MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-011733

DEPARTMENT OF FUBLIC MEALTH AND WELFA 31 54 STATE FILE NUMBER
DO NOT WRITE _g’wb_m ——e——Primary Registration District Na. _‘ 3 ?_-_Regmrar 5 No. __‘_-_[l_________

ON THIS STUB AMENDED J— 1862
. PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY La fave tte ) 8. STATE Mls soulhlcour:_n' Lafayet ta admission)
Rev. 4/59 % b. chY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. %LY Tnside Limita
w - s
= own  Washington Twp. LO yrs. ToWN  Mayview Yoo 0 NoX
y);ﬁ! 5 €. f{%ép':‘rweo? {If NOT in hospital, give location} Inside Limi d. ASE)EEREETSS {If cutside, give location} Rezide on Farm
o . .

2 |, g INSTHUTION 7 13 East of Odessa,|'=0 Nk R l, 7 mi, E, Odessgys® NeD

3 3. #:;:Eo?:rgf)cEAssn First Middle Last 4, DOAF'I'E Manth Day Year

4 Otto A, Begemann peATH  March 20 1902
O 5 SEX 6. COLOR OR RACE 7. Married®h] Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthdey} [ IF UNDER 1 YEAR iF UNDER 24 HR

Widowed [ Divorced [J |- / / A Months Days Hours Min.

5 male white 1/30/1887 75

. : lOa.;lSUAL OCCU:ATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

) uring_most of working life, even if retired)} . . 1)
: = farminf’ ' Agriculture Pinckney, Warren ctly,Mo. USA
7 0 g 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14, NAME OF HUSEAND OR WIFE
2 -~ Dietrich Beggemann Carolina Wehking Caroline Beggeman
8 Z~ o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO_ [ 17. INFORMANT Address
94 < (Yes. no- qyginown| (1 ven oy vy ordotes of tarvice /| Oliver Beggeman, Mayview, Mo. R 1.
1) | f(‘ 5 18. CAUSE OF DEATH (Enter only one cause per ling Tq INTERVAL BETWEEN
10 z PART,I. DEATH WAS CAUSED BY: . . . ' ONSET AND DEATH
2 z IMMEDIATE CAUSE (s) M Ay
1 8 a 8 EArRy Al
—— L
12 o é [a] Canditions, if any, DUE TO {b) ____u 0 MM .
gz Q - 5—2 n |5 which gave rise to J
Iz |2 above :':uu d(a), '
N = stating the under-
B9 |- lying  couse last. DUE TO (o) |
—_—— ] 1L
- % 3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not relsted fo the terminal PART I1l. If deccased was female was
- = disease condition given in PART | (a) there a pregnancy in last 90 days,
<«
RNE S Pon Rirrs oo~ Ced B K.P, [0 ves T3 e [ O unknown
g * | #‘é‘é?o‘;‘ﬂ&"“ 20a. ACCBENT su1<|:__||oe HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
a " 5] YES [] NOA
4 -
< X | 20c. TIME OF _ H Month, Doy, Year |
Z (= g INJURY iy " Y. Test

w O |2 e p.m. .

4 [+ ] =

= @ 20d. \'.{fd‘.{"s"a?c\%ﬁ% 20e. f”‘CEf D'F INJL.:RY ,“ff}'- cin :lrdabou: l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

arm, factory, straet, ice lg., etc. .

5 & NOT WHILE AT WORK J

o o a]

S O E uq_; =l 21. 1 attended the decesied fro / . m_gLL.‘_-éz_nnd last saw [ alive ol - -

m —_— o . m

a ; 9 Death occurred at_ ? L) 3 [o] PNI m on the date stated above, and to the best of my knowledge, from the causes stated.

g o 3 3] 22a. SIGNATURE (Gegres or title) 2%, ADDRESS : e GATE SIENED
B || Aol S A o e, - L D, -
= S " Hte, aag LA o. |329-49

- o | 232 BURIAL, cngm“fF?N 73b. DATE 23c. NAME OF CEMETERY OR CREMATCRY ¢ J | 23d. LOCATION (City, town, or county) (Siate)
[a REMOVAL (Specify ' : ' .
g E RGN 3/29/62 | mayview Cemetery Mayview, Lafayette, Mo.
s < | 24 FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE, . .
w 5 . . 3 " \]
= - - )
= @ Raiph O, Jones, Odessa, Mlssouil Z/ /_ZA,L \

{Licensed Embalmer’s Staternant on Reverse Side)




M wy v L

STATEMENT BY LICENSED EMBALMER

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

or by _ x Student Embalmer No.
working under my personal supervision. ’ - ’ /
. i ; "
| y O 4 .
Student 4 - - Signed_ 2 1 _’ .\ D

Signature of Student Embalmer

Licensed Embalmer No % 0%
P. 0. Addresscgwa« , /72,

3

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. : .



