THE DIVISION OF HEALTH OF MISSOURI _

No. 300 .

e ) CIED JAN 27 1950 STANDARD CERTIFICATE OF DEATH O 17 T
g é- O lorrn no. o2 7N P JO wec. oIsT. no. of O 7 _ PRIMARY REG. DIST. NO. 2 w & Registrar's Noweolooe
= / I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived. If ingtitution: resilence before

a. COUNTY a. STATE . b, COUNTY admilon).
Maries Missouri Murieg Dé R »
b. CITY (If outeids corpursts limits, writa RURAL and give ¢. LENGTH OF c. CITY (If cutadde oorporate limits, write BURAL aod dive townahip)
R Miller rownship) | STAY (in thi placa) OR o
a TOWwN  Rural TOWN _Rural Miller
/5 d. FULL NAME OF (If not in bospital or Inatiwation, give streat address or losation} d. STREET (I rars), give location)
(=] HOSPITAL OR ADDRESS .
O INSTITUTION
3 MNAME OF . {First, b. (Middle e. {Last)
a DECEASED 8. { T { ) 4. Dg;:E (Month) (Day) (Year)
K {Type or Print) Hellenc Léaniia Beal DEATH 1 3 1950
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| r thoER 1 YEAR | & DNDER 1 HEs.
g2 ) . WIDOWED;, DIVORCED_(Bpeclty) - loat birtbday) | Montha| Dage | Hous | M.
3 Fehale White X ) 1/3/1650 0 0 115
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHh.ACE {Biate o7 forelgn ogubtry) 12, CITIZEN QF WHAT
[+4 done during mest of working lifs, svea if retired) DUSTRY COUNTRY?
5 X X Missouri 4, . Saha
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8 Benjamin Dewey Beal g Eva Rusgell .1 X
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬂ.ao.wuknovn) I (I yua, rlx war or dates of servioe) NO. R . .
; X ¥Mr. B. Dewey Beal, Dixon, Missouri
I 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Eoter only onsceusoper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
Z | unetor (a), ), and () | DIRECTLYLEADINGTODEATH') __gorebral hemonrhage _ 15 min
5 *This doer not mean ANTECEDENT CAUSES
4 || the mote of dring, sueh | Mortia comdiions, i any, gising DUE TO (b) _._cgphalj_c_pmsmpe : e
as heart faflure, asthenia, £ cbove cause (o ng . i N " B
B | I!!ma:r the ais. | ‘““'"“"’*"' catae lait.
cate, njury, or comp DUETO @) lw_&tal_head,_smau-m;mal—
g tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS Pelﬂs. o B
— - " Conditions contriduting Lo the death bul not ' 7/@
a related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. A[iTOPSYT
E,Z TION - ) ]
= yes [ wo (X}
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg- lnersboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~(STATE)
h SUICIDE, bome, farm, lagtory, strest, office bldg..exs.) J
] HOMICIDE . ’
g 21d. TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ™) NOT WHILE
PL INJURY WORK AT WORK
E 2. I hereby certif; I attended the deceased from __aIBn 3., 1950, to _ _Jan, 3., 1980, that I last saw the deceased
= alive on 1‘395.0, and, ath ocourred at .ﬁ...lﬁL ., from the causes and on the date stated above.
ﬁ 233, SIGNA - (Deggpp or titls) Bp.!ADDRES - } Z3c. DATE SIGNED
5 02 Dixon Misaquri ' 1-2-50
= 24a. BURIAL, CREMA- | 24b/DAT! 24s. NAME OF CEMETERY OR CREMATCR 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL, (?:’db) . T .
§ Burial 71950 Dixon N . Dixon Missouri
RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
REH . . .
-/9- Qj Fred H. Gilbert, Dixon, Missouri .

——-——-—_—-‘(ﬁmnnd Embaimer's Staternent on Reverse 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, OF by o crnsrreermens
- v CX,
et (e < ip Student Embalesr No. . ,
working under my personal supervision, W

Student ceceieneccrrsinnen I;.I. .............. Signed... .M__. .
Student Embalmer
Ltcenacd Embalmcr No /'? 9‘9’ é[ /

‘\P 0. Addréss Aio;‘\”éa-‘\- o

'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALB@ER in. his OWN HANDWRI'S[NG (Faxlure to comply with
the above const:tutes grounds for revocation of license,) M

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

.'



