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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

Primary Registration District No._ Qud M 3 Q.. __._?

H25356

State File No.

F DEATH

.

Registrar’s No...___ 2....1_.._._____...

1. PLACE OF DEATH:

(@) County Johneon <
(&) Cityeor town__EuI,a‘l MQnt &eIIEt ._.2..-“_‘.2_ -40

[ outside city or town lxmn.- writs “RURAL" nnd nemes of township)
(¢} Name of hoapltal or Institution: ¥

mtserrat Mo

{1f zot in hospifal Gr inslitution, writa sireat number or‘o;_l;;j— ....,.7..--.— -
(d) Length of stay:

In hospital or institution,

3 _Months

{Specify whether

In this community.
yorrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

st Miggourl. ... ) County....aJ ohnaon_._.‘s.r/

(@) == fl
City or town Rursl

{e)

{If outaids city or town limits, write "RURAL™) M
@ Street No..BRFD, Montserra.t Mo,
Lt raral, give location)
(¢} Citlzen of foreign country? 110

(Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

{Date roceived local rexistrur)

erm.rar L) -:mun-:)

I UMY William Oscar Beam
— o 20. DATE OF DEATH: Month_ QCH. _ _ duy.. 24
. I . . {¢) Social Security 2k
$ &) Hvetemn no N no year. 1944 hour. & _____ ':ni L E T - N—
name war 21. I hereby certify that I attended the deceased from..w..{f
5. Color or 6. () Single, widowed, tnarried, . 19, to ( (_(/ lgng
4, Sex.MEl.e-__._..... mD&Whi..t.e.. vomed.Ma.r.n_Q.d_ that I last gaw hA_""_‘&?ﬂiVe on. q — 3 n' i li.gf.c
6. (b) Name of husband or wife... ... 6l () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Flossle M Beam alive___'F ____years || Immegliate canse of death
.
| 7. Birth date of deceased NOVa.... ... 30 __._... 1879 I PR nrrnrn, A S m WA s
{Month) {Day) (Year) D
8. AGE: Years Montha Days If less than one day Due to ]
64 |10 |36 | . * /
L]
Duze to : / Ju_
9. Birthplace Na. { { n’
- {City, town, or ¢county) = ** {State cr foreign conntry) ; ; I i
condition
10. Usual oceupation Farmer.. : o(iﬁid. g “within 3 moniba of deaih)
11. Tndustry or business Farm S PHYSICIAN
or findings:
g 12, Name Per_ry qum _ BF operations —
7% { 13, Birthplace Va. ’ 3‘15 causeto
Yo} 4 (State ox farelen comntry) Of auto should be
g 14, Maiden name_lﬁi:y ﬁa el autopsy flh;:fgﬁ :m—
S | 15. Birthplace Va, - ! 22. If death was due to external causes, fill {n the following:
= {City, town, ar county) (State or fareign nnu'nlry) . o )
16. (@ I nfo . Raym“ d Be am B {a). Accident, suicide, or homicide (specify)
() Address Montserrat Mo, (&) Date of occurrence
. @ ....Burial . (&) Date thereof._ 1. QmBmdd || () Where didinjury occur? PTG T —" T
{Burial, cremation, as remaval (Month} (Day) (Yea) || ¢4y Did Injury occur in or about home, on farm, In industrial place, In public p!ace?
(c) Place burial or cremation S'l.ln BE t Hill
of place
18. {e} S.lgnature of funeral director.! SRe eney Philli ho):] (Smh' '&’g’ }? na)of AU Yoo
® fm_razr_ensburg (< PN Iﬂﬁm" 2 ) o atbern.
19 () = (M‘f m Dhate signcdl.gfwﬂ

l 3 q. kf (Licensed Embalmer’s Statement on Reverse Side)




[t

%
1
STATEMENT BY LICENSED FMBALMER ~ )
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, s

Licensed Embalmer No.:......> 3878

P.O. Addresswa.I'Ienbu;-g. _______ Mo

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

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



