o300 ° M - THE DIVISION OF HEALTH OF MISSOURI '78
-2 hacs 0FC 4 1952 STANDARD CERTIFICATE OF DEATH 1 11 sy e oo 0.0 OLO.

10.48
! BIRTH NO. }) 782 ‘? REG. DIST. uo._ﬁLrnmmv REG. DIST. m?L_e,Z'k;E.-m;’.m.m Jﬂz..ﬂ......

aliveon [1— 1Y~ 193" and lha! death occurred at LLZL?&/ from the causes and on the date stated above.

mm P Dmﬁﬁe) 23b. ADDRESS 23, DATE SIGNED
@ Mﬂ/ I i ' - - . S )

LL 1. PLACE OF DEATH 2. USUAL RESIDENCE SWhere decessed, lived. - I I.nnituuu rasidence befoie
a. COUNTY ’ a. STATE T b COUN adinislon’,
) ) Butler Missouri Ytoddard
. b, CITY (11 outcids carpurate timita, write RURAL sad give c. LENGTH OF ¢. CITY (U outaide corporsts tirnits, write RURAL aznd give townahip!
0 QR . tawnship)| STAY (i this place)] CR , /
10W8  Poplar B luff TOWN Dexter /o3
% d. FHDU'EP?A{EOOF (If not fa bospital or institution, cive street sddrem or lnul-lon) d.AS'DTEREEEgs ' (It rural, give loestion) /
0 mstiruTioN Doctort's Hospital 212 West Market
a 3. 6"&“&5\5%‘3 8. (First) b. (Middle) c. {Last) s D,“-E (Month) (Day)  (Yean)
E (veewr Pint) LAnda, Loy . Beyerbach oea Nove 15, 1952
E 5. SEX 6. COLOR OR RACE | 7. m%%%!%% gﬁg&%snnﬁ.’u 8. DATE OF BIRTH 9. AGE (o years T T 1 TUn | w0en 3 .
b {8 > oumn Min,
Female | White eve r married July 31, 1952 31735 |
é 10a. USUAL EESEITTION n(f:f:;hgu-«n 10b, KIND OF BUSINESD?ET 'r{{i 11 BIRTHPLACE  (¢(,y a4 Scate or Foreigs c,m,(y 12, CBI’IZE§ ?F WHAT
K nf ant Dexter, Missouri « Do
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w pHerman Beyerbach 1Patty Ilou Caldwell | ===—--
i |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yo, 00, 0or unknown) | (11 yes, give war or dates of servioe} NO.
5 - -———— Hermen Caldwell, Dexter, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I:![ || Eater cnly enecaussper | ). DISEASE OR CONDITION Q ,2 ," : Z W * ONSET AND DEATH
Z [l livetor (a3, (1), and (& DIRECTLY LEADING TO DEATH® ¢4y / .
¥ “This doer not mean | ANTECEDENT CAUSES M
the oode of dying, such | Morbid conditions, if any, gblnq DUE TO (b)
3~ .64 keart fallure, asthenta, rise to the above couse (o) dating R
B e It means the gn- | the underiying couse lagl. - - -
o case, injury, or compliea- DUE TO {c)
% |} fion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS . - WLy
= Conditions contributing to the death but aot
3 . velated to the direase o7 condilion eausing m
fa -|! 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | N C A e &g ; 2. AUTOPSY?
= ) TION 790 ” ? 0
= s YES ND E
v |f 218, ACCIDENT (Specity} " | 21b. PLACEOF INJURY (eg..lnorabomt | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
h SUICIDI bome, farm, fastory, sireet, offlos bldg el . - - :
Z HOMICIDE _ _ : S .
M g 2id. TIME (Momth) {Dey) (Year} (Hous | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
5 ' WHILEAT[™] NOT WHILE
1. J‘ INJURY WORK AT WORK - . . ) .
' E 2. I hereby certify that ] atlended fhe deceased from [/ = e 199 10 /7 =/l —— 19 3 Ptkat T last saw the deceased
3
-9

. u BUR]A‘} CREMA- | 24b. DATE LA 24z, BAME OF CEMETERY OR CREMATORY 4. LCI:ATION (Qity, town, o1 eounl.!') (Sme)
M) . -
oﬁ ria 11-16-52 Caroline Dowdy R. F. D. Dexter. Ma.
DATE REC‘D BY LmAL REGISTRAR'S SIGNATUR 4 19 - 0 257 FURERAL DI RECTOR'S S1GMATURE i AOD'I!.SS V.
Zzav—q,?g {_g R : - Strickland-Rainey Dexter, Mo.
, ‘s Statement on Reverse Side)




RECEIVED
' 5 1957
BUTLER CO. HEALTH CENTER

smn-:wmm‘_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by==

STV

Studont ERbIImET MO =

working under my personal supervision.

Student covuaenss Signed..........—.... S
Student Eabalmer

AL > e
Licens;ed Embalmer No. (;7 / / f
P. 0. Address M y 22

Ld

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALHJER in his OWN HANDWRITING. ' (Failure to comply with
the above constitutes grounds for revocation of license.)

If ‘this body is not embalmed, Tact should be so0. stated above,




