IME LAVIAUIN Ur FeALIf Ur MRaUVRI g g
oo | FUEBFEB 4 1957 STANDARD CERTIFICATE OF DEATH e e o DO

v. 10.48
0 'BIRTH NO. REG. DIST. wo. O2% PRIMARY REG. DisT. wo. 0084 Registrar's Nowe.. 'ﬂ’fﬁ”_._"___"__‘___
47 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d ot lived, 1 losti dd before
a. COUNTY a. STATE b. COUNTY adinision).
0 Saline Missouri Sal ine

—

b. CITY (1! outslde corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If cutalde corporate limits, write RURAL sxd give township)

OR townahip) | STAY (in this place) / 7 éj
TOWNRUT TOWN Rural - Blackwater

d. FULL NAME OF (1 not in hoepitsl or institution, give strect address or location) d. STREET (I roral, shve location)

HOSPITA ADDRESS .
. INSTITUTION 12 miles g,e. Marshall 12 miles s-w of Marshall
3 DNEAChéEFgFD a. (Firat) b. (Middle) ¢. (Last) | 4, DSTE (Month)  (Day) (Yean)
(Type or Print) Bettlie Elizabeth Patrick DEAnfTapnuary 25,1952

2.1 hereby cerhjy thit T atlended the deceased from __Jan 11 ,i19. 52, tc1an . 25, 19.52 that I iast row the deceased

=]
[+
Q
:
A :
5] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE Un yesrs| IF troER 1 YEAR | O UNDER 2 RS,
= WIDOWED, DIVORCED (Spesify) Laat birthday) M“u.., Days | Hourw | Min.
4 |Eemale _Lwhite |Widowed 2~ _|October 22,1856 9% E I
5 || 10a. USUAL GCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcign eountry) 0 12, CITIZEN OF WHAT
C_ﬁ dons during most of working life, even if retired} DUSTRY COUNTRY?/V
i Own Home Missouri _ U.S. A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e -
w [Samuel Hays Beattie |Matilda C, Garpenter | -----------vvee--
=3 :3 WAS DEEkEASEP E‘(IIER IN'{U.S.ARM&ED l:?‘R“CﬂES'; 16. SOCIAL SECUR!'ITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 o8, OO, OF UNDKQowR, ¥ol, KiYS War or loa 1.} . - -
= No None Mrg, Carol W, Stouffer Kansag City
hln e ke ascoasm 1. DISEASE OR CONDITION MEE 'CQL CEI;TIHCATION Eﬁgﬁ'ﬁmﬁ"
, Enter only onecauseper | I. opar neumonia i
Z ' linefor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH*(;) 2|lays
s «This does mot mean | ANTECEDENT CAUSES Influenze
S 1| the mode of dying, such | Morbic conditiona, if any, giring DUE TO (8} 14 Days
- j - || a2 heart fallure, asthenie, |- rise to the obove couse (a) sizting . T . . - . R T T
B U ete. It memns the dis. | the undeslying cause last. T T
o cae, injury, or compli D';JE VTOV (e) . - i = ‘—:’
7z tion which cousred death. | 11, OTHER SIGNIFICANT CONDITIONS -~ - - -t 4 et -
= Conditions contributing to the death but not
94 relafed to the diseqse nrgcond;tion cauting death.
™ 192, DATEVOF'O'P_{:ZIROPK' 19b. MAJOR FINDINGS OF OPERATION ©+  * - '~ T e T ' " " I| 20. AUTOPSY?
5 A 0
S - gy e e YES NO
- . i
o 21a. ACCIDENT {Specity) 21b. PLACE OF INJURY {sx..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (C_OUNTY) , (STATE)
h SUICIDE - | \ bome, tarm, fagtory, street, office blds.. eve.) ol . P AT
E‘ HOMICIDE
g 2td. TIME {Month) (Day) (Year) {(Hour) 21e, INJURY OC_CIJRRED 211, HOW DID INJURY OCCUR?
A i . —  |'WHILEAT[™] NOTWHILE[]- .. e e e
J‘ INJURY =m. ] WoRK AT WORK . L
)
E - alive on . , 1992, and that death occurred at .Lﬂ_E m., from the causes and on the dale stated above.
I~ a. SIGNA egroe or titlo) 23b. ADDRESS 3. PATE SIGNED
R . L . 4= -3
- . + 1 . -1 1
E 24b, DATE ETERY OR CREMATORY . | 244. (Qity, town, or countyje— ‘{State) .
) . . .
§ 4 Jan.27,1952 | Ridge Park Cemetery ! . Marshall. Mi s our}

FUMERAL DIRECTOR'S S)GMATURE

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
E: 348

OCAL .
January, 27,1952 . Ll ey /'gr’r—u.-. 4

(Ticensed "Embalmer's St_i‘gc'mem

'vs[:i’.”fo-




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, oe=by ...

Student Embalmer No.

working under my persona! supervision.

SEUGONE venrnnrnsennanssasosansassnennsenns Signed...... -LZAD

Student Embalmer o s o
Licensed Embalmer No

P. Q. Address%‘:ﬂ!‘w %

Note: “ The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G, (Failure to comply with




