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DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - ()814
- B £ -
FiLED APR" T 142 STANDARD CERTIFICATE OF DEATH Stte Fite o :
Registration District No.__..... [_..._ . Primary Registration Distret Na._lq.z&.. Registrar's No.....b%m‘
1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: é
&gper
(a) County 5 Eh (@) State Migsouri ® County Barton
(&) Clty or town ar agre ” 0
(11 omtside city or town limits, writs “RURAL" and name of township) () City or town amar /
(c} Name of hospital or institution: (iF amtatin vy o vae it e RURALS
MoCune Brooks Hospital ¢/ @ Street No /
(I not in hospital or institutinn, write strest ber or location) (e roral, give looation)
d) Length of stay: In hespltal or Instituti
(&) Length of stay: In hospital or institution s || o Cittsen of forelgn countey? No Veror '(o)

In this community_..._..

years, months or days) - If wes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT !
FU{..L AME JOHN _BEALL
- : Ry 20. DATE OF DEATH: Month M&I'Ch day.._ 19
3. veteran, - {€) Secial Security 1947 12 30 P
h i M
name war. Nons No..iﬂ'.?.:lz..-..illa.. year our minute *

2{. I hereby certify that I attended the deceased from....

¥ 5. Color or 6. (o) Single, widowed, married, || 10T o L2 % e 19557,
/7 . , T
4. Sex ) | race that I last saw h.fbay_ alive on /5 Prray, ‘ IO.LZ
6. () Name of husband or wife....ooooooecceeee. 6. {€} Age of husband ot wife if || #nd that death occurred on the date and hour stated above. ’ﬁ;;/mz;‘on
Ellen Mae Beall alive. % T years || immediate cause of death gt
7. Birth date of deceased.. Febf’“‘ry 18 1902 % T E /‘4"“&'
(Month) {Day) (Year) :
8. AGE: Years Months Days If Iess than one day
45 0| 25 . " ;aw{__
5. Birtholace Lemar, Missouri g '
. {City, town, or county) - (Stale o foreign couatry) N
. M.n Other conditions,
10. Usual accupation ager e — (Include pregoancy within 3 inonths of desth) e
11, Industey or business. BRI ton_County Electrie Co~Op : N PHYSICIAN
Major findings: . — —
5 12. Name Jamesg ‘N. Beal 1. N Of operations...... ﬁ{% Underli
w i - T e e c, ] ne
ES‘ 13. Birthplace KeokUk SIOW.-‘ { -------- S ﬁﬁﬁ[&g:ﬁ
town, or comnty. tate or foreign country Of aut S — should be
{14, Malden name..} e, BrAndenburgar autopsy T charzed s
i G‘ ’c 1 : tistically.
S| 15. Birthplace - e n¥ - 22. If death was due to external causes, fill in the following:
= . (City, town, or county) {State or foreign country)
16. (a) VInformant """"""" }é. E§..!_.E1_19_13___M Be.ll () Accident, suicide, or homicide (specify) \\
®) Address___.__lamar, Missonri (®) Date of occurrence <
urii 4] Where did inj 2
17. (a). _Bur‘i‘l -~ (&) Date ‘h@f%m-}—l-ﬂ"ls L94iF e IRy s (City or town) (County) (State)
_ {Barial, cremation, of ramoval) (Moath) (Dey) (Yesr) || (f) Did injury occur in or about home, on farm, in industrial place, in public place?
() Piace: burial or cremation Nigh Cem, Lamar, Mo, ) _
(3pecily typa of place)
Means of Injury_ . ____

18. (o) S-txnature of fun:ml d:recmrKONANIZ,EUNERAL HQME......__ While at work? _e=._. .
- Address_ Lamar,Mi ur . e %7
19. {a) : .‘3 '-I ) ‘*7 » ""‘“"ﬁ’——j h‘\@ 23. Sigmature..

{Date & received local rexistrar) (Hesumn- . umtm) i Addm__é_{g_z__

/é q (Licensed Embaimer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER .

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

@l fveeot..; Registered Apprentice No. ,

working unger my personal supervision.

Signed .Y A AAvLA

: 2%% -----------------

R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
e thc above conshtutes\ gmunds for revocation of llcenﬂe.)

Rt If this lmdy is fiot emba‘lmed fact should e 85 stated above.




