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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

'STANDARD CERTIFICATE OF DEATH

MISSOURI DIVISION OF HEALTH

104724

F.] National Office of Vital Stnumca State File No, ~
Repistration District N 137/ 7 Primary Registration District Na °2£ Registrar's Na.z.fj uuu E ........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 'y
{a) Coumy----g:t-. ----- Loglf’f ------------------- 5 ks teth (@) State...... Mis sourl . ‘ .-{b)- County... Audrﬂin ....................
(b} City or tOWn,everer e elle: rsonarrac .......................................... . ¢
} City (1F Gitside eity of town limits, write ~TUFTLAR" snd name of wwmshipi|| (€) City or town... Beﬁ;tgf:m?i}{ PP T IRy L
(c},.Ngme of huspxﬁ titytio : ' ) )
Yets dn¥nisteation, Hoapital (@) Strect No
ut not in hospital or institntion, write street gxzbgbnr loestian) (If rural, give losatlon)
(d) Lengsh of stay: In hospital or institution.......... S3¢k..&0 BYE .. - /7
. (Bpecity whether || (¢) Citizen of foreign country ... e {Yes or No)
1 . wk

In this community....
years, months or days)

If yes, name country

3. PEINT  BEAUAN. Blmer Austin

3. (b) If veteran, 3, (¢) Social Security No.
name war,... {178 SOV SURN DU ) ¢« « 1 o
7 . \ 5. Color or l 6. (a) Single, wtdowcd marri
4. ScxMﬂlﬂO race....inite divorced. .Ma.rriﬂd .......
6. (&} Name of hushand or wife.....oooeerien
Flossis.P. . Beahan.....
7. Birth date of deceased.......» N 40
{Mont¥)
8. AGE: Years Months Days
50~ | 4 7| 15

9.

10. Usual occupation..... Nona ............. S OV
11, Industry or busmeas' ......................................
§ {12, Name..Thomas. Beahan ... :
€ {1s Bitboiace.... Sbe Louis Missouri U/
= . P

{Clty, 07 cpunt {Btate or forelgn country)

£ | 14. Maiden name... Sarah Bl .
E { 15, Birthplace. it Illinois 2 .
= {Clty. town. or IEDUDI!] (State or forelgm counlry)

16. (a) Informant. .Regis‘brar
{b) Address....V...A. H.. Ja.ff -Brkﬂ

- X ..

17. (a) ,jﬁQVH Coo . (b) Date thereof ./( ...... 1"' ..... ‘(7
(Burial, cremntion, of remarval) - Monib) (Day) {Year}
{¢) Place: burial or crmahcn..Mexicosmssouri ...........

18 (@ sznature of funeral dnracturc.HOf.fmeister U&cho
u:) Addre  «BAWYa St..Lou:,s . -5
19. (u ...... j . ﬁ .......... g

b)
{Date r:ccited local registrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. NOVRDDET.
hour...... .83 55
21. T hereby certify that T attended the deceased from.........
Septe-By i 194710 NoOvember. 25.,,
that 1 last saw b1 alive on...Nowember. .25,

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

Immediate cause of demhRHEUMATIGHEART ..................
DISEASE: ACBIIC. & WITRAL SIENGSIS...

25

K51 )| LSO

e d8Y....

NAND_INSUFFICIENCY: CARDIAC ENIARGENENT;........

oo, MY QCARDIAL. GHANGE ;. AURTCJLAR
FIBRILLATION 3.

Other ¢onditions..
(Include pregnancy within 3

Major ﬁndmgs - . T . —_—
Of operationS e ciirieeecraa.

Underline
th]:.c?ll:;e ng
which deat|

of sutopsy.nn. O Autopsy: performed ................ should be
4 charged sta.
rorsrr b rirag e ar e tistically,
22. If death was due to external causes, fill in tke following:
(a) Accident, suicide, or homicide (specify) o
(5) Date of OCCUITENCE. cotec e T st ons

T{City or towm) {County} (State)
{d) Did injury occur in or about heme, on farm, in industrial place, in public

{¢) Wkere did injury otcur?....

. Place i e e e

While ntf ................
23, ngnatur 'til

type of Dlncfe!

I Address. SLAH,. Adeff.. Erkﬁ; Mo....

. Date signed. J-l/25/47

Jefferson City Printinz Co.

(ﬁ';emcd Embalmes’s Statement on Reverse Side)




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, o by ermrcremromrierimnns

, Registered Apprenfice No

working under my personal supervision, °

' Licensed Embalmer No

P. O. Address 7 ’/;g" /ﬂo

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRI'I'ING (Fallure to comply with
the above constitutes grounds for revocauon of lu:ense) - . . S

IF r.lus body is not tmbalmed far:t should be s mted above.

.2

+ - - -
Y . .




