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.\y_\ diseases in Part | must be cosually related. Coroner connot certify to a death due to natural causes.

Y

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

A/

| ' IER D 1.1 10 _Jagiarraﬁon District No. ... 0.

CATE OF DEATH

- Primory Registration District No e

99-002133

STATE FILE NUMBER

e Rogistrar's Ne. . 57

/o

R ACE OF DEAn I 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance bafore
[ =% counTy Mercer o STATE M jagmoupf COUNTY Mercé“i.,“‘t;“"’
b. eIty {If outside corporate limits, give TOWNSHIP onfy}] Inside Limits .. Cci)LY 6 L.50 |nsiﬂamm
town  Princeton, Mo Yes X Noll Town Princeton,Mo ¢ Yes X NoO
. Egls.é.l_llzl:tﬂg'?F (I NOT in hospital, givelacation)|Length of stay in 1b 4 $TREET (If outside, give location}| Reside on Farm
INSTITUTION /o “to ADDRESS YesO Nod
3. ::gtt‘ :‘rn Firat Afiddle Loy 4 Ds;rs Month Day Year
{Twpe or print) Henry _Alard Beechner DEATH 2=-5=59
5 sex 6. COLOR OR RACE |7 marmieo [T yever marmien [J| 8 DATE OF BIRTH '9' o Smaben? BemeT tni?"%ﬂ? ST
male J white wipowep [ owvoreen [ L2-B=-1R69 I ‘

during most of working life, ¢
arme

10a. USUAL OCCUPATION (Gipe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
ven if retired)

H. BIRTHPLACE (City and atato or country)

Clinton Co., Mo ¢

2. CITIZEX OF WHAT CORINTRY?

UsSa

§3. FATHER'S NAME

Julius

Beechner

T4, MOTHER'S MAIDEN NAME

Victoria Rusgsell

{¥es, na, or unkwpwn)

no

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
Uf yra. gine war or dates of ssrvics}

no

16. SOCIAL SECURITY NO.

486-30-1554

17. INFORMANT

Addreas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSK OF DEATH [Ente

r only one catise per line for (@), (b)), and (c}.]

PART |. DEATH WAS CAUSED BY:

Iva Beechner

Princeton Mo

IKTERVAL BETWEEN
ONSET AND DEATH

mmEDIATE cause (o Acute covonary thrombosis Instant
Condirlona, if any. Loronary arteriasclerosis 5_years
which gare risg fo DUE To (b) < P—ea
above catise (0),
stating the under- .
=z lying couse lagt. DUE TO (c)
[=} PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) i3 :&SF 6\3:‘23‘!
[ !
S Hz2ef ves(] o 2
:-": 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natute of injury in Part Ior Part 11 of item 18.)
g O c O
<1 20c. TiIME OF  Hour  Month, Day, Yeor
b INJURY 4. m.
=] p.om.
a .
ZE | 20d4. iINJURY OCCURRED 20e. PLACE OF INJURY {e. p., in or chout home, | Z)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [] Jarm, factory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceas
Death cccurred at

od from . June, 1906 o

12:00

and laat saw);‘g?nc alive on _].J_-L’:S_B_.—.._

3, mon the date stated above; and to the heat of my knowledgde. from the causes srated.

REMOVAL [ Specify)
burial

2-7-59

22412!“1’0!! {Degree or title) o 22b. ADDRESS 22¢, DATE SIGNED
M { IU L )@ 210 7, 1"ain St, Princeton . l'n 2=h=89
23a. BURIAL, CREMATION, |234 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (Cilp, totra, or county) {State)

Clint

24 FUNERAL DIRECTOR

Noel Moss

ADDRESS

P 4

rincetan \n

CEyatrgneen Cemetery

25. DATE RECD. BY LoCKL REG,

~6-SF

25. REGlsr:g‘Aa's SIGNATUR -

{Licensed Embalmer's Stctement on Reverse Side)




JUL 28 1959

STATEMENT BY LICENSED EMBALMER

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

Lo o < L - T g , Student Embalmer No........

working under my personal supervision.. P —

)
Student ..o e Signed..}..-. . SR A USRI

Signature of Student Embslmer
Licensed Embalmer No. ..... =

P, O. Addresﬁgf/'% CJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation 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. _



