THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300
: wo.20 " STANDARD CERTIFICATE OF DEATH P 2 15 181%
Elﬂ] L
'BIRTH NO. ‘24 “-4" REG. DIST. no._'-l-é__nlmv res. o1sy. wo._ 1000 gesirers No 132’-1-
T ——rrwr—
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscossed Hved. 1f iontitatlon; residence befors
a. COUNTY . STATE b. COUNTY adunimion).
\ Buchanan * Missouri Buchanan
b. CITY (I sutelds corpurate Hmite, weite RURAL and give c. LENGTH OF [l ¢. CITY (If sutide oorporste limits, writs RURAL and give township)
OR woabip) AY iln this plaes)
own  St, Joseph e B0 Gra "l tows  St. Joseph o//7
y d. FULL NAME OF (If oot ia hoapital of Insthution, give sireot sddrem or losatlon) || d. STREET Qf rarsl, alve boestion) ~
- HOSPITAL OR ' ADDRESS
INSTITUR'ON 1710 Holmana 1710 Holman
3 NAME OF a. (FIst) . b, (Middle) c. (Last) 4, m}_}: (Month) (Day) (Yex)
(Twpe or Print) WILLIAM H BEATTY pestd Dec, 16 1952
5. SEX 0 l 6. COLOR OR RACE M&I‘;!'Eg ngg MARRIED, , 8. DATE OF BIRTH 5. AGE Uayen] 7 Gom i | ¥ woor « w
(Bpecify’ onths| Days | Hours | BMis.
male white arried 1. Sept. 23, 1870 | 82 f |
T08. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE coatey
dohe during most of working l-l‘!co‘. oven it u&:) DUSTRY (Buate ot forelen ! ,.‘0 ILCSE?}T%'\"?F WHAT
Laborer . Farm 1 St. Josenh Misgsouri US A
432, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE
Unk _ Unk ! Mrs. Irene Beatty
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Ye, Do, or unknown) I (I yes, xive war or dates of service) [} .
0 \é no none Mrs. Irene Beatty St, Joseph Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION . tNTERVAL BETWEEN

cn ISEASE OR CONDITION AND DEATH
| Enter oaly neameper | 1433 ts, PP GINCTO DEATHS 0y QcoXi &/—uwj () Cclusiin 7B

1ne for {g), (b}, and (o)
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO ()

|l o2 heart faiture, asthenia, . _‘Temfﬂamﬂmmfug}m_, S . e e e T —
¢c.” It meons the dis- ¢ underlying caude = L TLTRR . A T - - . .

z“7'1“’1'13 PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, infury, er complica- — DUE 1O (c) o T g B
tion which carsed death, | 11. OTHER SIGNIFICANT: CONDHTIONS >+ 3" 07 4=t "7
Conditions contribuling to the death but not
related to the disegee or condition causing death,
IhrDATE-OF.OP_lE_I%.?i 195, MAJOR.FINDINGS OF -OPERATION - .= .7 »~ 7.0 . eb a0 ool +| 20."AUTOPSY?
. L e 420/ ves [ wo [
Zie. ACCIDENT {Bpweify) 21b. PLACE OF INJURY (s.g.. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bormna, farm, [actory, strost, office bldy., a10.) o s | . R S
HOMICIDE .
21d. TIME (Month} (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e OF . . WHILE AT NOT WHILE .
INJURY o | WoRk AT WORK . e e e e, ;
2. I hereby certify that Iatlended the deceased from A db 19S8N to B2/ G | 1985 that T last saw the decessed
alive on J.gu._l_ﬂ.__.__ 191"_1-_ and tha! death occurred ot 3245 P m., from the causer and on the dale slated above.

Zia. SIGNATURE . (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED

. - %M o oA Npadehi 7 e - 1 72vy8;
URIAL CREMA- [ 24D, DATE 24c. NAME OF CEMETERY OR CREr@’roaYl 24d. LOCATION (City, town, or county). .  (State) -
'nqg riov (Boecify) : : :
Dec, 19 1952| Green Cemete St, Joseoh Missouri
DATE REC'D BY LOGCAL | REGISTRAR'S SIGNATURE 5. FUKERAL DIRECTOR'S SIGNATURE ADDRESS
B Co (2 ST
. (& i } e

(Ticensed Emidimer’s Statement on Side)




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, 0f by oo,

‘ Student Embaimer Mo.

working under my persona! supervision.

SEUABNTt .ouariiasnrarosnsnccassavsancanss e Simed.%&,.%_””........‘..............._...

Student Embalmer

. Licensed Embatmer No... &4 2.2

P. O. Address . 472y

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

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

G. (lqailure to comply with




