ALED JAN 19 1949 -  THE DIVISION OF HEALTH OF MISSOURI

e e

e STANDARD CERTIFICATE OF DEATH sate Fite Moo BB
1y BIRTH NO. res. bisT. wo. _ / O primsey REG. DIST. ‘mf""m Registrar’s No A
/" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whtrs dnceused lved. If titaion: reidenee buiovs
s a. COUNTY Audrain a. STATE Ko, b. couu'rgudrain . mhti'_

¢. LENGTH OF ¢. CITY (If outalde sorporata tizite, writs RURAL and give townahip)

Svgsenl "SR " Wolin0 Ayl fdﬁ/?fr@

b. CITY (If outaide corpurate Limits, writs RURAL and give
OR townahip)

TOWN N
d. FULL NAME OF (If not in boapital of | ion. give sireet add o or losation} d. STREET (I raral, give location)
HOSPITAL OR U ADDRESS
INSTITUTION Audrain Hospital He Fe Do #1
3. NAME OF  (First b. (Midale ¢. {Last)
DECEASED a. (Hirst) ( ) 4. DATE (Mouth)  (Day)  (Year)
{ Twpe or Print) Marston “War d Beamer DEATH 1{.5_/49
5, SEX 'D 6. COLOR OR RACE | 7. w&m&g 'E.EVESC"EB““'ED 8. DATE OF BIRTH 5. AGE un rean] v oo | TiAR | ¥ ooER u o,
{8pwcify) . 1] Hogrs | Min,
¥ W A 5/1/1874 T i N
10a. USUAL OCCUPATION (Gwekindof work |*10b, KIND OF eusmsss OR _[N- | 1. BIRTHPLACE (Btate or forelan oountry) - 12_CITIZEN OF WHAT
dove during most of working Eifa, even if retired) ' DUSTRY COUNTRY
Farmarp Farm ¥oproe County, W. Va./ USA
iISa. FATHER 'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Beamer ) Mary E. Morrison Em, 777/5&1, ﬁf’a,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME —_wﬁs‘é—'
(Yos. 0o, or unknown) | (If yes, xtve war or dates of scrvice) NO. . R
Ko No Mrs. Marston W. Beamer Kolino, Eo.
18. CAUSE OF DEATH - MEDICAL CERTIFIGATION TNTERVAL BETWEEN

| Enteronly anecauseper | I DISEASE OR CONDITION

/4/) ONSET AND DEATH
Jine for (2}, (b), and (¢} DIRECTLY LEADING TO DEATH® (g Dt iwet 572 4

*This doez not meon ANTECEDENT CAUSES :En Z Eﬂ C A
_the mmode of dying, such | Morbid conditions, if any, giving DUE TOU(b
as heort falure, asthenda, |* Tise to the abore cause (a) stating é}’

de. It means the dis- the underlying cause last.
eare, injury, or compli DUE TO {(¢) )
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . - ,.- .
Conditions contributing to the death but not
related to the diseass of condition causing death. 1 7 (Y .
19a. DATE OF OP_FFOJ'A; 190. MAJOR FINDINGS OF OPERATION U 20. AUTOPSY?
 ves [ w [
21a. ACCIDENT {Bpedity) 21b, PLACE OF INJURY (ag.. Einorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} {STATE) -
SUICIDE home, farm, fagtory, sireet, offies blds., ete.) .
HOMICIDE - _ _ 4 \
21d. TI%E (Month) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY — = | “worx AT WORK

22. I hereby certify that I otiended the deceased from@.@E_Z;_ﬁ_ IBL to %‘.\_ﬁ_ ﬁ that T last saw the deceased
the causes and on the

alive on .ﬂﬂﬂa_z,_._ 19.4(_? and that death occurred at 2 5D Am. date stated above.

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

?} (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
/ W/d d&w 7\9 /M M Ity (=3 ~4 %
BURIAL. CREMA- | 24b. DATE 24e. M‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (tate)
J 5N, REMOVAL (opasttr
Bur 1Al 1/4/49 Bathel Audrau’a\ COunty. 3O,

CTORS $I ‘ADDRESS

REC’ LOCAL IST]
DATE RECD BY y ‘kexic 0, M 0.

\b@w—v-l'r“fé

'S SIGZTURE




RECEIVED
District Health Officer No. 10

istri bor LB L o
District File Number JAN%]. e

ate Filed oo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name-ig recorded on the reverse side of this certificate was embalmed by me, 0F by — oo
........... \ﬁ L A ST M . ey, Student _Embalmer No. ... 2-/ 0 \

Licenzed Embalmer NOBS"EW

P. O. Address o =]

A (ST ! ol - ----.’-..... - oo Bl Lot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) o .

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




