. Mo, 300

. 10.48

Y

B JuL 1

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1943  STANDARD CERTIFICATE OF DEATH

State File No...

18775

REG. DIST. NO. ﬂ 2 PRIMARY REG. DIST. MM Rtgl:trurlNcﬁ./ ;

John Besmer-

Virginias Paprlr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. II fnstitutl 3 befors

a. COUNTY a. STATE b. COUNTY adnimion).

Callaway Miagouri Callaway
b. ClTY (If outalde corpursta limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outslde corporate linsits, write EURAL sad gve w'uu;) / 5/
township}| STAY (in this place
W 1 ton L/ 10 dayf T PEnlton /

d. FULL NAME OF {1f not in hospital or ¢ ioth, glive streat sddress of locatd d. STREET (It rarsl, gve location) . -
HOSPITAL OR ADDRESS (_) .
INSTITUTION (gl lawavy Hospital 813 Center

3.3!&3!2%5%% a. (First) b. (Middle) c. (Last) 4. DSFE {Month) (Day) (Year)
( Type or Print} BERNARD PARKER BEAMER DEATH Jiune 18, 1949
5. SEX 6. COLOR OR RACE | 7. #IAD%%\IFEB gIEVEECIESRRIED. 8. DATE CF BIRTH 9. I.A-?E (loyesrs| @ OWER | AR | O OER N LY.
. . {Bpacify)} ¥) H Min.
Male U | vnite Married 7 Nov 15, 1874 | "4 7% ™3 17|
IOa USUA.L OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country} 12, CITIZENOFWHAT
ing most of working lifs, even If retired) i USTR COUNTRY?
Merchant 01l Station Pickaway, West Virginial] U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFEL

Nannle Lou Beamer

. Enter only onecause per

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) | (If yes, give war or dates of sarvice) NO

------ ——— None Lacy Beamer 813 (Center, Fulton Moo
18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN

line for (), (b), and (¢)

*This does not mean
the mode of dying, such
ad heart fallure, asthenia, -
de. It means the dis-
care, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above catse {a) stating -
the underiping cause last.

DUE TC (c)

EATH

[+] AN
/' ’

tion which coused death, | 1

|. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
relaled to the disease or condition crusing death.

Yo/

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

1%a. DATE OF OP'FE)AI’i 13b. MAJOR FINDINGS OF OPERATION m.'AUTOPSY?
Coree e . YES D NO
21a. ACCIDENT {Spacify) 215h. PLACEQF INJURY (es..lnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) | {STATE)
SUICIDE homae, tarm, leotory. atrest, offies bldg. eza.)
HOMICIDE
21d. TIME (Monthy) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r
OF - WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify fhap I attend deceased from 19 , o .19 , that I last saw the deceased
alive on and that death occurred at m , from the couses and on the date stated above.
: % | 2}1’1—:51 NED

{De; or title) Z3b AISDR
'.

f—l

ARV VR O

%8

([icensed Embalmer’s Statement on Reverse SJ)

20T I

24b, DATE 24c. RAME O /czﬁr-:rmv OR CREMA ORY - | 24d. LOCATION (Oity, town, or county)’  / (Sthte)
6/20/49 Hillerest Fulton, Missouri
D BY ;_ocp,L 25. FUNERAL om:cron' $ $1GNATURE ‘ADDRESS

tﬁf"‘;

ﬁim)@_




sequop olid PG

‘6 *ON 190BJO YMBeH joMsIQ
el eane  Q3IAITTTY
o

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my personal supervision.

- P. O. Addre AAMJM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure »/ comply with|
the above constitutes grounds for revocation of license.) ‘

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




