ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -"51-‘-03’?596
RTMENT oF e BLIENE&AQ%E}' ?%m_ﬁimlw Registration District No. i@_z_/_-___kegnmar ‘s No. _.l _-_-----____ STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoazed lived. If institution: Retidence before
o © & COUNTY Lincoln- s STATE M issourFouwrTine oln sdmission)
% b. Cé'l"{ {If outside corporate limits, give TOWNSHIF only) Langth of stay in 1b [ CC;LY Ingide Limits
v}
3 TowN Truxton 83 Yrs. TOWN - Truxton Yo O No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION Prari e Town Shlp YQIE No O Yes J No R
£
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Sarah Elizabeth Begeman oea Qctober 25 1961
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [] 18. DATE Of BIRTH | %= AGE {last birthday} | IF UNhDER IDYEAR :_l: UNDER i:\l HR
Female White Widowsd ) Owered O |3-17-187f 83 Worjha | Dgg. | Hows | Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
n o f Iite, it retired -
z Home TaEiag e freed House Work Lincoln County U.S.A.
3 13: FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol
2 John William Womble Saragh Jane Owen Herman Begeman
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
T Yo, ki If i dates of | -+
y {Yes, I}%,éarun nown)l( yes,ﬁ.lvewaror ates of service) ‘Iﬂone Louis Womble Truxton, :MO-
% [ 18. CAUSE OF DEATH (Enter only one cause per line for (f], 48}, and (). INTERVAL BETWEEN
E PART }. DEATH WAS CAUSED BY: CONSET AND DEATH
2w = IMMEDIATE CAUSE (s) 0 AL
3 (9] = =
212 8
% S a Conditions, H eny, DUE TO (b}
n 5 which gave rite to
22 above cause (a),
Ci< stating the under-
- Iying couse tast. DUE TC () a
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CENTRIBUTING TO DEAQH/but nor relsted to the terminal PARY Jll, If decopsed was female was
g disease condition given in PART | (a) thers a pregnancy in last 90 days.
; § ID\'Q:IDNO!DUnkmﬂ
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.}
§ = PERFORMED? a (&]
3 v YES[J NO[I
£ & | 2 TIME OF  Hour  Month, Duy, Year
5 =1 INJURY am,
E pam.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
a NOT WHILE AT WORK [J . / / o / i
M W. e, -
é 21, | attended the decessed frni\_#%@_ MM@IM last saw 'I:Ie;‘ alive on
‘ 9 ath occu; nﬂ ~ A ‘m on the date stated sbove, and to the best of my knowledge, from the couses l!'ﬂ.d.
8 % T W or W 275, Annnss7__, 2. DATE SIGHE
I .
b y _ . _
< E-CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATCRY A N (City, town, or county) {State)
l o a Rl {Specify) a M
z Z $1al 10-28-1961 | Fairview Cemetery Lincoln Co. Oe
DIRECTOR 25. DATE RECD. BY LOCAL REG. [ 257 REGISTRAR'S N E
| | | [l cemper varsonS¥ecilhons' /0~ 26~/9¢/ | Gl Valle 220 S
= o | Kemper Marsch Fupéral Home 0-26~/94/ Z
|

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that 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,

Student Signed

Signature of Student Embalmer

Licensed Embalmer NO.M_ ‘

P. O. Address

Nofe: 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. ’




