TR TR e TR T e T

AT T T A LN

R T Sy RS Eme

A L A L e A P

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

=62-016166

STATE FILE NUMBER
D°°N '{_a{s‘g.ﬂ'? AMENDED Rngisfrﬁ-' tll-s_rrEB - _1_ . ‘irimary Registration District No. 3048 R trar‘s No. /°2'7 '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. (f institution: Residernce before
VS 300 a 3. COUNTY Nodawa y o STATE M i s sour b county Nodawa y sdmission)
Rev. 4/59 g b CITY (1¥ autiide corparate limits, give TOWNSHIP only) Length of stay in 1b <o Tnside Limits
IlE OWN  Maryville 2 weeks TOWN Barnard - Ya O No ¥
b z 6‘-5 E <. ;%éP?TJ:TEogF {If NOT in hospital, give [ecation) Inside Limits d:[‘;lé%%‘gs (If cutside, give location) Reside on Farm
24 7 g 'g‘ INSTIUTION' St . Francis Hospita! [vexn nnO 3 miles north Yes @ No O
] 4 f
3 + . (":AME OF _DE)CEASED First Middle Last 4, D(.;EE Month Day Year
YPE Of print
[, 5. SEX 6. COLOR OR RACE 7. Married K]  Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 P Ma le Wh i te Widowed [] Divorced [J 4/8/?6 86 Months | Days Hours Min.
] 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
5 g F. dun mosrofwoihég_l{lf‘e,rg\gndfuhred) own aCCOUnt Nodaway County’ MC . USA
7 P 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 John Beattie Jane Iverson Lucinda Rasco Beattie
8 & w3 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
0 50 : (Ye!nra!,orunknown)ltlfyn.glvnwarordarﬂofservlce) none Clyde Beattie, Barnard, MiSSOUl‘]
»—-—L—L % - 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c}. ERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ET AND DEATH
Q 5 g IMMEDIATE CAUSE (a} -
11 Q O
[Sa=]
b} o i 3
12 o [ [} Conditions, if any, DUE TO (b) C-@-%‘ —
2.~ O w5 which gave rise to .
Rl S Yrat—
= stating the under-
13 t - {2 = Iyinggcaun last, DUE TO (¢} / = -
—'——% z PART 1l. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceased was female was
] seqse condition*given in PARY | {a) - there a pregnancy in last 90 days.
d <
E w ) / P I O Yes I T Ne I O Unknown
g é 19. WAS AUTORSY N ACCTDDENT SUK[:__I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? -
a ] YES [] NOX
rd
z |3 2| < TIMEOF  Fow  Month, Day, Year
o g o INJURY a.m.
N w p.m.
-] =
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY [a.g9.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w = vag"lL\ENnITl.gvgﬁsvlgRK o farm, factory, straat, office bldg., et}
I8 | 2 TS T 4729762 % =S A
S o (= g 21, | attended the deceased fr - < . o and last saw i alive on ~ -
: ; 9 D% accur) ) : 4 b m on the date stated above, and to the best of my knowledge, from the causes stated. )
g w 8 & 757G RE {Degres or title) 22b, ADDRESS [22c._DAKE FIGNED
- 5 = ‘m—a _ M., D. Maryville, Missouri 1 fG 2
z | = sorar, CRSE‘MATION 236, OME €. Z3c. NAME OF CEMETERT-OR CREMATORY 23d. LOCATION (City, town, or county} (State}
3 v, . P s
S = bff#c;;l( pecify} 1/62 Masonic Barnard, Missouri
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. RE TRAR'S SIGNATURE
w > - » ——
= cuf’ﬂce Funeral Home, Maryville, Mo, _5 /‘-—Zo ,2. éi4,o /

fLi d Embal

1t 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. M ?
Student Signed W

Signature of Student Embalmer

. _ Licensed Embalmer No. 17[ 2 g / ,.W ‘|

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Qlure to comply
with the above constitutes grounds for revocation of license).
" if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




