. wo. 300 FILED APR 1§ 1951 _THE DIVISION OF HEALTH OF MISSOURI 12037

STANDARD CERTIFICATE OF DEATH State File Nomnn:
. 10.a48 ] F
! BIRTH NO. Z/ 3 d‘L REG. DIBT. NO. 5 j — PRIMARY REG. DIST. NO. M Registrar's No..;Z‘_g_.:.m
) 1. PLACE OF DEATH . = 2 USUAL RESIDENCE (Woers decsseed livad, 11 nwtitation; rasivams bafoss
- COUNTY Dade *STAE Missouri = BCOUNTY Qg el

b. CoﬁR'Y ﬂ!wﬁd-wrﬁnhﬂnﬂh.'dunml.nddn ¢. LENGTH OF c. ClTY (If ousids corpurate Limite, write RURAL and give townshiny 0 }f&

TOM Rural-North Twp ) "iite™l rSWwRural- North ng

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD C:*-

d. FS%P?‘&"EORFM“"'WH" " wive streut addrem or lowmtion) A%Tgm .
INSTITUTION- At Home 2 Mi N.E of Arcola, MO |
3 NAME OF s, (First) b. (Mlddle) 1 ©. (Last) 4 OATE M) Dw) (e
( Typs or Print) MARY McCIELLAN BEASIEY " DEATH Mar, 6 1951
5. SEX / 6. COLOR OR RACE | 7. mmmzo NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (1o yeara] ¥ w1 fian | ¥ ¥ o
Female White WLEOWE ™™ =2 |Feb. 3, 1865 ol e e |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate v foregn sogmtrsd 12, CITIZEN OF WHAT
during o 1ite, retiredd DUSTRY ; .
Houge wire " Ovm Home Plattsburg, Missouri <, AR
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
homas Simmons | Louise Sloan
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
ﬂ’-irocrnkmn) I (If yum, xive war or dates of service) Non e

18, CAUSE OF DEATH MEDICAL C

. Enter only opemuse per | f. DISEASE OR CONDITION
Yise for (a), (b), and (o | PIRECTLY LEADING TO DEATH®(y)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ony, giring DUE TO (b)

oF heart faflure, axthenda, | Tie¢ to the above cause (a) stating

ete. It means the dig- | the underlping couse last,

eaie, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diacase or condition cousing death.

19a. DATE OF OP_FIROIN 194, MAJOR FINDINGS OF OPERATION

.‘ - ! i
, A . . ;i ves (] wo [
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (..o orsbous | 2le. (CITY, TOWN, OR TOWNSHIP) . ./  (COUNTY). (STATE)
SUICIDE Botse, farm, fuctory., strout. offioe blix..ete. Z
HOMICIDE _ . :
2id. TIME (Moath} (Day) (Year} (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
oF WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I atiended the deceased from _LLe BYe 1950 to_ fe £2+ 15657 that I last saiv the deceased
aliveon __ /o /A 1957/ and that death occurred at ______ m., from the causes and on the dote stated above.

Ba. SIGNATURE [4 ortitlyt | 23b. ADDR 2. DATE SIGNED
'%W =2l 3})4 s | 3.0 5

2a_BURJAL. CREMA- | 24b. DAT) 24c. NAME OF CEMETER

s | 3/7/51 Gum Springd

{3

Z{TE R§CD 21/ OCAL %ﬂ;ﬂ s/s%gmms 77/ )




DIVISION OF HEALTH OF MO.
District No. 5 - Springfield

RECEVED, APR -9 199
Dit, File g4t 22 2 2 S
Date Fited- f =l =

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.._..

........................................................... Student Embalmer No. ‘6(0 5_

5“‘“"‘M %W Signed /M 4 ...... M .......................
Studen baltmer
; Licensed Embalmer Noé"gg ..... 7 .......................

P. 0. Address...

working under my persona! supervision.

Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




