No. 300

. 10.48

A

;}

PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECO

ESREW

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 14 1951

STANDARD CERTIFICATE OF DEATH

.~ (1] 3

BIRTH KO. REG. DIST. m_&_&_ PRIMARY REG. DIST. NO. a R.g.manﬂo.._ -2,!..“......... _—
1. PLACE OF-DEATH i nenned a2 USUAL RESIDENCE (Where d d lived.. residence before
a. COUNTY . a. STA b. (:ouan'\,r admimlon).

: Cedar . ~Missouri Polk :

b. CITY (I outeide corpurate tmits, write RURAL and give

oW Rural Stockton

c. LENGTH OF [
S‘iAY fln chis place)

hr, -

. wTOWN Humansville

CITY (1} odtelde corporate eits, write RURAL and m. wwuhipj

FH

d. FULL NAME OF (If not in heepital or |
HOSPITAL OR :
INSTITUTION -

give atreat add or

location} {f  d.

STREET (It rural, ghve location)

ADDRESS

/

3.D'QEACME OFD a. (First) b, (Middle} c, (Laft_) -/ s 4. DATE {Month) _(D'V! ~ (Year)
{Tymor i) Kl 1zabeth Jane Beaty s = DEATH 7=26=51
5. SEX 6. CCLOR QR RACE | 2. MARRIED, NEVER MARRIED, 8. DATE. CF BIRTH - 9, AGE (Io years| o moon 1 vEAR |2 towen u mas,
/ WIDOWED, DIVORCED _(Bpaclir} L laat birthday) Hon‘h, Days | Hours | Min.
Fe v Widowed o= 3=11=-75 76 e
IO:;-. L?Umt 2&03?‘»\::2!: u:’c.‘,m ml; 10b. KIND OF B!..ISII'lESSI:,%FsiTIRI‘IY 11. BIRTHPLALCE {Btate or forelgn omw.v)a lztgll."l’d_rZERr;?F WHAT
_Housewife - Lexington, Mo. +Seh,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME “C:. 14, NAME OF HUSBAND OR WIFE
Unknown Unknown : -
17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS -

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yo, to, ot gakiown) | (T yum, plve wat of dates of service)

16. SOCIAL SECURITY
NO.

Andrew Besatv L

(o

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line fox (a), (b}, 20d (2) DIRECTLY LEADING TQ DEATH @)
*Thls does net mean ANTECEDENT CAUSES
the mode of dying, such gmbldumdb:im if a(ng ﬂg DUE TO (b) A 1.
-o# beart faflure, asthenia, | rise to the chove cauae (a - - - - -
ete. It meoms the dig. | Uhe waderlying cause loat. ™~
case, infurp, or complica- DUE TO {(c)
tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS o
Conditions eontributing to the death but not —
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) / 20, AUTOPSYT
TION ..-3/‘,2 0
—_ ves (] KT
21a. ACCIDENT {Bpmcity} 21b. PLACEQF INJURY {e.s.. inarabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iactory. street, offior bldy.. era) — ’ : .
HOMICIDE
2id. TIME (Menth)  (Day} (Yuar) (Hour) Zle INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
’ St WHILEAT[—] NOT WHILE,
INJURY — = | WORK AT WORK
22. | hereby cerl:j'y that I attended the deceased from{_Q_, wi/_, lo _L"A_é__, 19:‘2(., that I last saw the deceased

alive on 195/, and that death occurred ai hQ

m., from the causes and on the dale stated above.

b. DATE

7/36(51

Hickory Grove

24c. NAME OF CEMETERY OR CREMATORY

23¢. DATE SIGNED
o T=A S
244."LOCATION (Otty, town, or cotinty) (State)
Cedar Co. Missouri :

2.

)| Primm Funeral Home Humsnsvi
(licensed Embalmer’s Statement on Reverse Side)

FUNERAL DIRECTOR'S S|GMATURE ‘ADDRE 88




= ' 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 ie

______ ,  Student Embalmer Wo. \
. . e
working under my personal supervision.

Student c..vvesanrnesannas Cheitenerssrierns Signed. @AW
Student Embalmer 3
Licensed Embalmer o...‘.a._ﬁ.....;
. 1
P. O. Address M Yoo,

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 embalmed, fact should be so stated above.




