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THE DIVISION

FILED AUG 21 1949

BIRTH KO. REG. DJST. NO. O

OF HEALTR Or MISUUN
STANDARD CERTIFICATE OF DEATH

274972
PRIMARY REG. DIsT. Ko, X O H M Rejistrar's No. .....3.5« .............. .

State File No......

. Enter only onecatlss per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & ) before
a. COUNTY . & STA . . b. COUNTY adlaion!,
Miller "Mi ssouri N1119r o
b. CITY (If outeids corpurats Limits, writs RURAL and give ¢. LENGTH OF [} <. CITY (If sutalde sorporate limalts, writs RURAL acd give toweship) G-
townshlp) | STAY (in this place)
oW Fldon ) / oWy Elidon /.
d. FULL NAME OF (If not ia boapital or inatichkiidn? give sirect address ot location) [|  d. STREET (11 rural, give loeation) ' /]
HOSP|TAL OR ADDRESS o L
INSTITUTION Weavers Nu;s;np Home Eldon [
3. NAME OF Fi Midd} ., {Last
DECEASED 8. (First) b. (Middle) ¢ (Last) 4 DATE  (Mouth) .(Dey) (Yem)
(Twpeor Prine)  SARAH WILLIE BEESON Andugust 7, 1949
5, SEX "6, COLOR OR RACE | 7. MARRiED NEVER MARRIED, 8. DATE OF EIRTH 9. AGE (o years| IF UNDER © YEAR |. o8 tDER u uas,
\ . WED DlVORCED}(En‘dﬂ) Laat birthday) Mﬂﬂ'-h-l Daya | Houm | Min.
Female /| White Y idowed “‘1/ July 26 1866 813 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIR’T}‘IPLACE tsuu or forelgn acuntry) 12. CITIZEN OF WHAT
done during most of working lifa, sven if retired} DUSTRY [/ COUNTRY?
Housewife Putman Co., Missouri // | U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
John M Schuster 1 Phoehie -Gooded __Houston Beeson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADPDRESS
(Yes, b0, or unknown} | (If yes, eive war or dutes of service) NO.
No None Frank Burlingame Eldon Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b}, and (c)

*This doe2 not mean
the mode of dying, such
as hear!t follure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any,

rize to the abope cause (o) stating

the underlying cause last.

Am.nm.h&_a NI o ) - W

ONSET AND DEATH

sioing DUE TO (b}

o Baes.

ee. It megns the dis-

case, injury, or complica- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bt nol
related to the dizease or condition causing death.

tion which cavused death.

59X

WRITE' PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ ] wo L]

21s. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE bome, larm, faatory, street, ofioe bidy. ate.)

HOMICIDE
21d. TIME (Month) (Dey} (Year) (Houwn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? . R

WHILEAT[—] NOY WHILE, - ot
INJURY = | “woRrk AT WORK

2. I hereby certify thm‘. I atiended the deceased from ._'SII-.D_-_, 19_5[;, to

alive on , 1989 and that deat\occurred at

, 1989, that T last saw the deceased
L1t P m., from the causes and on the dale stated above.

232, SIGNAT \(Degraa or title)

N\‘t;

23b. ADDRESS Z3c. DATE SIGNED

W0, e Bug, 9,144

24a. BURIAL CREM#"&D DATE
TIO REMOVAL(EM:)
\ug 9, 1949

24c. NAME OF CEMETERY OR CREMATORY

249, LOCATION (Qity, town, or county) Y (Btate)

Eldon

Missonuri

urial :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. ‘ N

Tua QA \awe

1
AL O A

-.'..

{Licensed b

Greenridee -
L7

25 EUNERAL DIRECTS R°S SICMA

e: >

on Reverse Side)

? ADDRESS

mfcrs Su :



48qunN a1y 1anq
'6 "ON 46040 yyjeay o8
E¥ ST 9y a3AI323Y

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, OF By cmeierecemians
Lowis. D, Phllllps & Leo whltaker ...... ,  Student Embsimer WMo,

s@/ Y, c/%

Licensed Embalmer No..3663

P. O. Address Eldon

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

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




