w00y DLED APR 30 956  JHE DIVISION OF HEALTH OF MISSOUR 14432

s STANDARD CERTIFICATE OF DEATH 5010 File Noururmumsmmmrssse st
BIRTH NO. REG. D1ST. wo. _ £D1 PRIMARY REG. DIST. NO. 3048 Repistrar's No ,// 9
gy 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. 1f lostitution: residesce before
. UNT : . STA . scimgionl,
& COUNY  Nodaway o+ STATE Missouri b COUNTY . Nodaway ™"
b. CITY (f cutcide corpurate limitn, write RURAL and give c. LENGTH OF c. CITY 4. I Residence within 1tmits of
R tawnahip} (in tbis place} OR ac tn wn
oWl Maryville - iﬁ Qéyg TOWN Maryville = RE »J!—‘Q—
d. FULL NAME OF (If not in bospitsl or instltution. give strest sddress or location} . STREET {If raml, gve location) ’T I &
HOSPITAL OR * ADDRESS
INSTITUTION 8§+, Francis Hospital 7 miles southeast
3DNEAC'EESOEFD a. (First) b. (Middle) ¢, (Last} 4, DOA}'E {Month) (Day) (Year)
¢ Type or Print) CATHERINE P. BEITMAN DEATH 4 23 5B
5. SEX j. .6, COLOR OR RACE | 7. \:JIART‘IJIEEDD NF‘){(ERC“E*SRFBHED;/ 8. DATE OF BIRTH 9-]3?E (lt‘l’;vc}ln bl; UN‘::R lD\"I:An F UNDER 0 WS, _‘
. {Bpeci: 7. om sys | Hours | Min, :
Female'| White 2rried 5/12/83 (. | ;
Oa. USUAL OCCU Jive kind of wor! . - . . . ! ]
g USUN, CCCUPATION £ |12 KIND OF BUSINESS G| T BIRTKPLACE ey s s reien G | B OBEOPWRAT
Housewife Qwn home St. Anthony, Indizns 4 _
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE i
Henry B. Meyer | Christlna Bencken Hermaen Heltmen :
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 0.0 unkoown) | (If yes, give war or dates of sorvice) NO. - B
no none Herman Heitmen, Meryviile, Mo, :
18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN :

Z ONSET AND DEATH ;

_ Eoter only onscause per | 1. DISEASE OR CONDITION A i

line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH® () ﬂ/} ‘uzoé,n«o 2 4 W ../—-_'-7,1,.‘_/ -~ .
*This does not mean ANTECEDENT CAUSES ﬂ' . z W"“\ |

the mode of dying, such | Morbid conditions, if any, gising DUE TO (0) o R R - | Mé ‘

a2 heari fetlure, asthenia, | rise to the above cauae () stating

ee. It means the diy. | the underiying cause lot. E z W&%

DUE TO {c)

caze, Injury, or complica-

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS / )
Conditiona contributing to the death but not M . o
related to the disease or condition cauring deaih. "7 e L 9 C *

195, DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
45/3 ves [ o B
21a. ACCIDENT (Bpecity} 215. PLACE OF INJURY (e.5.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, larm, fagtory, street. office bidg..en0.) .
HOMICIDE . n
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR? _(
WHILEAT [ NOT WHILE
INJURY WORK AT WORK

-
2l hcreby certif that auend;%ele deceased from h%taﬁ 49-5(- toM 19.26. that I last saw the deceased
alive on _Lll_ SL _ and that deathfoccurred at ., from the causes and on the daie sialed above.

23s. SIGNA RE (Degree of Lille)‘{ 23b. ADDRESS ) 23c. SIGNED
J éaww/ M. D. { : Meryville, Missouril Z/:‘fjs(

gl_dn NBEEHI(‘)\\}- CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, oz county) £ f tsmw)
{Bpeelfr) - 2
PUFIRL " | 4/26/56 | St. Mary's Maryville, Missouri

DATE REC'D BY LOCAL

R AR'S SIGNATUR 75. FUNERAL DIRECTOR' 8 S1GMATURE ADOREAS
£6- Zg;z 9 :érﬁtéé Price Funeral Home, Maryville, Mo.

DY WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

Y. D5 44

oy M

(Licensed Embalmer’s Statement 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 me, or By ..o iiaieicceisraea e see st s e e . Student Embalmer No...........

working under my personal supervision..

( > -
. v At
Student ... .coon et e Slgned..%..m.._ ...........................

Signature of Student Enbalmer

P. O. Address] T\’ .

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

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

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

!




