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//7
3

THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8806

S8a18 File NO.evusssvevrmssns trsn ristinss mitsmss son

' BRIRTH MO. REG. DIST. NO. _____,-_IL_HIIWY REG. DIST. no_]ﬂg_. Regintrar's No. ,‘LOS \_?'
1. PLACE OF .DEATH N 2 USUAL RESIDENCE (Where deowsed lived. If reskdznos belor e
a. COUNTY -~ : a. STATE , ) b. COUNTY wdzulioal.
Buchanan e Missouri Buchanan
b. CITY (1f cutelds corpurats limits, write RURAL nnd give ¢. LENGTH OF c. CITY (It cutatde socposrnt» Umits, wrie BURAL st give township)
- . township)| STAY iln this place) OR 7
TOWN 3t JOSeDh yrsf. TOWN _St.. Joseph a4
d. FULL N'!"AAhl‘..EOOF (M mot Lo baapih o0, give street address or ) Asg[?% (1t rarsl, ﬂu location) a
erALaND . 0. A, ot JosephsHospitall 208 Fulkerson St.
a le%ME cuE s (First) b. (Middle) e, (Last) 2 Da;g (Meaih) (Day) (Year)
(rvpeor Pris)  O3CAR D, BEUTLER- | om 3/ 30/ 1953
SSEX (] |5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE e yen] v ooca s m | @ womt % 1
M W Married o7 | 2/27/1894 | | R
10a. USUAL OCCUPATION mmundu-wk 10b. K'IND oF EmslMzssacl:'rcgr INC |91 BIRTHPLACE 16y cas suute or Foraien 0_“,,,0 12_CITIZENOF WHAT
Govtd Meat Ihsptrt| Swift Pkng.Co. Ruosellv1lle, Missouri

138. FATHER'S NAME

Henry Beutler

13b. MOTHER'S MAIDEN

{Ywes. 0o, or unknown)
Yes

5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(1L yom, ﬂnnr&dﬂ-duﬂhd 0.

none

Rose Holzer

NAME

7. INFORMANT &

14. NAME OF HUSWD OR WIFE

| Minnie Beutler
mﬂm
Minnie Beutler,’ 208 Fulkerson 3t.

18, CAUSE OF DEATH

1 Ent&w]yommpu

line for (a), (b}, and (0)

*This docs nol metn
the mode of dying, such
.o heari faflure, asthenin,
ctc. It meons the dia-
care, Injury, or complicg-
tion which caused death.

19a. DATE OF OPERA.
. TION

195, MAJOR FINDINGS OF OPERATION e szl

MED]CAL CERTIFICATION / INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES Y
Morbid conditions, if any, DUE TO (b)
!'1:' to 3:1 :hbm Wl;nﬁl)m . .
o g canse f - y
DUE TO {c} }Z@ﬂ_ %
11. OTHER SIGNIFICANT counrnous - Zd ; -2
Conditions contributing o the death but h
reloted to the di or condition cnudna deﬂﬁ

% ol ae . .
2la. ACCIDENT (Bpectty)’ 21b. PLACE OF INJURY (s, lndfabous | 21c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) + (STATE)
SUICIDE boms, farm, factory, streat, office bidg..eve.) 2 / -
HOMICIDE . . b 20
21d. TIME Gfeatt) (Day) (Yea) Giwen | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

Wlm.l AT NOTWHILE
AT WORK

) .",n.-

2. I hereby centify tha!JI m; oo the deceased ;mm_g& mg. to

, Jrom the causes and on thc date alated above.

alive on

, and that death occurrcd al <& Re F'm

19—, thai I'last saw the deceased

3

j%ﬂ&fmb /

3 {Degres or title)

2/

otpessl, 3275

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

u. nggda# CREMA- ATE } 24c. NAME OF CEMETERY OR CRENATORY | £4d. LOCATION (Oity. mwn.ormm/ (Bate) ,
Bpecily)
uria /1/53 Califarnia Cemetary |.California, Missouri

Dt 5,155

nm:zn's SIGNATURE . y;?%

- r:;fn;ii.‘dla:crou s stu: 120 I'.‘Lﬁ..St.Jose]

{Licensed

‘e Ststernaut on Reverse Side)




“6te ygy

el

STATEMENT BY LICENSED EMBALMER

I hereby cértii} that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

studant Embaimer No.

working under my personal supervision,

StUdENt wevenervetvassssannnranssarroas wees S:gned. &W

Student Emballuor
Licensed Embalmer No..ﬁ./A? -?/_

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.}

I this body is not embalmed, fact should be so. stated above.

G, (Falire to comply with




