Ko, 360 ﬂlED OCT 3_ 1955 THE DIVISION OF HEALTH OF MISSOURI 289
sl e STANDARD CERTIFICATE OF DEATH e Fie oo OISR
BIRTH NO._____ . REG. DIST. NO. 42 priusay nes. pist. wo. 1000 Registar's No.... 1020

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If laatitotion: residence before
o a"COUNTY IR . __a._STATE . . b. COUNTY sdininaton) .
Buchanan = Missonri - . ; Buchanan
b. CITY (1 cuteid Hmita, write RURAL and give c. LENGTH OF c. CITY
TOWN wSt,. m:;mu m; u \o:uhxp) %AY {in this plaew)] Tg\SN g J e ?W:ﬁ:ﬁe‘r&mr’fwg@:-'
a -_Josep Years t. S | . ..
g d. FE%PT#AT_EO%F (If pot in hoapitsl or inatitution. giva sirect address or location) . A%rgliEEESI.-S (If raral, give location) c l L"/
o INSTITUTION Mj ssouri Methodist H i 2616 Penn Street
E 3. DECEASOEFD a. (First) b. (Middle) . ¢ (Last) 4. DATE (Month) (Day) (Yoar)
= {Twpe or Print) Samiel W. Beale DEATH Sept, 28, 1955
<] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED! 8. DATE OF BIRTH 9. AGE (o years| iF uxbEm 1 TEAR | F hoem 1 K.
2] |
g 1 white WIDOWd'ED Dl\éORCED (Bpesls S last birthday) |[Monthe| Days | Hours I Bia.
: male i widowe eptember 5, 1871 84
g 102. USUAL OCCUPATION dGkie indof work | 10b. KIND OF BUSINESS OR IV 1 BIRTHPLACE  (city uad Seate o Toraien Conmtens /| 12, CITIZENOF wHAT
A credit manager Electrical Wholesile Co. -Iroy, Konsas USA
p 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a | Alfred W, Beale Mary Hufl il1d
I 15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
< {Yos. no. o1 unknown} | {If yes, give war or dates of service} NO,
= no —— 488-14-4306 uth Beple, 2616 Peun, St. Jaseph, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
12 || Enteronly onecouseper | | DISEASE OR CONDITION _ - ONSETAKD DEATH
7 |[ tine for (), (&), and (¢ | C'RECTLY LEADING TODEATH" ) %@ﬂ Loms _caen A‘i 2
% *This does not mean ANTECEDENT CAUSES - & {
- the mode of dying, such | Morbid conditions, if any, giring DUE To (b) = -%4&&-5‘-_—'
- a8 beard fatlure, asthenin, | rite to the above cause (a) dating
& ete. It means the dis. | the underlying cause last. , , 5 3/ H
o tase, injury, or complica- DUE TO {c) X
p tion which canzed death, | 11 OTHER SIGNIFICANT CONDITIONS
] .
- o7 Conditions contributing to the death but 2ot
9 reloted to the diseare or condition causing death.
;;: 19a. DATE OF OP'FIRC‘JAIG 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
z _ - - . . .7 . .
z . s 0 w0 Y
- 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) ~ -« (STATE)
= f-:l'c])ir?{ lglEDE bome, larm, [aetory. atreet, office bldg.. e10.)
el L3 -
- 4t 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
=)
N I" ey . WHILEAT{™] NOT WHILE
. WORK AT WORK
e
L - I hereby cerfi y that I a!l;nded the deceased from __Lﬁf_ 18,870 to , 2-28 19_—5_-‘ that T last saw the deceased
Nﬁ alive on - 19._-'_ and {ha! dealh occurred al il;gﬁﬂum , Jrom the cauzes and on the daie slaled above.
E 23a. SIGNATURE or title 23b. ADDRESS ’ 23¢. DATE S5IGNED
| ity N Clous L NG L it nd ST AT | PG
E: 2]a. BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, townsfr county) (5tatd)
E T IOB‘&EHPVIL (Bpecily) -
£ 9/29/1955 Mt. Mora Cemetery St. Joseph, Missouri

DATE REC’'D BY LOCAL | REGIZTRAR'S SIGNATURE L)"Y 75, FUNERAL DIR[CTOR:S SIGNATURE ADDRESS
Sept 30, f§%‘.’l éé@% M%@M

(Licented Embalmet’s Staternent 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 emba

By me, or by Lo sanea i er e e Cevernes , Student Embalmer NoO.........-..

working under my personal supervision..

r r -
SHRACDE o rvererensyorneereresszennensnzeras rnnnnnnnes Sign dé i p ...............

Signeture of Student Embalmer
Licensed Embalmer No.‘é/?fﬁ

K - A
P.O. A rea{w%%

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.

T4 this body is not embalmed, fact should be so stated above. :




