THE DIVISION OF HEALTH OF MISSOURI

Nop. 300 o P~
-2 | 5 STANDARD CERTIFICATE OF DEATH stte Fite o..... 2209
' FILED DEC 21 1352 42 000 - 285
BIRTH NO. REG. OIST. MO. priuany ee. oast. wo. 1000 poo o e 128
D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deowmsd fived, If iostitotion: recklencs befors
a. COUNTY Buchanan 2 STATE  Mjssouri & COUNTY pychanan "=
b. CITY (If cuteide corpurate Umits, writs RURAL and give ¢. LENGTH OF 6. CITY (U outeide sorporate limits, wrie RURAL aod give township)
OR . township) ﬂ'&‘l’ (In this place) ’ .
TOWN  St. Joseph . < years TOWN St. Joseph 7
d. FULL NAME OF (If cot to bosphtal or fustitaticn. giva strwet. sddrew or loostion || d. STREET. (11 raral, sive location) Lrry
HOSPITAL OR ADDRESS Ay o
INstiTuTioN Missouri Methodist Hospital 2528 Pacific S¢t.
3 NAME oF 2. (r{m; b. (Miadle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Otis Leland Beagle peaty December 11, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 1 8. DATE OF BIRTH 9. AGE dn yeun] o oo 1 s | e u =
. A (Bpecily) birthday) | Montha =t Mis.
male white Barried January 26,1890 83 f “"I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N+ | 11. BIRTHPLACE (State or forelgn sountry} )| 12_CITIZEN OF WHAT
done during most of working life, even if retired} . . . NTRY?
conductor railroad Andrew county, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan Beagle | Chrisie Reed Ruby Alice
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. 0. or uskoown) | (If yes, give war or dates cf service) RO. . e . e
No | weee———— I707-07-7T188 Mrs. Otis Beagle, 2528 Pacific,St.Joseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;réfl'w:hﬂm
 Enter only onscsnseper | 1. DISEASE OR CONDITION _
limofor (a), (b, and (e | PIRECTLY LEADING TODEATH*(Pulmonary infarction left lower lobe of lihng 5 days
«This docs mat mean | ANTECEDENT CAUSES G Papati . . 4 g
the mode of dying, such | Morbid conditions, if any, giring DUE 70 (waronary infarction & concestive 76 _days
o8 heart fallure, asthenia, | rise to the above cause (a) stoting - - ) - .. .i‘allure . rere ARV AR
de. It meana the dis- the underlying cause lagt. - - - } )
caae, injury, or complica- DUE TO () Sor'm ev1rir=nce gﬁf concestive failure ears
: tio which eauged death. | I1. OTHER SIGNIFICANT couomous * chie to coronar‘v arterio..sclerosis n e, g

Conditions contributing to the death but
rdatdutbedhmcormnduwnmududmh i nf‘er"l'ﬁnut: hph";'i"l tis (i pﬂq\

; oF - 20.
19a. DATE-OF- OPERA- | 195. MAJOR FINDINGS OF OPERATION' 1,35 - o d "t wisbks Trior t9 denth . | - AUTOPSY?
. s efaa vis [ wo OJ

7

2la. ACCIDENT (Bpecily)
SUICIDE

WRITE PLAINLY—USING UNFADING BILACHK INE—MAEKE A PERMANENT RECORD

| 21b. PLACE OF INJURY (eg.inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
hote, farm. fastory, strest, ofce bidg.,et0.) . [ . o
HOMICIDE 7
2id. TIME (Moxth) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF . * | WHILEAT[] HOT WHILE . ‘ . -
INJURY = | “womrx AT WORK - ter -
2. I hereby certify that I attended the deceased from __Sert, 29 19 L2, teDec, 11 19572, that T last saw the deceased
eliveon _Ng- 17, 1953 and that death occurred at w@.‘m., Jrom the causes and on the dale stated aborve.
Zia. SIGNATURE . (Degree or tit!eD Z23b, ADDRESS . &3¢c. DATE SIGNED
_ Z z h19.-Kirkpatrick Bldg., City | 7-#/-537
BURIAL, CREMA- | 2. MME OF CEMEFERY OR CREMATORY - | 24d. LOCATION (Gity; town, or county) " (Slate)
TION REMOVAL (Specity)
Taemaval 12/14/1953 . Burlinegton, Jowa
DAZE REC'D BY LOCAL | R 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
R
/5, /953 } _ ]
L4 ([icented Embalmer’s Statement on Reverse Side) \ el

D




ll

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 o

Student Embalwer No.

Signed éw ée/ V"J

. - Lxcanaed Embalmer No

L B o 20 ﬂf ﬁ S

working under my personal supervision.

Student saseacvvrcnnnnaes sensenesssrannannr
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I-‘ai]ure to/comply with
the above constitutes grounds for revocation of License.)

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




