. Health,

& Welfore

. Public

h Service

etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All disecses in Port | myust be causolly related.

cior, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE

ALTH OF MISSOURI

"""""" STATE FILE NG. %§13"

e STANDARD CERTIFICATE OF DEATH
IFl LEG J U L 2 8 195@9i:lm!ion_ District No. 42 Primary Re_?is_t_mﬁan District NU-._l_Qg.g ,,,,,,,,,,,, Registrar's No._____ ?_ Z_Q_ _______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY Buchanan a. STATE M4 ggouri b COUNTY  Bye sion)
b. CgY (l§ outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 7 Inside Limits
TOwWN st. Joseph Yos [ No [ SR at, Joseph O/L76 | vaifi w01
. f’gls.é_”l‘_l:ll\:\%gl: (1 NOT in hospital, give location) | Length of stay in 1b d. SB%iET |f outs!de, glve location) Reside on For,
NeTITUTION Dhate HOBpital #2 20 yrs ADDRESS 2840 . Yes[] Mo £
¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typea or print} OF
MERTIE ‘LEAETTA BURNS peats July 19 1958
5. SEX I 6. COLOR OR RACE| 7. MARRIED] ] NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE S‘-:':;:;; ::::}I.D.Ekti):yE.AR 1:‘::DER 24m':Rs-
Female White wooweo] 9 oivorceo[J{Qcts 21, 1884 (6] I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI“‘ESS ORrR 11, BIRTHPLACE (City and stare or country) ! 12. CITIZEN OF WHAT COUNTRY?
i F king lifs, if retired DUSTRY
Atrunmun of working lifs, even if retired) ﬁ' Sidney Iowa U s A
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJ’SBAND OR WIFE
Henry Jesse Beedle Eudora A. Proctor Deceased
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SQCIAL SECURITY NO.[ 17. INFORMANT Address
{Yea no, or Imknqum)l(" yeou, give war or dates of service) None Mr. Albert Kemson St. JO Beph’HD.
18. CAUSE OF DEATH {Enter only one couse per line for {a), {b). and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute Pulmonary Edema B8

. Acute Cardiac Failure

2 days

Candirions, if any, DUE TO (b}

which gove rise to

Sing he wnéer } alized Arterioscherosis Uniown

fying couss tast. ) DUE TO (c) Generallz eriloscaeros YSOOF

PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal diseass condition given in PART | {a} 19. gei;gg&gﬂ
Foll out of bed July 17,1958 Fractured intertrochanteric of right thigh| &5 ol 2.

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O (]

2c. TIME OF Hour Month, Day, Year

INJURY  o.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
AT WORK

21. | attended the deceased from Jul? 18.1958 and last 'suwﬂalive an Juh E)1958

Ju_jlg 12,1258 1
Death occurred ot

on the date stated above; and to the best of my knowledge, from the couses stoted.

22c. /SI&AT_? M {Dugree o%ﬂ C

22¢. DATE SIGRED

5.5

22b. ADDRESS
AL ged ) T

2ia. BURlAI.. CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CRE“"ORT 4 23d. LOCATION (Ciry, town, or nty) {State)
REMOY AL{SpeciFr)
Removal 7-21-58 Sidney Iowa
x UNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
St.Joseph, Mo, /9 - 758 . WM

{Licensed Embolmdt’s

5t nt off Reverse Side)




RIS AT (Lo sy
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Ay A8l L Luc v SRS olero ]
I oty o PR LR D15CL, o JA
Eooooine aodacr ! LA guent ~Le ) szeoh Ll
o tlzobadu voRE LI S L e offe. ol
TAIIEN cneED oSy ady L
[;'\:"\ < 3—31!'{'5 u;-:-'-:- C e
STATEMENT 'BY LICENSED EMBALMER
rrantl ersovediicoivody,. Duniinguil
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
SRS FDT o i redrirondrs el spedoeat BI00,0 vulh RFan 1o dua Slu
by me, ot by ...... Ceteteseeneaereatensrrrrerenas revenea rttereaneeraaren reveeseraas rrernienennan. o Student "Embaimer NoT oooveeeeeenn..
working under my personal supervision.
Student ...... eenvane e fetbeeeeerreraeerenerrararinrranas Slgned<‘—’é<,é_,/g (s L.
Signature of Student Embalmer
Bl TR L NIRRT 3Tiv e
b T att g Tt SIVLNVL (- Licensed Embatmer No...%6.7.57...
s O\.
P.O. Addres&eﬁ.. Ao,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o
3. s If embalmed by'a STUDENT, he also shall sign in his OWN handwutmg.\ - LR
If this body is not embalmed, fact should be so stated above. .
~ .- A Y .

® - e 1 ¥




