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WRITE PLAI‘N'LY'—US!N.G UNFADING BLACK INKE—MAEE A PERMANENT RECORD

oy
=

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

HIED NGy 33 195)

State File No

WIDOWED, DIVORCED (Bpwcity)

M W
IOSGLEUAL OCC&PATLOJ: xi‘rﬂhm:d'wl)‘ 10b. KIND OF BUSINESD%ETIRN‘;
PG ot tinemnitnind | Mot or cars

! BIRTH NO. REG. DIST. NO. _LZ&_ PRIMARY REG. DIST. M.M’ Registrar’s No 8'7
I. PLACE OF DEATH Z USUAL RESIDENGE (Whers decessed lived, If insritas] ilaoe bafams
a. COUNTY I.afayett.e a. STATE M."LS sou'ri b. COLINTY Iefayetﬁdm‘hlom
b. Cl'&'\’ {If outeids corpurate Lmits, write RURAL and':i:;u X &ﬁﬂﬂ'ﬁ a?f.: c. CITY af wd?: te um!u.fm- RURAL aod give townshipl .
town Higginsyille 3 _ToWN ginsville 45/
Fll'IJC'.).SLPTlTI'A::.EO%F (If mos la hnplnl or institution, flve strect address or locativn) dASJDR (1t rursl, give lomadon) ! J
INSTITUTION :
3 NAME OF 2. (First) b. (Mlddle) T, (Last) - ' 4. DATE (Maath) (Day) (Yea)
(Typeor Pringy FTEBDK Willaim Begemann DEATH 11 13 51
5. SEX 6. COLOR OR[RACE 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In ysars| & tnoER | YEAR | ¥ ocER &

oz | = P
11. BIRTHPLACE (Btats or forsixn cowntry) d 12, CITIZENOFWHAT
Fast of Qdessa

Bml

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

6. A, Begemann

Wilamene Wehking

MAME 14. NAME OF HUSBAND OR WIFE
. Opal Weaver

i5. WAS DECEASED EVER IN U1.S. ARMED FORCE?

(Yes, 5o, ot unknown) | {If yes, rive war or dates oi

’ 16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Opal Begemann Higgzinsvlle, MO

Crov /9 - 957

. CAUSE OF DEATH MEDICAL CERTIFICATION Igggr‘i%"m
1. DISEASE OR GONDITION o T C AFimda
e o o oy P | ‘oiRECTEY LEADING To DEATHe JtUP tuT @d Bsophageal Varix 1 _hour
e 7o dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eondtions, if eny.gieing © DUE TO (b) _G_LJ:r_hn_aLs_oLLi_n.e_n_LLae.nnec_e._) nknown
|| 0 beartfaure, arthento, | rise to the abose mun (a) ST el TE
ee! It “mecns the dia- | he woderlying couse lost
ease, Injury, or complica- DUE TO {c)
Hom whlch coueed death. | 11, OTHER SIGNIFICANT CONDITIONS " Progyioug T u t of s ophageal
Cmditions the
Sttt , VaTix on g/g ~
19a. DATE OF OP.II::E)AN—. 15b. MAJOR FINDINGS OF OPERATION =~ = 3 - - £ T T | 20, AUTOPSY?
Ry ves ] w0 0
21a. ACCIDENT (Bpwcity) 21b, PLACE OF INJURY (a.g.. inoraboot | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) .  .(STATB
HOMICIDE
219. TIME  (Mowa) Dw) (Tean- Gouwn | 2te. INJURY OCCURRED |21, HOW DID INJURY OCCURT
INJURY : m | M [ S '
2. I hereby certgf}, hgt /1 the deceased from 1./1.5/51 19 to —L1/13 " 1551 that.] laat sais the deceased
alive on 15/91 19 and tha! death cecurved at _ 2340 rﬂl?fom the causes and on the date stated above.
Zs. SIG {Degros or title) | Z3b. ADDRESS hac DATE SIGNED
t P m ‘g -~} Higginsville, :Mo. .. .. = 1/14/51
2ts. BURIAL, CREMA zﬁ'o?m: 24c. NAME OF CEMETERY OR CREMATORY 1 | 24d. LOCATION (Olty, town, of county) (State)
]

#&“‘I“’ 11-16-51 City | Eigginsville Missourl

DATE RECD BY LOCAL ADORESS

REGIST| "% SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE
ﬁ9 %E WH- g SE‘;é"“, ,,&,/4/5/%, < £Sginsville, Mo.
(Licensed i

s Statemment on Reverme Side)




RECEIVEDNV27 1951
DISTRICT HEALTH OFFICE No, 3

District File Number___-

i ———

Date Filed___HOV.Zl_lﬁ'él

e e o gy

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, of by oo

. . "Student Embalmer No... assssscrconnana P
working under tay personal supervision. Y t IR LA

Simd:-_.y,Wf/?// 7747”‘

i 4358
Student Embalmer - Licensed Embalmer No

P. O. Address___igginsville, Misso
his OWN HANDWRITING. gﬂﬂme to comply with

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




