THE DIVISION OF HEALTH OF MISSOURI 40450?

Mo 300 . :
oo | FLEDJAN 5 1958  STANDARD CERTIFICATE OF DEATH Stte Fite Mo.,
BIRTH NO....__.___.,.,_,_,_____,________.___ REG. DISY. NO. _&iPRIHMY REG. DIST. W-M Regisirar's No, /ﬁi
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoased lived. If lastitution: residencs befors
U a. COUNTY G OOpe r a. STATE Mis Bouri b, COUNTY c ooper, adinbmfont.
b. CITY (f ostelds corpurate Limits, writs EURAL and give ¢ LENGTH OF {f <. CITY - w e 4. Is Renidenes within Lmts of
OR vorwmbl A OR . eorporated
Tows . Boonville ol TAREE M 1Sww Boonville R e il
d. FH%SLPr1§Ah:_EO%F € 604 in hospital or & lon, give street sddre of location) "ASD?REEESI-S (1 rarsd, give bocatlon) 7%
INSTITUTIOR t,, Joseph's Hospital 618 Morgan & A
3.SIE%ME %Fé o (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Yoar)
{Typeor Print)  J OSEPH ERNEST BEELER DEATHDEC . 28,. 1954
5, SEX - (| ® COLOR OR RACE 1 7. MARRIED. Esgggc MARRIED. }| 8 DATE OF BIRTH 5. AGE (Lo rms) & cvocn 1 AR TER | 7 woor u e,
5 L. on h: Min.
male white widowea - Aug. 24,.1871 | "B | ver e
102, 33‘3{:1; OCCUPATION (G kind o wock 10b. KIND og%psmsssnta&_ IN: [ 1L BIRTHPLACE  (0i4y oad seate or Porsign mm,,"/ IZCSL'IH%ERI:'?FWHAT
armer griculture White Mills, Kentucky
ils:. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Beeler Rachael Buckles Agnes Skees
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y oa. no, of unknown) | (If yus, give war or dates of service} NO.
no- - nona Fr. Harold Beeler - Boonville, Mo.
|} 18. cause qF DEATH ,  -- - ] MEDICAL, CERTIFICATION = | . e e .'Fgﬁgm
- Enter only aseamueper 'o?.{%c“%&“a%?ﬁ‘é’%ﬁ%'ém- /:ws me oF 'me- M Yocnn dium. tcEnT
line for (a), (), and () (a )
ANTECEDENT causs
*This does ned mean g- //W ’j RS
the mode of dgbug, such | Morbid conditions, if any, gising DUE TO (b) RTIERIOSCc LR TrC TJ)/(EHSC E

Aeart fail i rise to the above cause (o) sloting
oy 3,’:,,':;‘::’:‘3‘: the undestying touse lost. e o @ﬂ_ . L ' y‘é‘ﬁ-ﬂs
case, injurg, or complica. . DUE TO () ( "EAJ:Z‘:R ALIZED LERS CLEASS /S .
tign which couaed degth, |1 OTHER SIGNIFICANT CONDITIONS ﬁ . .

" Conditions comtibuling fo the desth but ot %g:cauyﬂ_ /C;m ILLRT oM. EcENT
19a. DATE OF OP'FI}BAPi 196. MAJOR FINDINGS OF OPERATICN » . . A B Z} AUTOPSY? R

Nent . - ‘ﬁl A0 YES IE' wo [

2ta. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (eg.tnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE A/\ . bome, larm, fuctory, street, office bldg., ¢30.)
HOMICIDE o~ e . PRI G e -

2%e. INJURY OCCURRED | 2i1t. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby certify !hat I attended the deceased _hmvbec—)"?, 19# lo ——==—=—"""=219_____, that I last saiv the deceased
alive on M IQﬂ and that death occurred atm_. m., from the causes and on the daie sialed above.

Z3a. SIGNATURE ) " (Degroo or titlyg)| 23b. ADDR - N [ 2. DATE SIGNED
S Hr, A PN32g e B, Covnete Sho. | Dee 19, mey

7 BRSIAL CREWA- | 24b. DATE | PAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) . (5tate)

BEFPRL ™" | pec. 31/54|5t, Joseph's: Cemetord - Pilot Grove, Mizsouri

-

214, Téllo:lE (Month) (Day) (Year) (Houwr)
INJURY. '

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D m:_l_oc.g_ TURE 328 / 5. FUNERAY DIRECTOR'S, S| Ar%- 1T
/2-AP-3YE j%% é A %g émz

Embalroer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by mMe, OF DY ..o iieiiier e ieiiiiiiivi e e e reaeeeeeeeetteaaaa e

working under my personal supervision..

Student ... ovoiecorer i acciiansaraaraasasa i Signed.£
Signature of Student Embalmer

mer o
P. O. Address ZW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



