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Doctor, coraner, etc. must use only stendord nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must bo cosually related. Coroner cannot certify te o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI
L2

agistration District No, o 3 18 Primary Registration District N

98— 026?22 ...........

STATE FILE NUMBER

CATE OF DEATH

(Yer, na, or unknawn} I {11 yes. gine war or dates of service)

189~4.2-7605

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If inTfWticn: Residence bcfon/
a. COUNTY a. STATE Missourd b COUNTY tasl
b. CITY {If curside corporate timits, give TOWNSHIP only} | Inside Limits e, CITY I€ifle Limit
OR
Towe St. Louds Yesu Nead Ry Montgomery Gitynqoa_,D N
I-Flgls_l!’-l'?:l{"glgl: {f NOTin hospital, givelocotion) L"englh of stay in 1b 4. STREET {If outside, give location) ORGSHG on Farm
2] g nsTiruTion Deaconess Hospe 1 month] 2-f£sporess YesO Nem
kN :::tl‘:l Firat Middle II.GJ! 4. DATE Month Day Year
D )
(Tope or print) CHARIES WM., BEGEMAN DRATH 7-1 =58
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([In years | IF UNDER 1 YEAR fir UnDER 14 MRS,
MARRIED meVER MARR'EQD 8-3_18 1 ' ggfrfhdﬂl‘) Menihy | Daws Hours | Afin.
ma le white wioowep [J pivorcep [} 9
*]10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and mtate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) [
farmer farm Lincoln County, Mo [USA .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Begeman Martha Meyer
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Margaret Begeman, wife

INTERVAL BETWEEN

"2 frmrd

Conditions, rjanv.

18. CAUSE OF DEATH [Enter only one cous, r! ifor (g), (). and (¢).
PART I. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a) /

4

21. I attended the deceased f?gn\ ) , ta
DeathotTurryd at —_— m on ths

E T
which gace ris DUE TO (8)
A above c:uu ;‘. .
stating the under- . éc é
= tying  eause laat, DUE TO (¢) ” ‘5‘ A
=] . PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 19. :\E;SF gu‘rgg\f
= . o
3 YES E);: ]
E 20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or ‘Part 1] of item 18.) - o
E, a (] O
-<l 20c. TIME OF Hour  Month, Day, Year
! INJURY o m, .
E - p.m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abowl Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (  NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK [ Val N

oy and laat saw :;::-afive on ( /3 -
d above; and to the best of my knowledge causes stated.

REMOVAL (Specif
remova

Za. sw f:% annnzss y &‘ s 2. opTE siGnep
< /5 I F
230. BURIAL, CREMATION. | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY £3d. LOCATION (City, towen. or countyl” (State)

Montgomery City,_Mo.

7-15-58
24. FUNERAL DIRECTOR ADDRESS

Schlanker, Montgomery City, Mo.

25, DA

R'S SIGNATURE

TE RECD. 8Y LOCAL REG.

{Liconsed Embalmer’s Statement on Raverse Side)

JL 158




> 7+°" * STATEMENT BY LICENSED EMBALMER

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

BY TN, OF DY 1ot vuente oo ete et eaeeasnmnasannn e eenenaenns e

working under my personal supervision..

Student ... ...t ri e era e eaaaeaaas
) Sn'gnt.ur_e of Student Embalmer

- T e s . - - P. O. Address &1 .7 ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
‘to_comply with the above constitutes grounds for fevocation of license). '
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -

.

- » - ) - - +




