s FLED AL MVINWIN WUF FMEALIFA U Vs NN
. No, 300
} HEDSEP 12 1951 STANDARD CERTIFICATE OF DEATH e i o T B
i BIRTH NoO. REG. DIST. NO. /éﬁ FRIMARY REG. DIST. NO. y_.z)‘ 8_’_ Kegistrar's Aouyé ..................... .
I PLACE OF DEATH 2 USUAL RESITDENCE (Where ducoued fived, 1 instiation:  soliescs s
a. COUNTY Knox EYIZ = STATE Mjssouri b. COUNTY Knox sdsislond.
b. %TY {If outcide corpurate limits, write RURAL and cive . A‘?;ENGTH OF c. Cg’g 1 outside corporate licits, write RUIAL acd cive townshis)
- townghip) (in this place!
Town  Edina "1”4 davs. TOWN Baring 75 .%'Q
d. FH‘!).%FPAMEOOF (If not in hoapital or Institution. give strect 2 3dress of Toeation) dAgDrDRREgS (If raml, give location} )
wstiTuTion  Gibson Hospital - < .
3:5%%%%5%% a. {First) b. (Middle) ¢. (Last) | 4. DSEE {Month) (Day} (Year)
{ Type or Print) Kate . Beal DEATH  Aug=- 31 - 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If tsoex 1 vEAR | IF UNDER U HRS.
WIDOWED, DIVORCED, (8pecity) . Inst birthday) .Monl.h.’ Days | Hours | Min,
F id Hidowed oo April-23-1868
10a. USUAL OCCUPATION (Givekind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S81ats or foreles countmy) 12, CITIZEN OF WHAT
donaduring most of working 1{le, oven if retired) . DUSTRY R COUNTRY?
__Homekeeper Farming Sand Hill Missouri. U.3,4.
Hi3a. Fi\'.'ri»!en's_nma 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathew Suter . Sarah Hicks “4l, Fred Beal
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ACDRESS
{Yes.no.or unknown) | (If yes, rive war or dates of anrviee) NO. . A . . -
I T I i none Robexrt Beal w'_Baring ,Missouri.
18. CAUSE OF DEATH ) MEPJCAL CE NIFI1 TION

| Enter only cnecause pig§8. DISEASE OR CONDITION
le for (e}, (), wid (& DIRECTLY LEADING TO DEATH® (5

This dots ot mean | ANTECEDENT CAUSES . _
the mode of dying, such | 10" “conditions, if any, giring DUE TO (6) M&f

ar heart failtire, asthenia, |.- rise fo the above cause (o) ltcthg

de. It meons the i the undtrlylng caude last. - s -

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, Injury, or complice- ° : DUE TC (&)
tion which cauged death. | 11. OTHER SIGNIFICANT COMDITICONS
Conditions contributing (o the death but ot
related to the disease or condition causing death.
19a. DATE OF OP_FI%.?“- 196, MAJOR FINDINGS OF OPERATION s . - ’ 20. AUTOPSY?
, . X | w0 wl”
21a. ACCIDENT {Bpediy) 21b, PLACEOF INJURY {e.g..incrsbous | 21c. (CITY, TOWN, OR-TOW 1M - (COUNTY) (STATE)
SUCIDE home, farm, factory, street, ofice bidy..s10.) :
| HOMICIDE
' Zlq. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ~ WHILEAT—] NOT WHILE
INJURY - = | “woRk AT WORK

2. | hereby certify that I attended the deceased from Z‘L 95— 4 lo __iu 19__lthat I last satw the deceased
= alivgny y-¥4 , 1997, and that death occurred at $2a3F Fm., from the causes and on the date xtated above.
E 23s. E. {Degree or title) | 23b, APPR / 23c. DATE SIGNED

v g a: - m . ?——-ﬂ'm
E 24a, 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) - (State)
A TIGN REMOVAL, Bpgety: o

g Burial -1951, L1.nv1lle Edina, Ml. 8S0Uri 4

fi 'D BY LOCAL REGISTRARS SIGWRE 25, FUNERAL DIRECTOR® 5 GNAT) %

-~/ 95/ % % @

{Licensed Embalmer's Statement on Reverse Side}
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9 Date Received: ggpg 181

DISTRICT HEALTH omc;;}-/fg
District File Number '3

- Balp Filed: SEP 8

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, u—br_‘:..':__.__

. .. 5t deesenanas Seanean
working under my personal supervision. udent Embalmer No

S1gned..cecansennrassrastaranas

Studant Embaimer ) 2 Licensed Embaimer No j 5//~7

P, O. Address e %ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license.)

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

(Falure to comply with




