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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD __

. No.300

YQIRTH NO.

FILED MAR 2% 1943 syANDARD CERTIF

“h

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH Stte Fie N B
PRIMARY REG. DIST. mm Kegistrar's No, .._..Z.é-................-..

. Enter only onecause per

ad heart fatlure, asthenia;

1. DISEASE OR CONDITION

lne for (8}, (b), and (c} DIRECTLY LEADING TO DEATH* ()

Ca.«- &\a.-c..

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where 4 d Ured. If institution: resldescy befors
a. COUNTY a. STATE . N rdinkwidn).
New _Madrid Missouri v Hadrid o
© b, CITY (If outeids corpurate Hesite, writa RURAL and give - ¢. LENGTH OF c. CITY (If outeida sorporate limits, write RURAL and give townahip) L
s townahip) T;T’ fb +his place) OR 0
TOWN Lilbourn , € Towh  Lilbourn
d. FULL NAME OF (If not ia bospital or institgticn. eive strest nddrose o7 Hon) d. STREET {1 rural, glve location)
HOSPITAL OR ADDRESS ,/9
INSTITUTION
3-6qEAChéIE\S°EFD a. (First) b. {Middle) c. (Last) 4, DATE (Month) (Day) {Year)
( Type or Print) Charles E. Beavers DEATHMarch 15 1849
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRLED, 8. DATE OF BIRTH 9. AGE (In years| o unoep ¢ Yeam | ¥ mem u was.
WIDOWED, DIVORCED (8facity) last birthday) |[Montha Hours | Min.
\ Nov.1l_ 1892 56 14 (31l |
10a. USUAL OCCUPATION (Gieklndof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn oquntry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
Retired Carpente Kewanee,Missouri’ U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Beavers Katdie Bell _ | TIi
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown} | (If yes, give war or dates of ssrvice) NO., .
No, S eaver ilbourn,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET ARD DEATH

Fajlur e

“This does not meen ANTECEDENT CAUSES

fhe mode of dying, such | Aforbid eonditions, if any, gizing DUE TO (B)
-rise to the above cause (a) alating -

the underlying cause lest.

ee. It means the dis-

Mu‘o Cc&.f‘&f{"s C”Ll‘u‘ntc -

case, injury, or complica- - -~ DUE TO © ﬂ/m O‘HQ.J‘L" ‘Iﬂ -;tC'I‘fO Le)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS' 3
Conditions contributing o the death but mof I“ el
. related to the disease or condition causing death. . » .f 1 .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 7 ‘20, AUTOPSY?
TION A :

. L R . . . . vLsD uog/
21a. ACCIDENT {Bpecity) 210. PLACEOF INJURY te.g..inorabens | 216, (CITY, TOWN, OR TOWNSHIP) .. {COUNTY) (STATE)

SUICIDE, . bome, {art, {actory, sireet, office bids..ew.) ) )

HOMICIDE
21d. TIME {Monthy (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. © | WHILE AT NOT WHILE[

INJURY =m | “work AT WORK

22. 1 hereby certify that I-attended the deceased from /4 YNarch 1949 1o _ /3~ Ihar 1949, that I last saw the decéased

alive on , 1949, and ihat death occurred ab,

m,, from the causes and on the dale stnted above.

2. SIGNA'I'%;?E . qM (Dﬁaﬁonlt )

23b. ADDRI-BS 23¢. DATE SIGNED
Moo Thedrid Wo | (3Manyd.

24a. BURIAL, CREMA- | 24b, DATE 24a. NAME OF CEMETER
Burisl

Y OR CREMATORY - | -24d. LOCATION (City, town, or county} (Stata) ~
ark Lilbourn,Missouri - °-

TION, REMOVAL (Bpedty)
RE 2/

DATE REC'D BY L%%?;L REGISTRAR'S SIGN

* 3

]

YiPonder Funeral Home

25. FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS

Lilbourn Mao.

(Licensed

s Statement on Reverse Side)




RECEIVED |
District Health Offlos Ng, -

3 - ‘
District File Numbor_._..z.f_/.f- <<
Dake Fled. 5 ~92/:}.2

e ———— i

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, or by

e

Student Embsimer Bo.

STgned...cieciascacscivnares tressures ciseassrse Licensed Embalmer Nnéjé 7

Student Embalmar " :
P. O AddressMM‘) Vo .

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ('Failu:e’ to Wy with
the above constitutes grounds for revocation of license,)

working under my persona! supervision.

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




