5. Mo.300 THE DIVISION OF HEALTH OF MISSOURI
V. 10.48 FLED JUL 8 1950 -STANDARD CERTIFICATE OF DEATH State File No

BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. wo. S B Id nesisirars No..... 3'255
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If fnstitution: resklence before
a. COUNTY _ a. STATE b. COUNTY adinission}.
Jackesn M szouri Jagkson
b, CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (it-oguide corporate limits, write RURAL and give township)
townahip){ STAY (in this place) OR . )
TOWN TOWN
d. FHOLI(;P#A{EOOF {If not in hospital or instivution. give strest sddroes or location) d'ASJgREEEs‘:S (11.rural, give locattan) 0 hl l ()
NStiToTion 3510 Morrell ) 3510 Morrell f% e
3. NAME OF 8. (First) b. (Mlddle) c. {Last} o
DECEASED 4. Dé"l;E (Month)  (Day) (Year)
( Type or Print) Rose Beasmore MYERS DEATH June 20, 1950
5. SEX ’ | 6. COLOR OR RACE |} 7. wkmu%g rgtl-:\‘,lggcnésﬂmzn 8, DATE OF BIRTH 9. &Gar&rg;;n ;: u&u :Dr'w F UNDER U KRS,
{Bpeclfy) t on ayn | Hours | Mia,
female white widowed e V4 9-23-T% yin ] |
10a. USUAL QCCUPATION (Glekisdof work | 10b. KIND OF BUSINESS DR _IN- | 1. BIRTHPLACE (State or forelen acuntry) 619; 12. CITIZEN OF WHAT
dooe during most of working life, sven if retired) , DUSTRY ; COUNTRY?
Chamols, Missourl
4130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert G. Bessmore | Anns 'iiirgini&_ﬂillim_ ®
15. WAS DECEASED EVER IN U1.S, ARMED FORCES? | 16. SOCIM{ SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unkoown) | (If yes, give war or dates of servies) NOC.
— Do i nonm

Eter oty Swntmpe SEASE OR CONDITION
. Enteronly cnecaumper | 1. DI
line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH®

e

INTERVAL B EN
%S&IN TH

*Thir does mot mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giving DUE TO' (t) /¥
o1 heart follure, gsthenia, rise to the nboee cause (a) stunw
we. It means the dis. ] - the. underiying cause lasl. . -
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS™ 7%',‘4 .
Conditions mtnmtmg to the death bul not
reluted to the disease or condition causing death. g

ease, infisry, or complica- DUE TO
19a. DATE OF OP_F:%N 19b. MAJOR FINDINGS OF OPERATION

- c-owy

21a. ACCIDENT = (Bpecity)

216. PLACE OF INJURY to.x.. in or sbout
SUICIDE bome, farm, lastory, strest. offics bldg., e10.)
HOMICIDE
21d. TIME Month} (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY - - WORX ATWORK

= 4 | SR
2. I hereby cerfify, al I_attended the deceased from , 19 , Lo %LM_, IQio, that I last saw the deceased
1 S-Q T

and that death ogburred at 4 m., J the causes and on the date stated above.

"R |3 Bt 13, 27275

Mm_ CREMA- 7«5 ATE, I 24c. NAME OF CEMETERY OR CREMATORY Loc.mou (Clty, ﬁot county)  (ftato) -

0 nzmo&n (@oals 22,50 Smithton . A ‘Smithton, Mis sour:l

DATE REC'D BY LOCAL [LA RAR'S SIGNATURE 2%, FUNERAL DIRECTOR'S SIGMATURE ADDWESS —
é_y_ﬁmg__%.,dﬂ.q Mellody-MoGilley-Eylar, Kanses City, Mo.

(licersed Embalmer's Statement on Reverse Side)

WRITE PLAINLY-—USING'UN‘FADING BLACK INE—MAKE A PERMANENT RECORD -




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 i

.......................... Student Embalmer No. .
working under my persona! supervision.

Student ,..eacesssaseerraoansrnnsneracanans

Licen=ed Embalr-ner No‘.._-i /d ( 3 .
P 0. Addreaf._/

the “b"'e “’"5“‘“‘” i:rounda for revocnuon of license.) o o .
Htlnnbodyunot embalmicd,” fact should be so stated above. T T T ST |

- TP



