No., 300

10.48 77

INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Q_zpnmmv REG. DIST. HO-_&@Rmisrmr'JNom&ﬂm. ........... .

FILED APR 231956

2909

State File No....

BIRTH NO.
| PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, 1f inatliation: residesce belors
a. COUNTY 7 ° o —~8.5TATE b, COUNTY admissfony,
Greene Migsouri " Oreene
b. CITY (f outaid te limits, write RURAL and i ¢, LENGTH ©OF ¢. CITY
oukidy orpamte T ¥ * to:n.lhin) STAY (in this place) OR * ':rlly inw:;o%?u}i’%‘::s
TOWN field TOW 14 Yes No (b
d. FULL NAME OF (It mot in hospiwal or institution. zive strect addtess or location) STRE {11 raral, give Joeation) i ’7
HOSPITA *'ADDRESS oV le
INSTHUTION 1025 E. Pacific 1025 E. Paciflc
3 NAME OF a. (First) b. (Middie) ¢ (Last) 4 DATE  (Moth) (Day) (Yean)
{ Type or Print) WILLIAM ) BEISIKGEL DEATH April 12 195 6
5. SEX 16. COLOR OR RACE | 7. mﬁﬁ%&g IBEVS.FR( PESRRIED. 8. DATE OF BIRTH 9. AGE (Ia yo;.n hl;‘ m‘::n 1 TEAR | F UnDER 2t nES,
. (Bpecity), - on Days | Houmm | Min.
Male White Hearried May 8 1878 f |
102. USUAL OCCUPATION cGikvie kindof wark | 10b, KIND OF BUSINESS OR _IN- | t1. BIRTHPLACE : - . v 7| 12. CITIZEN
ooe during most of worki mu.-:unni!:a!:r::i DUSTRY (City ead State or Foreign w"*’#‘ COUNTRY?FWHAT
ﬁa iroed ngineer Retired Cermany
133, FATHER™S NAME H 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Unknown Unknown _________ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknows) .}" (1f yes, Kive war or dates of sorvice? NO,
No d Unknown .
18. CAUSE.OF DEATH ., MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyopsenuseper | L. ms:nsf OR CONDITION . : * ONSET AND DEATH
Line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH (a) WM )
T dos ot aan | ANTECEDENT CAUSES m lge,ﬂw_a.o A £ Sy). Lpeadq
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) L]
a2 keartfaflure, asthenia, | rise fo the above cause (o) stating ﬂ
ete. It means-ihe dis. | e underlying cause laat. - -
case, injury, of complica- DUE TO (c}
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS
o Conditionr contributing fo the death but nof
related to the diseaze or condition causing dealh.
19a. DATE OF OP_FIF(I)AN- |9b. MAJOR FINDINGS OF OPERATION R . 20, AUTOP'S_‘I'?.
L 2et ves [ o K]
21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, faotory, sureat, office bldg., wis.)
HOMICIDE . - .
2id. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED { 211. HOW DID INJURY OCCURY
OF WHILEAT[] NOT WHILE
INJURY m | wWORK AT WORK

the deceased from
and that death oceurred at

22, I hereby cartify that I at!cnded
" alive on

/ 2" 19_4 that I last saw the deceased
from he causes and on the dale slaled above.

(Degren or title)s-

D.

SRR

Z3b, ADDRESS.

=

. WMo

23c, DATE SIGNED

< -73-5¢

_zr-zla. BUR M! A‘}. CREMA.- | 24b. DATE 24c. NAME OF CEMETERY OR U?EMATORYU_ 24d. LOCATION (Olty, town, or county) (State)
(Bpeaif, .
BEFTEI™" | 4-17-56 Greenlawn Cemetery Springfield, Missouri

DATE REC'D BY LOC%L RAR’S SIGNATURE

- -

25. FUNERAL DIR

ECTOR'S SIGMATURE

ADDRESS

field, Mo.




STATEMENT BY LICENSED EMBALMER

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

DY HIE, OF DY «eeeommenaeeermnnseeeemsnsseesesssnsssnnnnnasasansensnnaanesaamnenrensons RO , Student Embalmer N,z

working under my personal supervision..

Student......ccooiiiiiieiatiieiceaatissisatannans
Signature of Student Eabalwer

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above,




