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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i 3 PRIMARY REG. DIST. miﬁl Registror's No. 5-3 /6

ED FEB 10 953

818

State File No...

'BIRTH NO.
1. PLACE OF BEATH 2. USUAL, RESIDENCE (Where deconsed livad. 1f lostitution: residenca before
a. COUNTY a. STATE b. COUNTY adinission).
ade Missouri Bada 4:—6 2
b. CI'IF;Y (If ontoide corpurata limits, write RURAL and give §T ALENGTH OF c, CITY (If outaide corporate limits, write RURAL and give W"plhip]
townahip) {ig shia place)
TOWN  Rup d__ wGolden City Rural Grant TWp
d. FULL NAME OF (if pot in hoapiwal or institution, give strect address or location) d. STREET (If ryral, give location)
HOSPITAL OR ADDRESS ‘ Mi
INSTITUTION « 3.E. Golden Ci‘by,MO .
3. EI,QE%!\&E S%FD a. (First) b. (Mliddie) ¢, (l.ast) 4. DSI'E {Month) _ (Day)  (Year)
{ Type or Print) CON . BEmLY DEATH FQb . »
5. S5EX 6. COLOR OR RACE | 7. ‘P{“!ARRI,EB, gﬂ'ch?gsRRlED. 8. DATE OF BIRTH 8. I:K.GE (lx:!:n;n h‘; UNDER le F UNDER t4 H1s,
JBpacily) t ¥, o ays { Hours | Min.
Male White THaowed "> | May 6, 1868 & B 8" [
10a. USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry} ‘5" "|2 CITIZEN OF WHAT
done Eita, if retized) ) DUSTRY co
55 o107 ant : St. Gallen, Switzerland .8, A,
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Henry Beerly |Elsbeth Egger Bertha Beerly

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

16, SOCIAL SECURITY
tYnIB.or unknown) | (If yeu, glve war or datea of service) NO.

17. INFORMANT'S SIGNATURE OR NAME
Henry Bees

ADDRESS

. Enter only onecatss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

MEDICAL. CEtlFICATION \ :

INTERVAL BETWEEN
ONSEY AND DEATH

Mne tor (a), (b}, and (c)

*This does not meen | ANTECEDENT CAUSES

7

Morbid conditions, if ary, piring DUE TO (b}

the mode of dying, such
rize to the abore caude {aj staling

a2 heart fallure, asthenia,

the underlying cause last.
ec. It means the dis-
case, infury, or compll DUE TO (9 77 # X
fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condilion causing death.
19s4. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves (1 wo [
21a. ACCIDENT (Bpacily) 21b. PLACEQF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fsrm. factory, street, office bidg..ata.} .
HOMICIDE
21d. TélgE (Month) (Day) (Year) - (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Wn%::’l‘m NOTWHILED

2. I hereby

certify that I gitended the deceased from 195 10 M
alive on M , and that death occurreflfat _ﬁi‘tﬂ, m., frbm the causes and o

, that I last saw the deceaced
he date stated above.

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

Za. suGNATM or m!e)
/&JM ?;7‘ /4 SG/J‘

228. BURIAL, CREMA- | 24b. DATE 7| &z NAME OF CEMEI'ERY OR qREMATORY 24d. LOCATION y. town.orcount!’) (Stglo)
TION, REMOVAL (Bpecity)

uria 4,195 1.0, 70,—F' Cemetery I[Golden Citv Mo.
DATE STRAR !GNATU DIRECTOR 5 §I ATURE

c/ é étu\_:_o@,{? BniYiYp eral Home ,Golden ‘city,Mo

(Licensed Embalmer’s Statement on Reverse Side)
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. 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, or by ... -

Student Embalmer No.

working under my personal supervision, .
venee Signed‘........._..&,/....

Student s.uenes Cttsiveseeamuosnnna
Student Fmbalmnr

baimér No 9327{

Licensed Em
P. Q. Addres;ﬁ%l % %JJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur comply wi
the above constitutes grounds for revocation of license.)
If this body, is not ._embalmcd, fact sf:ould be. so"étate:‘l' above.
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