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FILED AUG 23 1949

BIATH NO. .

STANDARD CERTIFICATE OF DEATH
S PRIMARY REG. DIST. NO. 3 OID Regmmr:Nage é]

e PV ¥ Sy FVHW s W

Stare File -l;a 26.3.14,

Cape Girardean

REG. DIST, NO, _ =T s/ PRIMARY REG. DIST. RO._*= 7 Y Regisirar's No, ot 0 f e .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doouud Uved. *If institution: residence befors
n. COUNTY a. STATE

Missouri > “YlBe girard m&?’ A

b. CITY {I outaide eorponh limita, writs RURAL and li"t ¢c. LENGTH OF

¢. CITY (I outaide corporate limite, write RURAL and give township) i

(Yes. no, or unknown)

‘ OR
9%, Cape Girardesu Ym*“’ TOWN _Jackson A
d. FH!..SLP?_PAR?_EO%F (If oot o hoapltal or institution, give strect add d-ASJDRREEErS (1 rural, give location) B
Nsriuron St Franois Hospital Hope Street /
35%%!\&55%!; 8. (First) b. (Middle) c. .(La.st) 4. DSTE (Menth)  (Day)  (Year
rmuormnu Prank Lewls Beal peath August 14, 1949
0 | 6. co R.OR RACE | 7. Maarw-:n Nﬁ{ggc négatsmn 8. DATE OF BIRTH 5 ‘-Afmmﬂf o |Dmn ¥ pRoER 2 v,
ipeciiy} on ays | Hours | Min. -~
Miale Pried Tuly 4, 1878 1 h |
m. USUAL OCCUPATIONGER. St s 10b. KIND OF BUSINF.SS OR IN- | 11. BIRTHPLACE (Suate or foreisn oountry) 12, CITIZEN OF WHAT
F Da ditring most o& mﬂ. ami!miud) DUSTRY J COUNTRY?
armer an Farming swenty-su MIssouri UaS.4A.
r:!n FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Levi Beal .. | Clara Mattingley | Bartha Beal
5 WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

tine far (s), (b), and (¢} DIRECTLY LEADING TO DEATH* () AV

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO 1b) &2

rise to the above couse (o) dating - 7

the underlying couse last. .
_DUE TQ (c)ﬂlm

I1. OTHER SIGNIFICANT CONDITIONSS

Conditions eontributing to the death but not
-* | “related to the dizcase or condition causing deol)

13a, DATE OF OP_FI%?‘- 19b. MAJOR FINDINGS OF OPERATION

*This does not mean
the mode of. dying, sich
as heart fallure, asthenia,
ete. It means the dia-
eese, infury, or comnplica-
tion which caured death.
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(0

N
i g

(A A

(1f reu, linnrurd.-!-dmie-!
No ——— Unknown Mrs.Bortha Boal, Hope St..Jackson,lo.
18. CAUSE OF DEATH MEDICAL CERTMI 1ON INTERVAL B!
 Enter only onecsusoper | | DISEASE OR CONDITION . /, Lo / . ANDLEATH
LHAAAN

L AL

' 4 7+« 6/

ENEN

20, AUTOPSY?

21a. ACCIDENT (Bpacily) 216. PLACEOF INJURY (sg.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7T (STATE)
SUICIDE home, farm, factory, strest. offiee bldg..eve.)
HOMICIDE -
21d. TIME | (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? . -
. : WHILEAT [ NOT WHILE . - .
INJURY WORK AT WO

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT REGORD &2

217 hereby

.

Viavh  m., from L

, 19 , that I last saw the dcccmed

and on

716k

dale slated above. ,
oy ??OLIN-GEF'\’: M. D.

Fa : 17277
§ JACKSON. MISSOQLUIRI

ETERY OR CREMATORY
gﬂuasell Helghts Cemetery

24d. LOCATION (Otty, m,orm:y)? (Ftate) -

Jaolmon, nj,aaouri

DATE REC'D BY LOCAL

25, FUMERAL DIRECYOR'S S| GMATURE ADDREAS

Sl'% :?HATURE 2 ;

e j pe Gimardeau, Missouri

76 '-f'f?

{Licensed Embalmer's Statement on R

Side}
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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

Student Embalaser No.

working under my personal supervision,

SEUdENnt vevennsonsonsorenrons evveensenceras Slgned....h__w M ............... o
Studmt E-balmr

Licensed Embalmer No u? ’L\S_\S
P. O. Addrcss% M«y o 7

Note: The zbove MUST BE SIGNED BY 'I'l-ll':' LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be ss stated above.




