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

DEPARTMENT OF COMMERCE
[.H f ;&BU“ﬁPRmBCBNma p

Registration District No.....#.27 . ? .........

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_#.aze?l?j"

State File No....

Regisirar’s No........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

d

(s) County Holt : . .
) City or town Forést Uity @ state.. Migsouri_ . ) countyHOlt =
{Ef outsida city or town limits, write “RURAL" and same of lowaship) (¢) Cityor town Forestf‘c ity .
(c} Name of hospital or institution: {If outside city or town limita, write “RURAL") &/
(I not in heapital or Institation, write streot numbor ar locatiun) (d) Street No. iir - -
rural, give location)
(d) Length of stay: In hoapital or institution ity whatie @ ¢ :
pocify w. T ¢) Citizen of foreign country? {Yes or Noj
In this community. 14 fears
yours, months or days) If yes, name country.
; . MEDICAL CERTIFICATION
boiy FRINT  George: Beasley :
3 () Meet 3. (0) Social Security 20. DATE OF DEATH, Month MBXCh day 1‘!“'
N veteran, . (€
N year. 1943 hottr, 11 minute. 45 A.M-
name war. o. .
21. I hereby certify that I attendéd the deceased from.__ 9.5 T
1 5. Colcn""}:';1 . 6. (a) Single, widowad.‘ married, 19.12_' ‘o MAy. "y 19.93
o sdale . amce........_:!-.:te..e....._ / divorceaMarrried that I last saw b 1.2 aliveon.. AL AY 1Y 2 A 10.43
6. (5) Name of husband or wife.—......ooooeoceeeeee. 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
Grace Beasl ey nl.'ire...... 5.5 ....... Immediate cause of death 5 -
7. Birth date of deceased Feb¥uary 51880 HY Po ST ATIC NEuMm smih.
: {Month) {Day) (Year)
8. AGE: Vears Months | Days If less than one day Dueto. C Av Di A e - Réenpl Disease.
6 0 28 ;
> | 9 ey L VPN | W eedigg
. Due to
¢. Birthplace Benton Indiand /
_ {Ciry, town, or county) {Stats or forelgn mgnm) . - NG
Railroad Fm 10 ee Other conditiona,
10. Usual occupation P Y. A . (lmlude prexmncy within 3 months of death) P /
' L . . 4 ﬂ g
11, IndUstry or DUSINSS.......cvciveeorecmsicneene e ettt ssmss svsssassasasmssssm s eomsssnmssmsssnses (| PHYSICIAN
g2 Major findi r J—
8 (12 Name._  Jesse Beasley ajor D‘;e,‘f,‘ﬁ’m, (% -
g - ? . ’ - 1 Underline
= 1 13. Birthplace Unknown lhhekc:lése o -
(Civy, town, {State or foreign country) wh ) ea
E{ 14. Maiden name ﬁ&"ﬁi’ide Of autopsy. : A:I:Iu ::'I):‘
Unknown, s , , ary.
§ 15 Blrthplace {City, town, or count {3tata or foraign country) 22. If death was duc to external causes, fifl in the following: '
16. (o) +Informant Mre. Grace éeasl ey {a) Accident, suicide, or homicide (specily)
(5) Address Forest Citv, Mo, () Date of occurrence
17. (o - Burial (b Date thereof BT« 1723983 [ () Where did tojury oceur? e —— s
. Ly or 'n
(Buriel, cremation, or removal) o) M‘ﬁw) {Day) (Yeur) {d) Did injury oceur in or about home, on,fa.rm in iadustrial p!ace. in public place?
{¢) Place: burial or c:er‘\ﬁnn Forest ltpy, L O,
| . o W S {Spacify type of ptacs)
18 (o) Signature of funeral directyr : : . Whlle 8t WOrkP.. oo s (8, MRS OF IMJUTY.c B
) Mdgm SCNTY L{ 23. Signature... 7 CalbAn AD Dom Door Sthery ...
19, (@) .o £ U W_.M_ﬁ.., QM’U ¢
@ {Data received Iremﬂ.r-r) { {Negistrar's signature} Address E M ""x"\_ a8 Date signed VoA 2Y,Y2

/18N

(Licensod Embalmer’s Statement on Reverse Side)
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Co . 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

Reglstered Apprentlce No
" working under ;ny.personal supervision. o ’

Note: The above MUST BE SIGNED BY THE LICENSED E.MB LMER in l.llﬁ OWN HANDWRIT G (Fallure to comply wit
‘the above’ conlututes grounds for revocation of license.)

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



