a

.5. Mo.300 THE DIVISION OF HEALTH OF MISSOUR!
' FILED MAY 5 1950 STANDARD CERTIFICATE OF DEATH State File No

xy. 10.48

11833

'BIRTH NO. l REG. DiST. NO. / D PRIMARY REG. DIST. llosa__.____,.a'z‘ Kegistrar's Nn.—77....
/-'/ g 71. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacssacd lived. I inatitution; yesidencs befors
0 0 o a. COUNTY Audrain a. STATE I‘fIlSSOU.I‘i b. COUNTY Audra in adinimlon?,
b. CITY {If outeide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (It outaide porporste Limits, writs RURAL AnJ &lve townahip)
28 Mexico omaasin)| STAY @amptecsl] O “Noxi oo oy 2
d. FHOL‘IS-P?AME QF (I ot in hoapital or institution, glva streat address or location) d. STREEY (I rursl. give locatlon)
wermonion Audrain Hospital ADDRESS 1003 W. Breckenridge
3. NAME OF 8. (First) b. {Middle) €. (Last) 4. DATE {Month) (D
DECEASED ; 87,
et oy JOHN W, BEAMER oS APri®Eo, 1958”
5. SEX 6. COLOR OR RACE | 7. MARRIED, EEJEECEBRR'ED 8. DATE OF BIRTH 9. AGE Un years| If troem ¢ veax | ¥ osoen o wns,
" Bpecif: birthday, Mognthe | D .
Male ¥hite HRRHGRIRRD ) | pAug, 29,1873 | 7B [omie| Pn | Heen ) e
10a. USUAL OCCUPATION (GWekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocuntry) 12. CITIZEN OF WHAT
- . avan if ratired " DUSTRY - ;
FREREa g moriine e oranif rind Braxton County, West Va./ epUNgRYE |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John ¥, Beamer | NancyalMorrison Amanda Beamer
: ig’ WAS DESkEASE:) E\‘III;IR INHU.S.ARMED FORCE;.,S.? | 16. SOCIAL SECURINTJ 17. INFORMANT 5 51GNATURE OR NAME _ ADDRESS
o, ho, ar DOWD, L[ yen, xive war or dates of service) N . 2
#t — ‘- Sre NAruag JNeagee o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY, BETWEEN
| Enter only onecauscper | |. DISEASE OR CONDITION _ . _ DEATH
line for ta}, (b, and (cy | PVRECTLY LEADING TO DEATH*(y) / i

*This does not-mean | ANTECEDENT CAUSES

’ * . T
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) W é.&h

‘as heart fallure, asthenia rise to the abore cquse.(a) dating -

ce. It w‘m; the .ﬂ,.l the underlping cause last. T M ) : S
cane, nfurs, or complica- ... DUETO (o) ‘1 7/ %

tion which caused death, | 1. OTHER SIGNIFICART CONDITIONS

Conditiona contributing to the death but not ) s X
related to the disease or condition causing death. X , }
) 19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION ) ' 20. AUTOPSY?
TION
. . . _YES D HO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x.. 1aoraboat | 21c, {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, sireet, office bldg., me.) . :
HOMICIDE
214. TIME (Mcath) (Day) (Year) (Hour 2le. INJURY QCCURRED | 2)1. HOW DID INJURY OCCURT .
; - - WHILE AT NOT WHILE \
INJURY WORK AT WORK )
- 22. I hereby certify that I altended the deceased from . , 1850  lo , 1880 , that I last saw the deceazed

alive on ____me&_ 19_31, and that death occurred at _ B - m., from the causes and on the date stated above.

23, SIGNSTL, (De, 23b ADDRESS = 23%. DATE SIGNED
. R 0 ZE . i : - -
|AL CREMA- | 24b. DATE 24z, EAME OF CEMETERY OR CREMATORY 24" LOCATION (City, town, or co

’E’ " |april 22,50| Cemlrzim - | Centralia, Missouri

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

m*n; Rgc'o BY %1_ REG!STRAR: 25 FUMERAL Dlnﬁn's SIGMATURE ADDRESS
2/ 734 Z1s < Mexico, Mo.




RECEIVED “MAY i g5
District Health Offlcer No. 10

District File Numbor

Pato Filed anescacesssascamessiss

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 e
Studant Embelmer No.

working under my personal supervision,
Signed 2/{ f C/D&/éd/

Signed...coonvevccascssansasssanssrcncsancnns .e Licensed Embaimer No 3189
Student Embalmer )
Mexico, Mo,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!nre to comply with

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




