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comphAraln. Registration District No S i 1)::1_:3 Now...... .
TownshipSAIErivar. ., Primary Registration District Nok?aa"& Beglitered No......... LCgl ...
CI'.)':Me o A (Nn'?glso Jefferaonstn “St ey Ward)
2 FoLL NamedONTL FTANK BOAM e e
(a) Resldence, No.!. == . ferson st., Ward. .
(Usua! place of abode) (I nonresident, give elty or town and State}
Length of residence in city or town where death occurred yra. mos. ds. How long in Ti. 8., if of foreign birth? ¥yT8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Smglﬁ%ga(;:omin.t\\h'lmwg?.ou
¥ rile 2 WO
Male White larris

£4. IF MARRIED, WIDOWED, OR DIVORCED
ND of
(omwifE of Emma Jane Beam

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) December 18 s 188
7. AGE YEARS MONTHS DAYS If LESS than 1
day, o hra.

8. Trade, profession, or particular

F4 kind of work done, as spinner, -
[*] sawyer, bookkeeper, etc.LaboreB ...................................... "r
'E 9, Industry or business in which
o work was done, a8 silk mill,
=] aw L, BARK, BEC. .o ieeras e sence st s rnssiscstsssnsbntnss i e
b 10. Date decensed last worked at 11, Total time (years)
8 this occupation (month and spent in
b5 T T occupation........oeen

-
N

(STATE QR COUNTRY)

 BIRTHPLACE (ciry or owsy. AUGT& :i‘_n.....C..o.un.t.y.,,‘M.a.........____.. )

13. NAME James Beam

14, BIRTHPLACE (CITY OR TOWN)
[STATE OR COUNTRY)

V& .

15. MAIDEN NAME Elizabeth Helzer

6. BIRTHPLACE (v orrownAd T A IN County,

MOTHER | FATHER

(STATE OR COUNTRY) Qa

_inrormant., 0888 Beam

-
-

(aooress) | MEXIEH, Mo,

18. BURIAL. CREMATION, OR REMOVAL

Elgppod Cemetery,Mexdqo.Oct.

24 13Y

19. unoerTAKER. H . A ... Precht.. &8
{ADDRESS}

"
21, DATE OF DEATH (MONTH, DAY, AND YEAR) @&! ;q? o 1937
22, 1 HEREBY CERTIFY, That I attended deceased from
/0 /‘/'-'7 . - 1937, to M DT el 1937
1laat saw h A9 alive ot G L oy 18..7. 7Death is said
20

>
3 to have occurred on the date stated abave, at... .. —21. .

The principal cause of death and related eauses of importance were as follows:
Date of easct

_c‘I;I ame of operation
~What test confirmed diagnoxis?. |

‘Where did injury occur? . 1
{Specify city or town, county, and State) |
Specify whether injury oecurred in industry, in home, or in public place. |

Manner of injury.
Nature of injury.

24. Was disensa v in any way related to éeupation of deeaaad?‘}w
1f 80, specify 2.3 ] |

/4
(Sigued) (//MX&-

(Address)...... A2 ..

» M. D.
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2. PRINT FULL NAME y C\ ....................
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(Usunl place of abode, if no strect address, writo eounty or city) {If nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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- éJ DIYORCED (1orile the word) 21. DATE OF DEATH {MONTH, DAY. AND YEAR) ,72 . lﬁ?
'777 T 222 | HEREBY CERTEIFY, That I attended doceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

Ilastsaw h...covae

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on
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7. AGE YEARS MONTHS DAYS If LESS than 1 {[ The principal cayse
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o] work done, assawyer, bookkeeper,ete....................
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Iy wzs done, as saw mill, bank, etc.....
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(%] this oeccupation (month and spent in this
Q year) ... pation W,
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i2. BIRTHPLACE (CITY OR TOWN) W,

{STATE OR COUNTRY)} / A
£ | 15 name ] —
T 4 et e s s e
1 | 14, BIRTHPLACE (c17v or TowN) A P N . :‘
[ ( STATEOR COUNTRY) - 6 )) N ame of cperation.....

What test confirmed dlagnoaia?,. .. Wan thcro an autopsy ...
g A
u | 15. MAIDEN NAME m 23, If death was due to external causes (violence), fill in also the fallowing:
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b3 (STATE OR COUNTRY) ) Where did injury occur? —
(Specify city or town, county, and State)
N Specity whether injury occurred in industry, in home, or in public place.

17. INFORMANT.... ot

(ADDRESS) iy

10 "R v Manner of injury

18. BURIAL, CREMATION, OR REMOQVAL Nature of injury.

PLACE DATE 1. .

24, Wan disease or Injury in any way related to occupation of doceased?.

19. FUNERAL DIRECTOR

(ADDRESS)
20, FILED ...
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