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THE DIVISION OF HEALTH OF MISS30UR]

STANDARD CERTIFICATE OF DEATH

_09-002722

STATE FILE NUMBER

{Type or print)

. egistration District No, e e Primary Registration District Noo . ... .. Registra o, ... T L8 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence k‘iure
o. COUNTY a. STATE /\7 SL 0oty COUNTY a mn?w
b. C|TY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY ’ Insfde Limits
OR *
1om ST~ £-O s § /T Ve DD tom ST L owes Ves[] o[
c. FULL NAME OF (1§ NOT in hespital, give |ocuhon)' Length of stay in 1b !lf oytside, glvu location) Resids on Farm
HOSPITAL OR 22 ¢ SXDDRESS
INSTITUTIONSAROUTE LuTHERAY /-/o_sp. 565* 207/ Jon rA8TA Yes [J Mo}
3. HAME OF DECEASED First Middle Lust 4. DATE Month Doy Y ear

REN. THEocpor E. BEIER

DEATH%N i /75£

5. SEX

MA e

Céi. COLOR OR RACE | 7.

W H ITE

maRRIED[ETEVER MARRIED[ ]

wiooweo[]  / owvorceo JEIC T- /4~ /?04

8. DATE OF BIRTH

FURDER Y YEAR

7
IF UNDER 24 HRS.

2. AGE (In years

h:ghdd

Hours Min.

Monthg | Days

106, USUAL OCCUPATION (Give kind of work dona

ﬁAmnu of wcrlung life, even if retired)

INDUSTRY

IGb. XIND OF BUSINESS OR

ST-AnpREwS £V cH.

11. BIRTHPLACE (City and state or country)

Z_owA

12, CITIZEN OF WHAT COUNTRY?

/ /- 5.

13a. FATHER'S NAME

EMiL  BEIER

13b. MOTHER'S MAIDEN NAME

UNLE NV ow/'r”

14. NAME QF #HSEraitr OR WIFE

LALRA

BEIE R,

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yesx, no, or

awn)| (If yes, Qive wor or dates of service)

16. S0CIAL SECURITY NO.| 17.

INFORMANT

LAUVRA

PeiE

. X/

Address

JoniATA

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . . ONiET D DEATH
IMMEDIATE CAUSE t) __Acute myocardial infarction due to
arteridsclerotic coronary occlusion
Conditions, if any. o DUE TO (b) Arteriosclerotic coronary heart disease 6 days
which gave rise to
bove cause (a), )
fhore coure Lok } with decompensation A PN,
g lying covse last. DUE TO (<}
=4 PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given In PART | {0} 19. WAS AUTOPSY oy
s PERFORMED? -
i YES[ ] NOPNY
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i1}
o (] ] O
_6_ 20c. TIMEOF Hour Month, Day, Year
g8 INJURY g,
= p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the daceased from 11 2 55 , to l-lg“ 59 and fast sawt alive on 1“1&‘59
Death occutred of &- m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATUR J(De ree or u,) o 27b. ADDRESS 2c, p/ns SIGNED
0 M.D., 634 N. Grand Blvd. 1/22759
23a. BURIAL, CREMATION, 236, DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) (Sm-
REMOVAL (Specify) 7‘ p
AeMovAL WMAnvI 1459 ARK LAWAN CE~7, ST Lowrs, a

24. AL DIRECTOR
p; @/

abphES

}7:){,

25. DATE RECD. BY LOCAL REG.

mwy 22 59

7

{Licensed Embalmer’s Statementon Reverse Side)

EG! AR'S SIGNATURE : : !




o o pT
bggt - >

STATEMENT BY LICENSED EMBALMER

I hereby cer'fifyi‘t_hat the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by \

., Student Embalmer No.\

working under my personal supervision.

w—
&*__,___—————4————-——-—-__

Student ..o s e s
Signature of Student Embalmer L/
" Licensed E er No..s? ...... 05‘
P. O. Addresy .. 2 LV vvofl L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O YANDWRITING. (Failure
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.




