THE DIVISION OF HEALTH OF MISSOUR|
ol e 9=01 0203 .
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE HONBER
wblic - 2113
ervice - 7 1Qq&;gisirufinn_ District No. Primary Registrufioﬂ District Mo, e s Reglstror 52._____ o B AP
ATH 2 usum. RESIDENCE {Where deceased lived. I institution: Residence before
300 . COUNTY STATElesourl b. COUNTUeffe rs '?’6")
=37 b. C(l)TY {If ourside corporate limits, give TOWNSHIP only) inside Limits . Cgr\:( inside Limits
R .
TOWN St. Louis Yas [ Mo [] TOWN Pevely Yes[ ] No B’Z
=3 ¢. FULL NAME OF (If NOT in hospitol, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR . . ADDRESS
g—C .3 _iNstirution DOA City Hospital Rte. #1 Yos [ o (]
¢ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
George H Beeler DEATH Feb., 27, 1959
5. SEX c 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIEDK] }9 8. DATE OF BIRTH 9. AEEt i';?.i::’,; ::lnr:aen ;:’YEAR I:ol::DER 2;:’1‘5!5.
- ¥ ol
Male White wIDOwED ] pvorce[ ]| June 5, 1907 £l I
100, USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR ’ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durigg most of warking life, aven if retired) INDUSTR
ParmeT enerai Farming Herculaneum, Mo, [ U.S.A.

y related.

1

All dineases in Part | must be cousell

13a. FATHER'S NAME

Joseph Alvy Beeler

13b. MOTHER'S MAIDEN NAME

Deliah Whitworth

14. NAME OF HUSBAND OR WIFE

Never Married

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, N,oor unknqwn)‘ (H yan, give war or dates of service)

17. INFORMANT
Engene Achter,

18. SOCIAL SECURITY NO.

198-03=3147

Address

Bte. # 1, Pevely, Mo,

18. CAUSE OF DEATH (Enter only one cause p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s)

e@m {a), (b}, and (c).)

=

Conditions, if ony,

N INTERVAL BETWEEN

ONSET AND DEATH
-

/

which gave rlse to
obove couse {a},
stating the under-

i

DUE TO (b) C/ M/J«dq

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Vinyard Fan'l Homes, Festus, o,

g Iying couse last, DUE TO (<}
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltian ghr-n in PART I (a) 19. WAS AUTOPSY
h PERFORMED?
T - yes[] nORJ Z-
7| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART It of item 18.)
w
v (] [} O
St 20c. TIME OF  Howr  Month, Doy, Yeor
a INJURY  am,
3 p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.)

WORK AT WORK )

21. | ottended the deceased from IDV and last suw'}: alive on

/-thlh occurred ot fom on the dote steted sbove; and to the best of my knowladge from the cauvses stoted.

" Z z 3 TE-SrGNED

22p. Si // edres or titl C/ 22b. ADI R%OO W F E B ész.\‘ ‘)ﬁlﬁ

23a. BURIAL, CREMATION, | 23k DAT . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
EMOYAL (Specify)
REMIYRT ..ar. 1959 ion Cemetery Zion, :issoari

24, FUNERAL DIRECTOR ADDRESU 25. PATE RECD, BY LOCAL REG.

Bt Fodl o

MR 2 '69

Ll

on Reverss Side}

4 - f




STATEMENT BY LICENSED EMBALMER

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

. _.._—-ﬁ-‘l-—e:m—_—
DY M, OF DY .. e i eeiiiieissstinssisisnesbinsasttnearnssasensrrnruetransasnernsesens ., Student Embalmer No. ..........c..uuvnns

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

" **' ~“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).
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,




