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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

%\ diseosas in Part | must ba casually related.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

{'!LCMUG 4 1958ugis!mﬁon Distriet No. ..

58-026384

STATE FILE NUMBER

- Primary Registration District No. 4 ,aﬁ ..Z - Registrar's No.j,.z,hk...._....

1. PLACE OF DEATH
a. COUNTY V

a. STATE

Inside Limits

Yes mo [m]

€. CITY

2. USUAL RESIDENCE (Whera deceased lived. IF institution: Residance balou/

b. COUNTY admissiol

[ 1]

Inside Limits

0140 TOWN CL EAMNT MIQSOURJ Yos O Nog/

{Type or print) GEORGE

BEAM

. Egls-ll;l'?:t‘gf?': {1f NOT inhospital, givelacation)[Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
INSTITUTION m 'N ”'m lm M ADDRESS Yesd Neo
3. NAME OF Firet Middie Laat 4. DATE Month Day Year
DECEASED oF

peATH 26 -58

during most of working life, even if retired}
BLACKSMI TH

5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BF UNDER 24 HRS.
: A sarieo (] O tast birthdat) [Afemiia | Dawe | Haurs | Stin.
MALE WHITE wicowen A 52 orvorcen [ 10—26-1873 a5 Q .
10a. USUAL OCCUPATION (Gioe kind of work dome | 105, KIND OF BOSINESS OR INDUSTAY |11, BIRTHPLACE (City cod atatc or countf) 12) CITIZER OF WHAT COUNTRT]

CARROLL,IOVA  ~ /| U.§

13. FATHER'S NAME

&AM

14, MOTHER'S MAIDEN NAME

(unncnoum) : (QE.EVES

IS. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes, no. or unknawn) I {If yea, gige war or dates of servics)

17. INFORMANT

Address

479-18-T114 _aix 14 morRiSSoN Beaporviné Lowa

1B. CAUSE OF DEATH [Enler only one catise Hine for fn), (b) nd INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ¢ z { ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if eny, DUE T (b)
which gare rize fo
ahove c;nm ;)-
tlating the under- }

lying  cause lest. oue (i

g Apland .
i /&. &I16X y

x ra

=] T |I. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT Nd‘r RELATED TO THE TERMINAL DISEASE COM N qm IN PART H{a) 15 xzsrshl;r‘wiv

[ . a

3 - - ves [ wo

E 200, RCCIDENT SUICIDE DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injurg in Part for P I of item 18}

g 8 o .. 0 (’

= [ %c. TIME OF  Hour  Month, Duy, Year M

] INJURY a, m. - -

=1 p.m. .

a .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY ({e. ¢., in or ghow! home, |20/, CITY, TOWHN,. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE [ fatm, factory, street, office bldg., ele.) -
WORK AT WORK

and last saw ’::' alive on _bLE;[EB—_

and to the best of my knowledge. from the causcs stated.

2. I attended the decesssd !romw . to W
vy alai=iy 4

22b, Au%#- h . DATE SIGNED
- Yel22

FUNERAL DIRECTOR ADDRESS

‘_ﬂlBJiMM B

NT

25. DATE RECD. BY LOCAL REG.

Mo 7J— 2 5-5 &

234 LocATION (City, town. or county) (State)

Lf-mkmarrr ]\'f b

. REGISTRAR'S SIG?Z%M

{Liconsed Embolmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No. afé

L

2

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




