THE DIVISION OF HEALTH OF MISSOURI

:5“ | H[Egtngc 17 1989  STANDARD CERTIFICATE OF DEATH Stte File No.. 43'&83

am‘rn uo__’____,__ REG. DIST. NO. _3__7L_ PRIMARY REG. DIST. no.»_gm_ Registrar's No /M

{ﬂ" e 1 1. PLACNEI-YOF DEATH . N 2. USUAL RESIDENCE (Where decessed lived. If lastitytion: resilence befors
o) i Scott ' “ "t Arkansas n O mississ Ippl

b. CITY (X autalds corpursts limits, write RURAL and give

¢, LENGTH OF ¢. CITY (If oumide sorporats limits, write RURAL snd givs township) Q
— OR - township) STéb(ln place! OR - 1
- Town S ikeston ah TOWN Dell
d. FH!..SLPI;I_PAN:-EOOF {Ih oot ia hzhd apinstitation. g or Ionuon) d-ASJDRFEEErﬁ (If rural, give location) é
INSTITUTION e - rcsvy- 8 / /;‘/
A D’qECEASOEF;} 8. (First) b, (Middle) c..(l..m) 4. DSF (Moath) (Day) (Year)
(Typeor Print)  Mary Eliza Beatty DEATH 11 18 49
5. SEX l 6. COLOR OR RACE | 7. Mﬁj%%%g EIE\YEEC%W 8. DATE OF BIRTH 9.1:35['&:3-?- r w 1YEAR | IF UNDER M HiS,
£ - t Y. Days | Hours | Min,
F W W 1/16/69 867 1871 ¥ ||
102~ USUAL QCCUPATION (le-lzl i -:gb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountry) 12. CITIZEN OF WHAT
dooe DUSTRY COUNTRY?
@ Perry Co.Tenn. ] U.3.4
13a. FATHER'S NAME (7 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WFE )
Unknown . UnKnown
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES -
{Yes, no, or unknown} I (If yea, give war or dates of sorvioe} NO. - - § - e

16. CAUSE OF DEATH MEDICAL CERTIFICATION %# '4 ] NTERVAL BETWEEN"
| Enter only ongcans per | 1. DISEASE OR CONDITION: _ : ONSET AND DEATH
Line for (8), {b), and (o) DIRECTLY LEADING TO DEATH® () / 7 - 770!1. 4?

L=

o750 doer wot muean | ANTECEDENT CausES . V-1 .
the mode of dying, such | Aorbid conditions, if any, glring DUE TO (b) J—%
ad keart failure, asthenla, rise 0 the above cauee (o) staling - o ) i . O

de. It means the diz the underiying cause lost,
care, injury, or complica- DUE TO (c} : Ll ——
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS * . T i - ’ / 3
Conditions contributing to the death bul ot - T : g j \ k
. related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' T 2. AUTOPSY?
TION
. , . _ ves L] wo [
2ia, ACCIDENT (Bpacify) 21b. PLACEOF INJURY tox..lnorabent | 21¢, (CITY, TOWN, CR TOWNSHIP) . (COUNTY) .. . (STATE)
SUICIDE home, larm, fastory, strest. offios bldg., eze.) oo
HOMICIDE
21d. TIME *"(Mcath) {(Dwy) (Year) (Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby cert that I atiended the deceased from %&_ _Lm Jsﬁ that I last saw the deceased
alive on hnd , IQH and that death occirted at T o0 m, from the causes and on the daie stated above.

Za. SIGNATURE | (Desreo;rj‘.itle) Bab. Aomg‘ . Izac. DATE SIGNED
) = 7Ch ’ % . éﬂ“'z""\ 2z >47"' d-ﬂu-47

24a. BURIAL, CREMA- | 24b.-DATE f 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TICN, REMOVAL (Bpesify) .
Bur ial 11/20/49 Matthews, Mo.Cereteryi: Matthews Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO%(JX
N

wm REC'D BYL%(:E.:\;L Wﬁ NATURE Wg 25 ruy:am. DIRECTOR' S slznuu annuss

(licersed Embaimer's Sutzm:qt on Reverae Side) . . -




I'\‘ECEIVEDDEC 1 -
District Health Offloe &

District File Nambﬂ/&] —

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..i ..

Student Embalmer Neo.

.,C&_._m\.
Student cucasescvusssssessessssrsrsasssones S1g;|_¢-rl f'—é‘—_ 67
Student Erahalrnr ;? 96/

Licensed Embalmer No
= 3 Z ~ :o-;._ ‘

working under my personal supervision.

P. O. Address el f— Ko

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) o
If this body is not embalmed, fact should be 5o stated above. . .




