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(LED APR 10 195 .cisretion pistict o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion DistrictNo.

- N A & 8 s

.99-011107

e 3 B87Y

“T'PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. i institution: Rtlldenca b;fore
a COUNTY a, S5TATE Mi Ss Ourib. COUNTY admissio
b. CITY {If outside corporate limits, give TOWNSHIF only} Inside Limits c. CgRY Inside lelfi
TN St,Louis Ves (3 No[] TOWN St.Louls YesX) No[]
c. FgLL NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outsida, give location) Reside on Farm
HOSPITAL ADDRESS ;
6 temoroneity Hospital 1435 Hickory Lane| vald] n»DO3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) . OF
BEULAH KRAFT DEATH 3-20-1959

5. SEX I 6. COLOR OR RACE} 7. MARRIEDDNEVER MARRIEDD g. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
tostbirthday) | Month [+] Hi Min.
1in White wioowep[X 1 owvorceo[ ]| Feb, 25, 1893 "6"5 N i o J "

10a. USUAL QCCUPATION {Give kind of work dene

19b. KIND OF BUSINESS QR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

durin st of working lilg, svan if ratired) DUSTR -
ousewifte Swn Home Benton, Ill, ! U.S.A4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B, Nelghbors Minerva Dillion i Edward
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(\’u,Ndr unkm-n)i(l! yes, give wor or dotes of aervice}

Vivian Cavanaugh, 4228 McPherson

PART 1. DEATH

Canditions, if any,
which gove rise to
above cawvse {a),
stating the wnder-
lying couse lgst,

18. CAUSE OF DEATH {Enter only one causs por |j

IMMEDIATE CAUSE (a)

r {a}, (b). and (c}.)
WAS CALISED BY:

. \=J21/ .

INTERYAL BETWEEN
t}‘l.‘»ET AND DEATH

DUE TO (b) /@L&M

%,

} DUE TO (<)

¥20.1

/

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART | (o)

19. WAS AUTOPSY
PERFORMED
YES[] NO

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
| O 1

20c. TIME OF Howr Month, Day, Year

INJURY Q.m.

p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WH!LE ATD NOT WHILE O farm, wctory, street, office bldg., etc.)
AT WORK

Degihacgurred at

21. | atiended the deceased from

, o

7atadS A

and last sow ::‘ olive on
e date stated cbove; and 1o the best of my knowledge, from the couses l?u!;‘

ey

22b. ADDRESS
oy,

Cat il

R ita

23}% CREMATION,
OV AL czi.m

23b.

3/28/1959

s v ]

23e. NAME OF E*TERY OR CREMATORY

‘Masonie Cemetery

DATE

23d. LOCATION (City, Ic\'n, or county}

Benton, Ill.

(Srun)

. FUNERAL DIRECTOR

McLAUGHLIN S, 2301 Lafayette Ave.

25. DATBﬁﬁDZB \’l‘LQ&REG.

{Licensed Embalmer's 5tctement on Revarss Sids)

6. RE AR'S JGHAT! E.
%MM . /7 Q.
7 e L




STATEMENT BY LICENSED EMBALMER

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

By M, O BY o e e s e ., Student Embalmer No. .............cuuee

working under my personal supervision. /%
Signedﬁ :

Signature of Student Embalmer

Licensed Embalmer No¥., Sa.%......0....
P. O. Address. Strira it o

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.



