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MISSOURI STATE BCARD OF HEALTH d 3 3 4 sj

STANDARD CERTIFICATE OF DEATH State File No
I7L % Primary Registration District No ..... 0 66@ ‘é / - Registrar's No. 3 S I

1 PLAC! OF DEATH:.

! (a) Count} .....................

(8) Cityor town,

{if outside city or town limits, write “RURAL" and name of townoship)
() Naimne of hospital or instituﬁ?:

{If not io howpital or institution, write street number or location)

() Length of stay: In hOSDltal or inetitution

In this community

(Specify whether

"By rs

years, months or doya)

: I
L.

2. USUAL RESIDENCE OF DECEASED:;- /
@ sate..Migsouri ® comnty.Caldwsll
(&) Cityortown Bra yoer 3
(If outaide city or town imita, write “AURAL" ") =
(d) Street No
{If rural, give location)
(&) Citlzen of foreign ;:uun'try? ng (Year No)

If yes, name country.

{s} PRINT

Full Mame. Thomas. Jefferson Beam .

3. (8) If veteran,

3. (&) Social Security

nAME War. _- - No. -
IS;?L(E(;EM or 6. (a) Single, widowed, married,

6. () Name of husband or wife...

“race.. WAL LG (P divorced... WAAOW
6. (¢} Age of husband or l\}v_ifii.f

MEDMCAL CERTIFICATION

20. DATE OF DEATH: Month Qet .y .39th
year. 19 42 ~-hour... L l. minuteu5.o.a-..-..<”,dM
21. I hereby certify that I a.ttended the decease o
_____ 2y 77
that Ifast saw b, aliveon... M, ’C — »

and that death occurred on the dale and hour stated above.

(2 Place: burial or cremation 54 Zrea Qem.
18, (a) Signature of funeral direct -...... S

(5) Address

Bra vm«pw T‘H qqnnrﬁ

19. {a)
(Data roceived local

(5)

registrar) {Registrar's signatore)

...... Stella Beam S AT L
7. Birth date of deceased....._. D ec 6 tln. - .1866
(Mnnth) {Day) (Year}
8. AGE: Years Months Days If less than one day
Zj\ 72 A7 : hr. min
9. Blrthplace.... . MAKOQWOL Ya. /
B - (City, town, or county) (State or fureign country}
10. Usual oecupation farmer ) %t:]:lrmg?:s;m within 3 ppoaths of death)
11. Industry or business P T PHYSICIAN
= ajor findings:
?&'l{ 12, Name Ben '18.ﬂ1 in F' Beam . Of operations. Undenti
5 ! . nderline
. h
& {13, Birthplace Rnknown 4 the cause Lo
a2 . (Cuy. Yn or coun 'i) - (State or foreign country) Of autopsy.... should be
% 14, Maiden name ? char;cﬁata-
tistically.

S 15. Birthnlace Uﬂkno Wrl - —

=2 AT ity T " [P S 22, If death was due to external causes, fill in the following:

16. (a) Informant Mr.Willie Beam (a) Accident, suicide, or homicide (specify)
T + P
(¥} Address Braymer, Mo {t) Date of occurrence S
7. (@ burial () Date thereof... O.GE =21~ 19 M) Where did Injury occur? e — —
(Burial, cremation. or removel) (Mazih} (Day) (Year) {d) Did injury occur in or about home, on farm, in induserial place, in public place?

23,

Address..._.

While at w

Signature fey... Y.

/]

{Liccnsed Embalmer’s Statcment on He
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STATEMENT BY LICENSED EMBALMER

- - ot - ' :
. 3 i ) .
I herebv certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.‘

Registered Apprentice No. : !

TR E

working under my personal supervision.

| .- Licensed Embalmer No

} . P 0. Address.. Breymer;Mo

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
thc above constitutes grounds for revocation of lncense )

lf this body is not embalmed, fact should be s0 stated above. ‘
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S. No. 2B DEPABRTMENT OFCCOMMERCE MISSOURI STATE BOARD OF .HEALTH \if
M—8-21-41 UREAU OF THE CENSUS f
sl STANDARD CERTIFICATE OF DEATH se e o T I §
¥ .
' ' Registration District No.____%.. A - Primary Registration District No.....*..___ﬁgé._g. ( Registrar's No........ J -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a B £ ¥ (a) State (%) County.
o] (b) City or town.................._........__.__._...._.._._....._ ..............
(&8} (If autaide city or town [imits, wrim ‘HURA and na f Thwoship, (&) City or town,
E ‘ (c) the of hospital or institution: (f outside city or town limits, write "RURAL")
~
5 $
= (If not in hoepital or institution. write street number or location) {d) Street No (It rural, give location}
E (d) Length of stay: In hospital or {natitution
5 : (2pecify whether (¢} Citizen of foreign country? (Yes or No)
In this community.
E years, monthe or days) If yes, name country.
é 3. () PRINT QJ \E : 22 MEDICAL CERTIFICATIG Nk
e A
- 3. {b) If veteran, U V ¥ () Social Security 20. DATE O¥ DEATHDM - N T (~
- 5] year..J. M.
¥ name war. No.
o - 21. T hereby certify ¢
= 6. (a) Singley widowed, rparried, .
I 5. Calof , W <N 9.
i 4, Sex_m race.. M ... divorced. ..M. D thal h 19 .
E 6. (b} Name of husband or wife.......cvriiecsirminens 6. (c) Age of husband or wife if d t th odgyrre the date and hour stated above, Durati
‘uralion
M Lahve. ca eath.
3 7. Birth date of deceased QHP) C iy l w8l BN p L
{Month, ey,
2 \
o 8. AGE: Years M(t_L ﬁ Due to
a “ Due to
9. Birthplace........... ... _Ma__.. .....
. ity, {Siate or forfign counntry)
- Other conditions
% 10. Usual oc tion (Include pregrancy wiltbin 3 menaths of death)
- 11, Industry or bua PHYSICIAN
Major findings:
= of i
;-I E 12, Name, operations, R
) Underline
- E : 13. Birthplace gllfsccgté?a:g
3 : . Maid (City, town, or county) {State or foreign country) Of autopsy. shou:g be
— m . en name lﬂ'lﬂl'ﬂ Ata-
[-% =2} { tistically.
i 1
E § Birthplace. (City, town, or county) (S1ate of foreign country) 22, If death waa due to external causes, fitl in the following:
E 16 (a‘) Informant {s} Acddent, sulcide, or homicide {(specify)
JR— B @ Ad-dr"- (&) Date of ocenrrence,
(c) Where did injury occur?
17. (@) (4} Date thereof. (City or tows) Counts) tare)
nees (Burial, cromation, or removal} (Month) (Day) (Year) () Did injury occur in or about home, on farm, Y:mdmtnal place, in public place?
{¢) Place: burial or cremation
...... . Spocil; f place)
i 18. {a) Signatureﬁl funeral director. While at work?e.......oee. ¢ ’:l, lzc];“’ :ﬁ‘:: Of TOJULYeesonsmermsmrnsemssmresmema—
Lo .
(®) Add W )
19- 4 i -------- f ij] ) g-é.(_-_mﬂ’fl W ) 23. Signature........ (M. D. or other)........u..
D-m mumrod a Registrarshignatare) Address, Date signed................
rd







