THE DIVISION OF HEALTH OF MI50URI

.5, Mo, 300
2 | LD APR 1-1g57  STANDARD CERTIFICATE OF DEATH e e, 900
BIRTH NO. . RES. DIST. NO. &f_ PRIMARY REG. D1ST. NO. QQL.Z)RPULT'!&T'J Nu....j?zzf__
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed lived. M lostitution: residence before
& COUNTPRPTTS 7T T -2 STATE MTSSOURT b COUNTY pRqpTg  lrieion
" ‘
b. CITY (1t outaide corpursts limits, wdte RURAL and give ¢. LENGTH OF e. CITY 0 = d. 1 Residence within Lmits af
OR woshi Y (i this OR ’
town SEDALIA o7 10" @dyE | . rown  SEDALIA O ¥ N CH TR W
d. FHé.%Pi‘{]f\ANEEO%F {If Bot io hospital or institution, }{u atraot address or location) - As[-JrDRFEEESl:S (If rural, give location)
iNnsTiTuTiIoN  BOTHWELL HOSPITAL ROUTE 4 -
3. NAME OF s, (Firsh) b. (Middie) c. (Lagl) 4 DATE  (Month) (Day)
DECEASED . " PoF y),  (Year)
{ Type or Print} AIBERT BEALER DEATH Mar 2).], » 1957
5. SEX C) 6. COLOR OR RACE | 7. m:\Rlu%g ggg& NElgRRIED. 5 8. DATE OF BIRTH 9-£GEk:il;:e;n LI; IJI::.CR 1 TEAR | F UnDER u mas.
. , (Bpecily t ¥, on Days | H Min,
Male White Porcaa " [reb 2, 1880 77 [ =
10a. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < . - 2. C|
domdu.rin.mu-tofworll.iullh.;:anui! :utir::]) N DUSTRY (City aad State or Foreign Coustry) / COLI-I;}%EB‘I{‘?FWHAT
Well Driller Construction Veloit, Ohio
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
‘Unknown, : 4 Mamie Buhlen Georgia Titus
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. B0, or unknowan) | (Ef yes, give war or dates of service) NOG.
No None Exce) Beater, Sedalia, Mo,.
18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN

- . N L ) ONSET AND DEATH
. Enter only one eause per 1. DISEASE OR CONDITION M[ZLL_I_F-H—LA
o e s o 1oy | DIRECTLY LEABING TO DEATH" g) M1 (¥4 M 2 cerct _é
“This dovs mat mean | ANTECEDENT CAUSES . ﬁ . : .
Morbid conditions, if any, giving DUE TO (b)

the mogde of dying, such
a3 keard faflure, asthenia, | Tise to the above cause (a) stating
elc. It meana: the dis- the underlying cause last, - -

ease, injury, of complice- DUE TO (o)
tion which caused death, } [1. OTHER SIGNIFICANT CONDITIONS

r
2, : : M . ~
e aivanse o condison souning acats. AN YO CABILITS .
L

19a. DATE OF OP_Fll}Jﬂﬁ [ 19b. MAJOR FINDINGS OF OPERATION

4421 "D u

21a. éEICé?DEng © (Bpedir) 21b. PLACE OF INJURY {e.g..Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

home, [arm, taotory, sreet, office bide.. eta.)

HOMICIDE _
21d. TIME (Mouth} (Day) {(Year)} (Hour} #le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOTWHILE
INJURY m. | WoRK AT WORK .

. lo g , that I last saw the deceased
m., from the causes and on the date stated above.
23c. DATE SIGNED

22..1 hereby cegti Ithat I %d the deceased fro
alive on - lf, and that death occurred af

23a. SIGN?‘B( _ pﬂ 1 mweo zb. "D;f‘: / £ . o~

]
|
243, BURI AL CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) Golp 7,
YION, REMOVAL (Bpaeity) . . '
3/27/57 Salem Cemetery California (rur
- ||'DATE REC'D BY LOCAL

b

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

AL | REGISTRAR'S SIGNATURE 0 . ’ ATURE ADDRESS
3/3 7/S'f ' gtdm.fl‘l/ alia, Mo.
(Licensed Embaltbér’'s Sfatement on Reverse Side)
e N N

&



STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY ME, OF BY . or i a s et ————— . Student Embalmer No.--..............

working under my personal supervision..

Student.....omnuiirimiiiaiaiiseasirrs s
Signature of Student Embalmer

Licensed Embalmer NOZL{I?
P. O. Addresv&j‘-&)’r—

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

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

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

s : - -

olbalille By -




