S. No. 2
~—1/47
. 5-17-39

Dq

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECOR

FEDERAL SECURITY AGENCY
National Office of Vita! Sratistics

FILED MAY 1.0 19

A

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH state Fite No 20 -
Primary Registration District No....... b‘.b“é ? Registrar's No._.(...i. —

Registration District No......... -
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(If outside city or town Umits, write “RURAL" and name of tosmshlp:

(”H‘F‘Tj‘ﬁhﬁp 4 KSPER River Road

{If not in hasgiul ar 1nstltur.ion Writa street number or li;catlon.)' i

(&) City or town....... Bural Blue TOWﬂShip

(@ state..Mig830url & comn...dBCKSOND 40(

@ City or town.... RAD AL Blue Jownshin. ...

{1t outsida city or towa limits, write “RUBAL ) 1

(d) S!reetho BFDA # Jv NQI‘th RiVQI‘ RO&Q b

f rural, glve locatlon)y

(d) L.ength of stay: In hegpital or institUHON s e e
A% Y {Bpecily whether || (2) Citizen of foreign country?e..vvenen NQQ ............................... (Yes or No)
I this cOMMUNILY wmirmramreern o 3 s ear B e v esese vt e e
years, months or days} If yes, Dame COUNETY ccuvrenrmererirrersenessreenmens

sutt Namé . HANNAH BERNICE. BEAL

3.

name war....

(b) If veteran,

/ 1 5. Coler or
. Sex. Femar'lel race..Wn.i..te.e.

6. (b) Name of busband or wife

Alonze M, Beal

6. {a} SBingle, widowcd..maffre 1,
divoreed... W id QWQd.

...................... 6. {c)} Age of husband or wife if

.......... alive...

7.

Birth date of deceased....

Aanuary...8.,.

YEATrs

(Month) T Veary
8. AGE: Years Manths Daya If Jess than one day
80 3 12 hr. min,
5. Birthplace.. 8. ONIOSROTL, Maine, /
(City, town, or county) {&tate or foreign country)
10. Usual occupation......Hﬂuﬂ.ﬁw.i.f_.ﬂ R e
11. Industry or busine
g { 12. Moo SO ) Beal...lX..
% Usa. Birtbptacen (Cgonesmrt .................. M airflet ............. )
Fag 40 €0 a or Toreigm couniry.
B { 14. Maiden name.. Ch ‘Enfa’na Ajl-..l ..........................
E 15. B:rthv]acc............!:[.one SDOI'I? »or Mﬁ.ine .................... /
= 1ty, town, or GOUELY) tsmte ot forelgn couniry)

16. (a) Infurman'.}"[rn Vemon Qc Beﬁl
) Address..Lndependence , Miasouri .
.............. (&) Date thereof.. 4:/22 *8

(l]urial cmmunnn or remaral) . {Month) (Day) (Year}

{c) Place: burial orcrematxorMQ.undn. G’rQVeQQm.eter
18. (a) Sumaturc of funeral dtrectorﬁ-o Qotxs Rt

19. () Kl {= E §'
{Date ecﬂ‘l?ed. focal relistr

17. (6} . Buni&l

Snﬁakam

MEDICAL CERTIFICATION
20. DATE OF DEATH: Muuth...,......An.l?.i.l..........day......... \9A

year 1 94 8 hour l :;L ............. minute...Q.ﬁ.....A.‘l....l\i'.
reby certif T attended the deceased from,...cceeieee .o e
d%/rm T S, >, 22 LY

that I tast saw h.fme... alive on....5# .
and that death cccurred on the date ang hour stated above. Dumhon

Im gdn e cause of death...

Due to..... ket

Other conditions..., MY A B
(include pregnancy within 3 wmonths of denm)tﬁ/
OO OO T UV TURTNL Y SO ORI PHYSICIAN
Major findings: . '} 3 JE—
Of 0perations....... o W i .
{/‘ Vi Underline
JRRRO0. 0. S O S PURT thl:'cl::l&“ olf:
which deat
Of autopsywj‘ should be
charged sta-
. tistically.
22, Tf death was due to external causes, fill in the {ollowing:
{o).. Accident, suicide, or homicide (specify)........ e eeeetr s oes seseemes et oot eemmeeen bt eeeeemee —
() Date of occutrence.....
(e) Where did injury occur? ... horee SO vetreesmenrreaetanesameen A
T(City or :mrn) (County) (State)

(d) Did injury occur in or about home, on farm. in industrial place, in public
Y PIACE P T

... (&) Mea snf(}uury.o
2. Slznature 6 Wy AN (M. D, ov-ellber)..,.

While at work F..

'}ddress..é ....... 5 ...... -F .........

Jefferson City Printing Co.
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STATEMENT BY LICENSED EMBALMER A
I hereby certify that the body whose name is recorded on the reverse_side of'this certificate was embalmed by me, or by — . .
....... e chtstered Apprentice Nco‘
working under my personal supervision R R RS
45 Licensed: Exmbalmer No:.i. 3604
————— . S — e —— e — — B —
. .P. 0. Address. Independence, Misasourl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m lm OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) e . o ‘ .

If this body is not embalmed, fact should be so stated above. oo o _._( s ) .

P




