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DEPARTMENT OF COMMERCE
Burrav or TEE CEXSUS

FILED JAN 19 1 Mﬁ

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

State Rile No. 1 2 2 0
Registrar's No.--554'?

Wil

Registration istru:! No.
“
1. PLACE OF DEATH)\ 2, USUAL RESIDENCE OF DECEASED: y
Jd o) i 1
() County T{acks nr‘ : @ sme_ Jiissouri . Jackson © -
(5) Cityor town:2N3A8 i ' K Cit -
{11 cotside city or tows limits, write “HURAL" and name af township} (&) City or town ansas 1TY o
{¢} Name of hoapital or institution: d / (I{ outaide eity or town Himlts, writs "RURAL™) 4
1226 Paseo Bled., (& StreetNo... 12268 Pogsen Rlyd., -
(if not in hospital or [nstitution, write stroet number or locstion) {If rurel, give location)
Length of in h 1 institytion
@ nath of stay: 2:12 oa_%tea ;; ) ' (Specify whether || (¢} Citizen of foreign conntry? No {Yes or No)
In this community.._ 7
yenrs, montha or days) If yes, name country.

MEDICAL CERTIFICATION

3ol FUNT ¢ 1ara Brown Beams 5 2.)C
T 0 20. DATE OF DEATH: Month.. 2€Ca _  day
N 11 .y . Social Securit S *
( nameve :: None 1:,. Noney vear 1943 hour o winute L0 m.
- 21. I hereby certily that Iattendcd;hjgcemed from. /a / ¢ o
Colar or 6. (8} Slugle, widowed, married, I i - 1.8 4o 193
T vy 3 !
o ser.. Fomale Fe Nearol M Harried hat st sawh DAsiiveon £ 2o = 2% — 7 kS
6. (b) Name of husband or wife_ r 6. () Age of husband o wife if || 80d that death occurred on the date and hour stated gbove. p Duration
Clarence Beams R 1 0 BE— | 5 S e . . § I
7. Birth date of d d Avenat 27, 1803 i o et L AL SN iz At g___,_,,
(Month) " (Day) {Your} /)
8. AGE: Years Months Days if lezs than one day
50 3 2. 7 S . S -, LN
Louisianad

9. Birthplace

(City, town. or county) . _{State or foreign country}

10. Usual occupation A t Home {lnclude plo(m_mcy‘wh.hln 3 manths of death) %
11. Industry or business. . : ’ ' PEYSICIAN
g 12. Name Iml’mown Mag’;f&ﬂe?ﬁu m rd ? f't._ v -
g{ 13. Birthplace Unknovm C? _ L o 0\1 / S,EE;?EE
2 14. Maiden name (- EITEEbeth W Cwemimieemns) i of oy I'ho“e'g o
E 2 tisticall
2{ 13. Birthplace {City. town., or cous! (sL;’.EErj;i}ffu%y 22. If death was due to external causes, 6l in the following: =
16. (o) Informant Ovhelila D Fullerton (a) Accident, suicide, or homicide (specify) =

(&) Address 1226 _Paseo Blvd. (8) Date of occutrence. —-""_’
1. @ purlal . () Date thereot 12/29/45 (c) Where did injury occur? S

{Burial, cremation, or remaval)
{¢) Place: burial or crr.mt!on‘ii o l.@-l’_ld
18. (a) Slg-nature of funeral directora=r e
&) Addr . 1729 L_Yd 18- 17 nue

{Dats receiv ragistrar) (Ruiﬂr-r s mn-r.un)

(Month) (Day) (Year)
femeters

(ci ty) {State)
(&) Did Injury cocur in or about home, on farm, in Industrial pla.ce in pubuc place?

(Licensed Embalmer’s Statement on Revern Side)
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L . STATEMENT BY LICENSED EMBALMER '

.4 - . \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

Registered Apprentice No -

working under my personal supervision, : .
! . Signed.._:Qﬁ

_ ‘ Licensed Embalmer No.X ff% —

P 0 Address ﬂd-—a"j —

e - ._ AN

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALI\{ER in lns OWN HANDWRITING. {Failirfe to comply -

e the above constitutes grounds for revocation of hcense )

‘ - If this body is not em.balmed, ‘fact ahould be 8o stated above. 7 . - ‘ .

.




