. Mo, 300 FILED MAY 2? 1949 THE DIVIIUN OF FEALIA Ur MisaANRE 162.}8

-3 STANDARD CERTIFICATE OF DEATH g ric o O O
BURTH NO. REG. DIST. WO. _ﬁz?ammv REG.” DIST. mm Regittrar's No, ge =4
47 1. PLACE OF DEATH B : 2. USUAL RESIDENCE (Wbere decsassd lived.” If Institution: resldence befors
a. COUNTY a. STATE . b. coum‘y adbsmipn).
dosper Missouri Newton /77
b. CITY (it outrids corpurate limits, writs RURAL and give c. LENGTH OF il «c. CITY {1f putadds corporsts limis, writs RURAL and give towaship) /<
= w 4
— TOWN Joplin  F “™|°B'Fitge~l. own fural ““bene o g
d. FS!.Js.Piu\ME ORF (If not in hospital or institution, give strect nddross or location) ASDTDREE_SS {If raral, give location) b
INSTITUTION T o0/ BeneRal Mo A # miles so, of Seneca /
36‘&%\&% S%FD a.Bgli‘{rs:) d b. (Middle} ¢. (Last) 4. Ds‘;g (Mm) . (p,z) (Year)
{Type or Print) oy Beavers oeati May 18,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF tvDER 1 YEAR | [F UNDER 4 RS,
Maleo Whi te nngfp ﬁiﬁﬁﬁb (an{!})’ Dec . 1 , 1912 l énétbinhdw) Mont.h.l Days | Hours l Min.
10a. USUAL OCCUPATION (Giekiodof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN QF WHAT
mdmuzzgm%-.mnﬂnﬁud) DUSTRY / COUNTRY?
awslls
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. . J.H.Beavers | Ellen Wammack e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(w 0o, or unknown) | (If yes, xive war or dates of service) _ NO, . .
o - Mrs, Bllen PBeavers Seneca, rte?

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only snecsuseper | |, DISEASE OR CONDITION ONSET "“DZTH

linefor (a), (b, aad (¢) DIRECTLY LEADING TO DEATH® ()

“This does not meen ANTECEDENT CAUSES

. - -
-
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (bB) k‘?g"—k%

a» heart follure, asthenia, | ride o the above canse (o) stating

de. It means the dig. | fhe umderlying couse last. - )
ease, injury, or complica- DUE TO (G)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i .

.
Conditions contributing to the death but not ‘-) (/ 5 ;{
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 7
TICN
. ves ™™ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, street, office bldg. . eta
HOMICIDE
214. TIME {Month} (Day) (Year) (Houn 2te, INJURY OCCURRED Z". HOW DID INJURY OCCLUR?
WHILEAT{—} NOTWHILE )
INJURY =. | “work AT WORK - . .
2, I hereby certify that I atiended the deceased from . { I%& lo , 19MST that I last saw the deceased
_a—lwwcg_.‘na__-?l_?._ 1&J and that death odburred at _ ., from the Bhuses cmd on the date stated above.
2. SIGNATURE (Degm or title) [*Z38 ADDRESS 3. DATE SIGNED

N (City, town, or county)
Senceg Cemetory Seneca Mo,

1 -
DATE REC'D BY LOCAL wa'%sl ¢/125. FUNERAL OLRECFOR'S SiGNATURE ADDRESS
Aess.o 2l Dt (]

WRITE PLAI]ff;Y—-—USING UNFADING BLACK!.INE—MAKE A PERMANENT RECORD




L9-5-428

STATEMENT BY LICENSED EMBALMER

v

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

........ . Student Embalmer No.

working under my personal supervision.

Student ....cscwsorrercearascannes P
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license,)

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




