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

THE DIVISIOR OF HEALTH OF MISSOURI Tt

EHED DEC 27 1950

STANDARD CERTIFICATE OF DEATH
REG. 0isST. no._LLrnuww REG. DIST. MO. ~3"—2'S.-;¢g:':!rar’:Na é7

.‘.\'l‘an File No. ?111.519...

BIRTH NO.
1. PLACE OF DEATH 2. UsualL, RESIDENCE (Whers decessed fived. If hluwuon rmideace befors
a. COUNTY a. STATE o COUNTY " adaimian),
Howell . . ae lesourl Orep'on ‘
b. CITY (I cuteide corpurate limits, write RURAL and ‘dve | ¢, LENGTH OF ¢. CITY (H outadde borporsts limits, write RURAL and give wwuhln) Ata
OR townahip} | STAY (Lo this place) iy W '7 J o
TOWN West Flains .- 3 dsys TOWN Thayer .
d. FULL NAME OF ‘(If rot in hospdtal o iutltar.lon wive streot addross or location) &, STREET «~ (IF ruzs!, give loention) ’
HOSPITAL OR "ADDRESS . D :
INSTITUTION Stoll Hospital. )
3. NAME OF a. {First b. (Middle; ¢, (Last
SiaMeE oF (First) ¢ ' ) © . ) 4. DATE .. (Month) .(Day). (Year)
{ Tpe or Print) PAUL RICKY BEIL DEATH Mov. 27 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| 7 UNDER | TEAR | O UMNDER lll.
D . : WIDOWED. DIVORCED (Bpacify) - tast birthdsy) |bonthe] Days | Hours
Male White Sing Sept. 18, 1946 4 2 9 i, l
10a. USUAL OCCUPATICN (Giekind of work- [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign country} 12, CITIZEN OF WHAT
dons during most of working [ile, sven If retired) DUSTRY COUNTRY?

Centralia, Illinois / U.8.A.

FATHER'S NAME 13b, MOTHER'S MAIDEN

ﬁlaa.. .
Lilbukn Bell "

7 ] Cellie Pingleton

NAME 14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Xes. no, or unknown} | (If yos. kive war or dates of service) NO. . .
Lilburn Bell Thayer, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVﬁli.gEggEN
, Enter only onecauseper | 1. DISEASE OR CONDITION . - NSET TE
line for {a, (b), and (¢} | DIRECTLY LEADING TO DEATH*(g) C o fc /1/2,’ ‘ vitsr oZ e K5

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b}
riee to the above catise fa) dat!ng B

heart faflure, i
ar heartfallure, asthenia, the underlying couse last,

eic. It means the dia-

caze, injury, or complica- DUE TO (¢}

I—M/&f"a@

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cousing death.

tion which coused death,

5%

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. , . . ves L) wo X
21s. ACCIDENT (Brecity) 21b, PLACE OF INJURY (e.5., tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} - (STATE)
SUICIDE boma, farm. factory, street, ofMos bldg., wta.) .
HOMICIDE
2id. TIME (Month) (Dey) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - = | “work AT WORK
2. I hereby certify, that I aitended lhe deceased from Vit b lo / / b 27 , 192 é that I lasl saw the deceased
alive on 19_)_ and thal death occurred alz!:‘_é____‘m fmﬂ{the couses and on the date stated above.
23a. SIGN %(D? ortitle) | Z3b. AD Rsss / Zk. DATE SIGNED
z 7 25 ) S /24 S
24a. BURMAIL, CREMA- ! 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Clty, town, or county)  #State)
TION REMOVAL tSpecity) i - A
‘Burial ¥ Nov, 30, 1950 _ Raj Opmptery Altor Mg, -
DATE REC'D BY L%('éﬁél. REGISTRAR'S SIGNATURE "Q 7 5. Fu ADDRE $S
/a-/3-%fo Theyver , Mo,




JTVISION oF e
District No. 5. : ﬂ,r:]:’,.,',,gr nn

RECEIVED NEC 18 1850
Dist. F:le/}'y 9 - 9\‘5’5;
Date rj,. /;L 2 / -S54 )

"—‘-‘—-u_.___

-

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, 0f by —eoimeecacne.

udent Embdalmor No..... sraaens ranrseraannae .

working under my personal supervision.

Signed -
Ys7 4

Signed..svescasasnaa 4t 4seetsrensnancanarna /
Student Embalimer . Licensed Embalmer No o
P. O. Address__."M

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

the above constitutes grounds for revocation of license.)
If this body is not e'mbalmted.. fact should be so0 stated above. N




