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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

LS, no.300
10.48

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'R w0, 3 75 O & nec. pisv. wo. 3 RS eriumny nze. pist. wo. D0 R Registrar's No

B gug g 1y

21109
ﬂf#

State File No.

1. PLACE OF DEATH
a. COUNTY Linn

2. USUAL RESIDENCE (Where decsssed lived. If luumu. residence befois
8. STATE Mi‘SSO'I.lI‘i b. COUNTY Lin admisslon’.

b. ccl"lé‘r (I outeide sorpurate limits, write RURAL and give .cj_.rLENGTH OF‘ ¢. crn' {11 outdids gorporsts lilts, write EURAL sz give m..u,'-'
Marceline wetts)| ST pfpeastel 1Siv Marceline A 4'7"/
d. FHOL‘.I;P#AME OF (If not in heaplua! or inatitation, cive sitest sddram or location) d.ASJ&EEEg’s . (1f rural. give location)
ehTinen St Francis West Hauser 7
3. NAME OF 8. (First) b. (Middle) c. (Last) 1. DATE (Month) (D et
(Type or Prins), Sendra Lynn Beerbower oA June 8, 1.,9,,52(,, )
5. SEX ’ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ™ UNDER 3 YEAR | & OaDEm M nas.
Female | White w CEO gmato | June 8,1952 publbay | [Monna B | Hogy e
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : at1 12. CITIZENOF A
dace darichbpgyef morking e, even # reired) None RY | Marceline, Missouri Y i pg 3 P
135. FATHER'S _NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
fichard L. Beerbower Joyce Lyford None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

war or dates of sarvice)

gy ssioons) | ENBIE

None

Richard L. Beerhower Marceline, B

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enterotily cnecsussper | ). DISEASE OR CONDITION _ 4 . + ONSET AND DEATH
line for (a), {b), eud (o) | D'RECTLYLEADINGTODEATH' q) ,43' Fe matdr) /V hrs,
*This doct net meen | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart failure, asthenia, | rise {o the above catise (o) dating ~
de. It mecnr the dip. | P uRderiying caudc lost. ‘.
case, Injury, or complice- DUE TO (¢}
tion which cansed denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof

related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o e ¥ 20. AUTOPSY?

) TION g /[ K O
, vis [ w47
2ta. ACCIDENT (Bpecity) 21b. PLACEOF 1NJURY (s.x. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COURTY) (STATE)
SUICIDE hosme, farm, fastory, sireet, ofice bidg. . na) '
HOMICIDE ) . «
21d. TIME (Moath) (Day) (Yuar) ' (Hount | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- mm.u'r ROT WHILE|
TNJURY m. AT WORK

22 T hereby certify that ] atlended the deceased from T une ¥ 1952 to  ——==—
, 1852 and that death occurred at 2,22 p ., from the causes and on the dafc stated above.

19— that I last saw the deceazed

alive on
L. SIGNATURE ¢ ﬂ ( rtitle) | 23b. ADDRESS 2%, DAJE SIGNED
é Loy L M- Marcelivie , YWo. 6/9
%.. BURIAL, CREM 24b. DATE 2¢s. NAME OF CEMETERY OR CREMATORY 243, LOCATION (Qity, town, or county) '(su'ue)
7 | 6/9/52 Roselawn Cemetery Marceline, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE M[ 75 FUMERAL DIMECTOR' & Ay GHATURE ADDRE $3
N . 5 ’ﬁ _
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STATEMENT BY LICENSED EMBALMER '»j

P

{ hereby cértiiy that tfnc body whose name is recorded on the reverse si;!e of this certificate was/dmbalmed by me, of by,

Py
—

e revreeersrerT s bt bae s sedans bomnt st e s be e eneas s es e ayaReS ot ee et s eSS SoameAEa S AmeEsames SeSanA semmne AR bt PEPR YRR s £ s e nasemenreres shb et \ Studant Emdalmer No.

working under my persona! supervision.

Student ..... sennerncracen Ceetuesenvarasans Signed. 2% W W

Student Embalmer

Llcensed Embalmer No é} 77 ?

P. O. Address %W )7/1/()

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

r



