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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE "

s e POV 151

MISSOURI STATE BOARD OF HEALTH

ARD CERTIFICATE OF DEATH

Prlmary Registration District No.

~A
35024
LY

State File No.

Registrar's No.

ﬁa?’f__

1. PLACE OF DEATH:
(a) County_
(&) City or town

Carrcll
Hale

{If outside city or town limits, write “RURAL" and nome of l.owmhiy
(¢) Name of hospital or institution:

{1t Bot in hoapital or insiituilon, writs strest aumber or location)
{d} Length of stay: In hospital or institution

40 years

(Specity whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) StarM'/ 2 ® auntyw

(¢), City or town £
towa Limits, write “RURAL"™)

(It outaide

{d) Street No.

(If vural, give kocation)

(&) If foreign born, how long in U.S. A%........ years.

MEDICAL CERTIFICATION

> L NAME Pauline Elisabeth Bealsg ~S e /4
20. DATE OF DEATH: Mont, S F . day.
3. (b) If veteran, 3. (c) Soclal Security yw...,d i é g C.....) hour -?' I, 3 [ ‘;0 M
[Aame war. No. -
21. I hereby certify that I attended the deceased from...
5. Calor or 6. (o) Single, widowed, married, 19, 4‘0 to Z’aj-
)
4 Sex_ Female | .. White divorced Widow I daveon Nea t. 7 2
6. (b) Name of husband or wife..... weeee 6, () Age of husband or wife ii || 2nd that death occtirred on the date and hour stated above.
Ed.Wln J. Beals ...........E-g:.é:.... Immediate cause of death -
7. Birth date of deceasad September 20 I85]1 et
{Month) {Day) (Yeour}
8. AGE: Years Montha Days If less than one day Due to. o o ';'li
8 9 0 2 5 hr. r[nl n ‘
, Due to.
9. Birthplace New York City .
{City. town, or county) (Svate or fureigo country)
} Oth ditio A“\—'zx:@!;. '%:‘:::g-é&_ ~~~~~~
10. Unual occupation House Wife t ([ne:_lzsmnq within 3 months of dea )
11. Industry or bosiness - PHYSIGIAN
M findings: R
a 12. Name.......Eredrick TDormois ‘T b1 Sherations
E= Pari Underline
& 13 Birhplace o arlg & - e et
Ly, or tats or forelgn coantry,
E 14, Ma!den nama.___.___mn Car .___Ha.nna.___ Of autopey. shonlds::ae_
S' 15, Birthplace London Jtisticalty.
(City, wown, or county) teor ﬁrdnmtn) 22. I death was due to external causes, £l in the followlng:
16. (a) Info tx m {a) Accldent, suldde, or homidde {specify)
®) Address——.._Chillicothe ”JiLaacnri.__ (&) Date of occurrence
17. (@) Burial (6) Date thereof Opt, T Where did injory cccur?, Ty

(Mnnth) (Day) Ym)

ty) (State)
d) Did injury oceur in or about home, on farm, in Indus p!aoe in pnblic place?
-

- {Burial, cremation, or removat}

{¢)} Place: burial or a:rematlou._#q
18. (o) Signature of funeral director.

(%) Address

19. (o) LQ_[_E

Date received local registrar,

./g*“w {Specify Lype of

placs)
(e) Means of injury.

While at work? e e
Qb) f ﬂ m { 23. Slgnatures L") (M. D, orethaz)
? Address Date dgned@if[l—{‘a

TNage.

'] ﬁm {Licensed Embalmer’s Statement on Hoverss Side)




working under my personal supervision,

T ) ’ ) T 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 ... imn......

Registered Apprentice No...

B _ Signed Q427 M 5\5/
h . . Licensed Embalmer No...... ; .... ; 7
- ' - P.O. Address M 7_710‘

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

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




