Coroner cannot "ce;i-'ify to o death due to notural causes.

USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

(; diseases in Part | must be casually related.

Ay

- ’

THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED APR 1- 1857

Ragi strotion District No, —...c..ne. J ......... —Primary Registration Distriet No. _G.0.0_d ......... - Registrar's No

TTsTATE FILE: :6&35 "’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence bafore

admission)

. COUNTY . a. STATE . . b. COUNTY
° Adair Missouri Adair
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ inside Limirs
oR Yes Ne OO ORrR . CD (9 ' } Y
TowKirksville 8 X Town Kirksville esGr NoD
e. ll:gls.#l'?‘:r%gF {lf NOT inhospital, give lacation)|Length of stay in 1b 4 STREET {1F outside, give location) Reside on Form
msmurion Laughlin Hosp |14 Mo ApbRess Laughlin Hosp YorO Nej
3. NAME Of First Middle Laxt 4. DATE Monta Day . Yeer
DECEASLD OF
(Tupe or print INEZ LYDIA BEGOLE v Mar 17, 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hFf UNDER 24 HRS.
F 1 X A MarrieD [J Never marrizo [] l fast birthlay) {Rronche T Dot e o
emale| White wivowep ovoreen [ July 4, 1878 78 |8 13 L.
10a. USUAL OCCUPATION {Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . D
i fe same Adair Co. Missouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sameul Clemison Maexie Belle Miles
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea, no. or unknown) | (f pes, give wer or daies of service) .
no l none Bert Begole . Gibtbs Missouri
18. CAUSE OF DEATH [Enler only one ¢ per line for Ji), (b). a ). INTERVA| TWEEN
PART I, DEATH WAS CAUSED BY; O‘? DEATH
IMMEDIATE CAUSE (4 ] ﬂ
Conditions, if any, DUE TO '
which gare ris fo
above ::uu ;‘.
stoting the under- .
z iving  caugey last. DUE TO (¢)
o PART 1. O SIGHIFIGANT CANDITIONS BUTING TO DEA RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 13, WAS AUTOPSY
= PERFORMED?
g M 33!3{ ves ] woKl '
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QOCCURRED. (Enfer nafure of injury in Part I or Part 1 of ifem 18.)
g ———8——0 —
20¢. TIME'OF  Hour  Month, Day, Year
3 INJURY "~ a. . —_— —_—
E T )
Z | 20d. INJURY.QCCURRED 20¢. PLACE OF INJURY (¢. ., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AL_B NOT WHI Sfarm, factory, street, office bidg., etc.}
WORK AT WORK X .
2l. I'attanded the deceased fro , H /Z m::d last uwd::.:‘r- alive orl\3-' /7"" "5.,7
Death occurred at m on the date stated ebave; and to the best of my knowledge, from the causes atated.
22a. SIGNATURE N ; 225, 53 ’ - - |22, oate signeED
’ O/ 7' I-/F-5T7
23a. BURIAL, CREMATION, | 236, DATE ’ 23¢. NAME OF CEMPTERY OR CREMATORY 23d. LOCATION (City, town. or county) (State}
REMOVAL (Specify) ) . . A .
Burigl Mar20,1957 Helton Cemeteryv dair County, Missouri

2 UMERAL DIRECTOR . ADDRESS /
Ze)

25. DATE RECD, BY LOCAL REG.

32-23-/957

2.

%STRAR'S SIGNATURE

{Licensad Embalmer's Statement on Reverse Side)
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1 hereby certify that the body whose name is recorded on the reverse 51de of this certxﬁcate was er
L0 o o TR o3 o g g » Student Embalmer No........
' oW - 1 SR
“working under my personal supervision.. '
Student .. ...l
Signature of Student Embalmer

- - .
.

Note The above MUST BE;. SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. ¢
P to S:omply with the above constxt\xtes grounds for revocatlon of 11cense) "~ .
' If embalmed by a STUDENT, he also shall’ sign in his OWN ha.ndwntmg
_If this body is not embalmed, fact should‘.be’sq_ stated above. . . )




