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MISSOURI| STATE BOARD OF HEALTH
RESDAUG 2 6 B0 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH -
(n) Cnunty......v.e rnon i Registration District No... K7j ......................
(b} Townshlp.EOteT" Primary Registration District No.a 33 Z.........
{e)} Chty. Heva‘da‘ ........ (d) Street No....coovvcvnmmrvecnesecs . Nevﬁﬁ&.cj.te
{1f denth in 'Hoapital or Institution,

26724

Do not use Lhia space,

Registered No..... /33 .................... -
Hoppitel . s

te its name instead of street and number)

{¢) Length of residenceln city or town where death occurred = yrs. = mos, ds. (I) How long in U. 8., if of forelgn birth? ¥TB. moa.

2. PRINT FULL NAME........ Melbs. Jean Beisley... (‘2‘%0 ..............................
() Residence, Noo......... Q18 We Axeh o &t
(Usual piace of abode, il no street address, writs county or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (monTH, oaY, aND YEAR) Ti1ly 19
Fem, White Single 2. IJHEREBY CERTIFY, sttended_deceased from

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oOF
{OR) WIFE OF

v/7

Exact statement of QCCUPATIOCN is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

i

3

CAUSE OF

N.B.—Eve

...... /?, wX
1938 Deathlssaid

6. DATE OF BIRTH (MonTH.oAv.ANovEAR) _ Jpi]y 17, 1938
1. AGE YEARS MONTHS DAYS If LESS than 1
doy, .......hra.
0 O 2 P O [
r4 8. Trade, profession, or particular kind of
] work done, as sawyer, bookkeeper,ete...... H one
'; 9. Industry or business in which work
o was done, as saw mill, bank, ete.......eeees
a 10. Date deceased last worked at 11. Total time (years)
8 this oux:upatiun (month nnd spentin this
V@A) ovivnriinns ) occupation.......coeiin S
12. BIRTHPLACE {(CITY OR TOWN).... Hevad& . A
(STATE OR COUNTRY}) MiBSOIlI‘ 5 R ¥
13 13, NAME Ray F. Beisley 0
I eemeememmenn saem ereessmsngenss snsomoas e simsenned e AL AT A TR YT i RS oR e Haee seaReas e e b e s e
k heldon T e
14, BIRTHPLACE ervorTown.Sheldon. Y -
K ( STATE OR COUNTRY) M4 Name of operation Date of
: ‘ geouUri. Y || whottest confirmed dingnosis?. . Was thero an autopay? ZL4.
14
u |15 MAIDENNAME  Emily Olive Rich 23. If death was duo to esternal csuses (violence), fill [n slao the following:
. dent, suici homicide?...... InJury...cocenns
& | 16. BIRTHPLACE (crTy oR LTS sU- 1 0 6 6 4 — *:v"f “’:!;d':‘;?“- o o Date of injury
ere QCCUr
z (sTATEOR con " isscuri. s {Specify ¢ity or town, county, and State)
) Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT...... ROY. . Fo . Bedsley. .. , _ : ‘
(oressevada, Missourd

Manuer of injury

18. BURIAL, CREMATION, OR REMOVAL

Nature of infury

race owton _Cemeteryere July 20, .

_1s. FuNERAL DIRecTOR .. F.OLLY.. Euneral Home. ...
{anDRESS) Nevadsg,

20, FILED]';{R-_ 1838,

| 24, Was diseasa or injury in any wsa
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STATEMENT BY LICENSED EMBALMER

1 ' | et - 3857
R Lioyd R. Wj,,nscott N— 1T Embalmer No. o
hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by ........................... L‘J.Be 1f -
. . o v : . L. oo ‘ . ' .
L.E - .
No....... ot or by....... L

working under my personal supervision.

Licensed Embalmer No..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply wit
the above constitutes grounds for revocation of license.)
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