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L..LJO WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ;

THE DIVISION OF HEA

BlED yan 15 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. [5’2 PRIMARY REG. DIST. NO. 30&( Kegistrar's No..... 2 é é

LTH OF MISSOURI

State File No

~I

18. CAUSE OF DEATH
i ). DISEASE OR CONDITION.  .°

: BYRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d | lived. If L id before
. COUNTY STATE b, COUNTY dinision).
3 Jasper & Missouri Jaspe "
b, CITY It cutcid \ i . LENGTH OF . CITY 1. Is Res -
outzida corporats llmits, write RURAL .udw‘;:hlp) gTAY iz thia place) < OR d. ?glrlg?g&?w%ﬁg
TOWN  Carthage hrs Town Carthage | Yo O N X
d. FHéé.PE{r{\AMLEO%F (1f not in hoapizal or insthution, give streot address or location) A%“DRREgS (It rural, give locstion) ‘—f q v
wstiTutioN MeCune-Brooks hospital Route 4 (] /
3.6\%\:&&% sc::% a. (Fir‘s_l':) b. (Middle) ¢. {Last) 4 03}1-: (Month)  (Day) (Yean
(Typeor Print)  HBLEN MAUD BEISTLINE pea Bec, 30, 1956
5. SEX 6. COLOR CR RACE | 7. MFD%%}EB NE\\%RCAEI.BRRIED / 8, DATE OF BIRTH 9. AGE rt::-)-n n:; ur::.u len IF UKDER U HIS,
- {Bpecify), ¥, 1.1 ays | Ho Min,
Fémale /| white married /| May 12, 1902 | ‘B4 l il
10a, USUAL CCCUPATION tGivekindof v k 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE 2.
:omdurm‘ moat of working life, -:cnnlh?e o R DUSTRY . {City and State oo For“.n Countrv) | ' CITIZERN?FWHAT
at home - Galens, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR er
John Friese Jennie Fortney Paul Beistline
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} {If yos, glve war or dates of sorvice} NO. . .
no yes Paul Beistline Rte 4,Carthage, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

N - ONSET AND DEATH

-

r } ! (Degma or title)

. Enter only ongeatis: per e h *
Hine for (8), (b}, and (¢) | DIRECTLY LEADINGTO DEATH®(y; A (VAN X £ LA
: - T S . <3 ¥
*This does mot meen ANTECEDENT CAUSES 'h‘l’ "= . ‘ o ) " "”
the mode of dying, such | AMorbld conditions, if any, giring DUE TO (b} R4/ e B, FA AL WXL Ml ) e
as heort faflure, asthenia, risz lo the abore couse (a) stating .
ele. It means the dis- the underlying cause last. ) l - ' N
case, injury, or complica- DUE TO (c) hX A O X AA (N h XA A J,A S JL‘_,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - \ , ' |
. : Conditions contributing to the death but not / ! l
related to the disease or condition causing death. €&/ L AL D H 0.4 B A l ! IO 3 .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTGPSY?
TION
ves L1 wo K
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (a.z..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COLUNTY) {(STATE)
SUICIDE . bome, farm, fagtory, streat, offic bldx., evo0.}
HOMICIDE . P .
21d. TIME (Menth} {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DI INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby cextify that auendeg the deceased from O M, 19 that I last saw the deceased
alive _é, and that death occurred at 203307 from the causes and on the date stated above.
23a. Sl TURE 23;. DATE SIGNED

12-31-56

23b. ADDRESS
Carthage, Mo

ﬂ-&
?LNBI[{ERN:(?\}KLC MA- 241) DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (City, town, or county) {Btate)
f {i ¥} - .
urigl Jan, 4, 1936 Cgrterville Cemeteryv Copterville, Missouri
DATE REC’D BY LOCAL | REGISTRAIZS SIGNAT 25 FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

REG. -
/[-2-87 M M Enell Mortuary, Carthage, Mo

~ (Licensed Embalmet's Snlemm on Reverse Side)
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b . STATEMENT BY LICENSED EMBALMER

. .\' . B . 7 li‘_ . . "
L ... . N,

~ .+ 1 hereby certify that the ipledy whose name is recorded on the reverse side of this certificate was emba
: -ty |

by me, DL by . .ooennnn Yoot es e e e . Student Embalmer No.............

4 . ~

L}
. » »
working under my personal supervision..

Student
Signature of Student Embalmer

w . -
e L] oo Yoy

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his‘(_\)‘WN HANDWRITING. (Fai

Note:
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¥ +his body is not embalmed, fact should be so stated above.




