"-l-:) a. (First) b (Miadle) ., © (Last) E a DSTE (Month)  (Day)  (Year)
B {Twpe or Print) Elmer Giedion - Beelér : DEATH May 22 1951
é 5. SEX 6. COLOR OR RACE 7 MA;!O%EB B;E\%QCMARRIED' 8. DATE OF BIRTH 9. AGE uwn 1: UNDER | YEAR | IF GwoER # re
i Bpecliy) S . ] onthe | D
5 Male ¢ |Vhite 1 a5 e | Nowe5 1878 e [ S5 | o] e
" 10a. USUAL OCCUPATION al wor 10b. KIND -OF BUSINESS OR IN- | 1L B[ PLACE
Z :m. e OCCUPATION u(!(.‘lv::::;l Hl‘h:’ k| 10 il BTy RTH (State of forlyn counry) 12, CLTIZEP\J'?FWHAT
B | retired farmer , Albany, Missouri D
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Utah Beeler | Georgann Begler Maude Hill
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | {6. SOCIAL SECURITY | 177 INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, 8o, 6r unknown) | (I yea, Kivs war or dates of sorvice) NO, . . .
no Mr. Fred Smith Albany, Missouri

5. CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only onecauseper | I:
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH®(,)

EDJCA E.RTlFlc.AT Ig'renm. ETWEEN

ET DEATH

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO
a# heart feflure, asthenia, | rite to the abore cause (o) stating

de. It meens the dis- the underlying cause last.
ease, injury, or complice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION i : : 2. AUTOPSY?
TION 4/ 20 /

. ’ - P YES D NO D
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.x..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE) |
SUICIDE borae, tarm, fastory, sireet. office bldg., eta.} . ‘ 3 .

+ HOMICIDE
214, TIME (Month} (Day} (Year) {(Hour) 2la. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT YORK

B hY
22, [ hereby iy that I attended the deceased fm%_n_ 196%, to — {9’.’_, that T last saw the decedased
alive on , 19 , and thal deali occurred at _lg;_._%_ vaom the 8ca and on the dale stated above.
2, SIGNAE / g - (Degroo or title) | 230, AR [ 2. DATE SIGNED

) % i 1'\3@
Z4a. BURIAL . CREMA.

A ATION {Clty, town, er county) (Stato)
TION, REMOVAL (Spadfy) . .
Burial Jones Chapel - . rrison Co, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S,SIGNATURE 430 25 FUNERAL DARECTIOR 3 S1GNAJURE 'ADDRESS
Whors £, vw'l £AJ—ZL bhilhe 4 %W L eey P

N

B PLAINLY—USING UNFADING BLACK INE—MAKE A

WRIT
h

(Ticensed Embalmer’s Su!f_thm Side} 7




e

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 1B, _____ —

e ————tveo e e emeasteemeeteeeeoeamon seamesomen e een semsens eomn e ve e SomePeTe_D oYL eSNLS SemeePbeS M PEomon Tt EyOTE— T ——T~ oy s emeaaemeasans s seeomenn s Student Embalmer No.

nsed Embalmer No 3329
P. O. Address_£lbany, Missouri

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.)

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

Student Embaimer




