WRITE PLAINLY—USING UNFADING BLACK ' INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

AEDAUS 14 1951

STANDARD CERTIFICATE OF DEATH

State File No...

‘)3906

BIRTH NO. __ i PRIMARY REG. DIST. MO i_‘i&éf\fmiﬂmr& No é.é e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased fived. 1t lostitution: rebiihee befors
sa COUNTY : a. STATE t. COUNTY adsoimion).
‘ () Mis souri Orepgen
b. ClTY (I outside corpursts limits, writs RURAL and give g;rALYENGTH OF c. CITY (If outadde corporate limits, writs RURAL ad give township)
townabip) {in thia place)
. oy
Tongu i+ Theyer 11 Yrs _TouN Thayer D25 H)
d. FULL NAME OF ¢t not in boapital or i sive streot sdd or location} d, STREET (If rural, give loeation) d
HOSPITAL OR ‘ ADDRESS
INSTITUTION .. *
3. NAME OF a. (First b. {Middle) c. (Last)
DECEASED ) 4 06;__"5 (Month)  (Day) (Year)
.. [Typeor Print) . ROSELLA Te BEATTY DEATH  July 23 19561
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | & UNDER u HES.
WiDOWED, DIVORCED (8pecify) Last birthday) Monﬂu' Days | Hours | Min.
Pamnle | Vhite . Morried Feb, 13, 1888 63 . |5 116"
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State or forelan oountry} / 12, CITIZEN OF WHAT
dene during most of working life, sven if retited) DUSTRY COUNTRY?
Domestic York County, Penz. «Sel,

13b. MOTHER'S MAIDEN
Ellen Law

13a. FATHER'S NAME

John Pea se

NAME

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(You, 5o, or unknown) | (If yes. slve war or dates of servics) NQ,

17. INFORMANT' 5 SIGNATURE OR NAME
H. S. Baatty Thayer,

14. NAME OF HUSBAND OR WIFE

Willis- £, Beatdy

Mo,

ACDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
_Enter only onecauseper | . DISEASE OR CONDITION _ W ONSET AND DEATH
line tor (&), (b}, and () | * DIRECTLY LEADING TO DEATH () ' y ¢
*This does not mean | TNTECEDENT CAUSES 5’
the mode of dying, such | AMorbid conditions, if any, giing DUE TO (b) A=
s heart failtire, asthenia, | Tite to the above cause.(a) stating T
de. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO ().
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud nof
related to the disease or condition causing death, . a
19a. DATE OF OP1EIROAIJ 155. MAJOR FINDINGS OF OPERATICN : 2. AUTOPSY?

. Ho/X | Ol
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.5..inorabogt | 21c. (CITY, JOWN, OR TOWNSHIF) {COUNTY) {STATE) !
SUICIDE, . bome, farm, fantory, strest. offios bldy..eve.) -

HOMICIDE
2'd. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED 214, HOW DID [NJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY WORK AT WORK
2. 1 hereby cemjy that I aucnded the deceased from to , 192 /., that T last saw the deceased
alive (m ., and  that death occurred at L‘Lz_’.ﬁ_ﬁm from and on the date stated above.

Za. SIGNATURE ﬁor title),

Bc. DATE SIGNED

2-a2 5/

zu BURIAL casm- 24D, DATE 24c. I\A'VIE OF CEMETERY.OR CREMATORY Log\’rlou (cgﬂ t-own.ox m;y) (State)
ﬂm;ggl Julvy 25, 195 Thgver Thaver, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU Fui DIRECTD 1GHATURE ‘ADDRE &3
bla g /{7 Thlyer, Missouri

(Licensed Emhlwu’n Statement

Ealm Side)




RECEIVED

AUG 13 1951
DISTRICT HEALTH QFFICE No. ¢

.....................................

e ———————————————————————

STATEMENT BY LICENSED EMBALMER

- P [+ IPRP P der et s s s At e ssaa
working under my personal supervision.

A

$lgnedecececanes Cveraren eeresesansennas Ceras Llcen:-ed Embalmer Nog ¢ ‘--/ /

Studept Embalmer

P 0. Addressmm_mmm_mm

. Vohe. VThe above MUST BE SIGNFD BY THE LICBNSED EMBAILMER in his OWN H.ANDWR]T]NG (leure to comply with
the sbove constitutes grounds for revocation of license.) ~

If this body is not embalmed, fact should be 50 stated above.




