¥

THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 ' rofye
o FILED MAR 51957  sTANDARD CERTIFICATE OF DEATH State Fie o DIIS
BIRTH KO. REG. BIST. NO. &L PRIMARY REG. D1ST. m.%},mmn No...../é/......
. PLACE OF DEATH 2. USUAL RESIDENCE (wohers 5 d lived. If fasututon: recdence herocs
055”; 8. COUNTY Kn 0% a. STATE . Mo b, COUNTY Knoy sdemioo),
b- CITY Ut outalde carporate limits, write RURAL son xive & LENGTH OF i ¢ city FSxo - & b Rexdente withia Limtts of
. tawoship}| STAY (in this place) OR . & 8 £ty or_{ncorporated et
a TOWN Bdina Iifa TOWN ina G TR D
5 d. FH‘I)JS_PFT%I-EO%F (If not in hoapi or institation, give strast sddrems or location) E.A%rgﬂl-:& (It rurul, give location)
o INSTITUTION - roesidence :
ﬁ 3. NAME OF a. (First) b. (Middle) c. {Last) 3. DATE Mont
DECEASED - - . o b (Year)
B { Type or Print) CLARA BEAL DEOA";'H Pe 25!}' iéﬁ?
ﬁ 5. SEX 6. COLOR OR RACE | 7. #ARRIED. NﬁrngclggleED. 8. DATE OF BIRTH - 9. AGE o yeura] v tnite 1+ vuR | 7 wocy o s,
» T - o ) blrthday) M
S Female white ]| "“IR¥E2IPA ;o | Bept 23, 1873 gk l ] e | o | i
% || $02. USUAL OCCUPATION (Girve ind of mor . K T . R
o :n!udu.rin. mmlolw_orkiuﬂf!i‘::::[.fddl I: lgb IND OF BUSINESS _?JFS?T;!NY n BIRTHTLACE (Ell:y_ end State cr Foraign Counkry} 12&8:11;:%"‘(?FWHAT
2 housewife .«W.u&, Edina, Missouri o USK
< 13a. FATHER'S NaME 4 ' 136, MOTHEA'S MAIDEN NAME 14. NAME OF HUSBAND oOR WIFE
4 [ Jacob Bishoff Sophia Shadle Thomas Beal
o @WAS DEC]"EASE:) E\(IlER INIU.S. ARMdI.ZD FORCE!ose;i 16. SOCIAL SECURLT{;' 17. INFORMANT § SIGNATURE OR NAME ADDRESS
4 =4, 0o, or unkpown ¥oa, give war or dates of sorv: . J-a Bea l Ed ina }'{O
= none meg ’
| 18, causE oF pEaTh MEDICAL CERTIFICATION INTERVAL BETWEEN
=] Enter only onecase per { 1. DISEASE OR CONDITION ) ONSET AND DEATH
Z |/ ne tor (s), (b, e oy | DIRECTLY LEABING TO DEaTH*,, COngestive Cip culatory Failure
& . (b}, _—_—
: o | avreceomr causes Decompensated Hyperyehsive
: g *This does not mean Heart Di Seade
b the mode of dying, such | Aorpid conditions, if any, giving DUE TO (b)
B as heart fallure, asthenia, ‘!:I:JO dfhtz ”%#W:“ czfamfag) stating
[+ ete. | the dis- nacriying cause lat,
I ol iy b0 o Arteriosclerosis
Z || ‘ion which coused death. | 1t. OTHER SIGNIFICANT CONDITIONS :
= " Conditions contributing to the death but aot
% related to the direcse or condition catiding death,
;.‘ 19a. DATE OF OP_F,%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= - 'LI L" 3 5( YES D NO Bx
21a. ACCIDENT 21b. PLACEOF INJURY (eg.. 1n or Te. (CITY, TOWN, OR TOWNSHI]
4 . SUICIDE - (pecty) lham.m.hmn.-m.i:uml:m 2le. (CITY. Town, or NSHIF) (COUNTY) (GTATE)
Z - HOMICIDE )
g 219. TIME {Moath)  (Day) (Year) (Houn) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
!' " INJURY . m. | WHILEAT NOT WHILE
N . . - | work AT WORK
) g 2. I hereby certify that I atiended the deceased from EE]_-I____ 1 , lo .Ee_b_-_.al.]_, 195.7_, that I last saw the deceased
:3 alive w, and that death oceurred 0&1.2_0_ m., from the causes and on the date stated above.
= H (Degree or mle_)z 23b, ADDRESS 2. DATE SIGNED
5 A’ e Oy . ] E_dina;-, Mo, . 2'-2601957
= %a.ﬂ A A- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Otty, town, or county) (State)
, ) . A i e : P *
g buria |27 Feb '57 | Linville cemetery . | . Edina, Missouri 4
i - B *FUN - 1 T H -
/ DATE REC'D BY L%%ﬁé: REG! s SIGNATURE ) 25 Rak g1 : 5 _SIGNATURE ! 2!533 % |
4 2 - LA p -é At g Cf= | = /




- STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse a1de of this certtfxcate was emba

by me, or by ......... e . Student Embalmer 2 1 Y

working under my personal supervision..

-Licensed Embﬂmer No'???

i . S '.f ' P. . Address..gaétddtﬂn..g

-
‘04

Student......ovorucvemrarmcicsreiccatcagismcsssanneans ) Signed
Signature of Student Embaloer . ’ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDW‘R.ITING {Fai

to comply with the above constitutes grounds for revocation of license). .
.If embalmed by a STUDENT, . he also shall sign in his OWN handwrttmg.
1 this body is not embalmed fact should be so stated above,




