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WRITE. PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD ~. oy

FLED AUG 1

THE DIVISION OF HEALTH OF MIOURI
STANDARD CERTIFICATE OF DEATH

0 1953 34

Stlate File No. it comemrsnarnonm

<0009

- |I. Enter only onecause per

line for (a), (b), and (c}

*This does not mean
the mode of dfing, such
a¢ heart fallure, asthenia,.
de. It means the diz-
ease, infury, or complica-

' BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. Registear’'s No.wfo e ermories taimursssessiness
1. PLACE OF DEATH 2. USUAL RES{DENCE (Where decossed lived. If instithtion: resideoee befors
a. COUNTY a. STATE i, b. COUNTY adiislon).
Lawrence issonpj Lawrence
b. CITY (I outclde corputate Himita, write RURAL and give c. LENGTH OF c. CITY . (1 ouwide sorporate limite, write RURAL and cive township)
] townahip)| STAY (in this place)
TOWN Rural ., Pierce TNS 5 Vrg TOWN Rural Piarce TNS s
y
d. FULL NAME OF {If oot in hoepitsl or lostitution, give street address or location) d. STREET (U raral, give locatlon)
HOSPITAL OR ADDRESS ! g
INSTITUTION W onett, fia, RFD #) Monatt, Mo, RFD #1
S.EE%ME OEIB a. (First) b. (Middie) c. (Last) 4, DS‘EE {Month) (Day) (Year)
(Twpeor Print)  Paul Tracy Behymer DEATH = 7~ 19053
5. SEX 71 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9,AGE (lo yesrs| IF UNDER 1 YEAR | Of UNDER 14 w23
. . WIDS)WED, D_IVORCED {Spacif :laat birthday) Mmﬂb' Days | Hours | Mia.
Male White gl 12-17-1901 A1 7 120
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE < : 12, CY
donldnﬂnsmolworkiuull.cmnﬂ "‘;:;} DUSTRY (City aad Stete or Foreiga Country) 6' COL;H‘%%’;?FWHAT
_Laborer | Shoe Mfe, Cane Girardeagu, Mao. 1I.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hamer Behymer : 11y Stacy Whi L m
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATU OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yea, xive war or dates of sorvice) NO. i
Carolvn Ruth Behymer, Wonett, Ko,
18. CAUSE OF DEATH MEDICAL. CERTJFICATION Ig'rugg}r.il.g

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

W)
ANTECEDENT CAUSES

Morbid conditions, if any, giving Olfe
rise fo the above cause (c) tming
- the inderlying couse

DUE TQ (¢)

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeqse or condition causring death.

19a. DATE OF OP_FE’J}‘- 190, MAJOR FINDINGS OF OPERATION 20. _ﬁUTO‘PSYT
' .M/WWW WW ves (1 wo 8
2ta. ACCIDENT (Brwelty) 216, PLACEOF INJURY (g, inorabout | 21c. (CITYTTOWN, OR TOWNSHIPY ~  (COUNTY) . (STATE)
SUICIDE home, farm, taotory, street, offioe Bldg., wte.) L [ .
HOMICIDE : ‘ . . L -
21d. TIME tMoath) {(Day) (Year) (Hour), Z1e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- WHILEAT—] NOTWHILE
INJURY AT WORK ' e .. ) . . s .
2. ] hereby cerli y thgt T -qtiended he deceased from _LL_ I&ﬁ lo _.LL_, 19123, ihat 1 last saw the deceased
alive on = ?and that death occurred-al B..M ., Jrom the causes and on the date siated above.

23¢c. DATE SE'GNED

2T 1AL. CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)
TION REMO\ML (Bpecity) voled ot ' i
Bur-i al B=G~1Q0HK3 Liheptyw Cometanrss Fonett. Y o jadl| o, -
REC'D BY LOCAL | REGISTRSR'S SIGNATURE v 25- FUNMERAL DIRECTOR' S $1GNATURE " ADDRESS
G -
"! G 195? | MERCER FINERAT, HOLE ronett . 1o

Embalmier’s Statemnent on Reverse Side)



T ——

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym e

- e Student Embalamer No. 1'

working under my persona! supervision.

S5tudent ceveecacas ereseceres esesssanansas Signed.... .
Student Enbalur

Licensed Embalmer o..../.i 4 J 2———

' ' P. 0. Address :% m*._.
Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' ilure to comply wi

‘the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




