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WRITE PLAI

10.48

NLY—UsING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH

24043

line for (s}, (b}, and () DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES '

Morbid conditions, if eny, gising DUE TO (b)
rise to the aboee cause (a) stating

*Thiz does not mean
the mode of dying, such
as kecr!)’aﬂure, asthenio,

- the underlying cause lost.” -~ .-l 2 U0Te

F“.ED AUG 6 51082 File No..cinisicmsmesiseasines
[BIRTH NO.___ i simomevomeneREG,-OISToN0. o B - PRIMARY REG. DIST. wo: il b Registror'sNoo.. TG ...
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deorased lived. 1t 1 : residence before
a. COUNTY a. STATE © < b, COUNTY . ad:nimion).
Polk . M1 ssouri ' ' Polk
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF il- c. CITY (If ovtside corporata umm -riu RURAL and give ..,...;.,,, et .
: Tg township} | STAY (in this place)|| COR™S B "
"W Tair Play s oW paie Pray S SFULD
d. FULL NAME OF (1t not in huyu.nl or institution, give -tr-v sddreeg or location) d. STREET (If.raral, give location) ~ ‘“~ied o S
HOSPITAL OR - o e ADDRESS . =
INSTITUTION : TR s = . - B
. NAM . (i . .
3 NAME OF a. (First) b. (Miadle) e, (Last) s, DATE (Monif) Den) (Ve
{Typeor Print} (ihar] ag Forrest ‘Beason DEATH  Jply 21 1951
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ({In years| 1# UNDER t YEAR | o UNDER U HRS.
. WIDOWED, DIVQRCED (Hpecify) . Laat birtbday} Month-l Days | Hours | Min.
male whi te marrie 7 . 14 1907 | a3
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1} BIRTHPLACE (State or foreisn country} 12. CITIZEN OF WHAT
donaduring mowt of working lije, even if retired) DUSTRY . COUNTRY? -
Rural Mail Carrilker Polk . UsSeloe
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME | 1A. NAME OF mu9BwND OR WIFE -
 J.W. Beason Millie Jo Grace Beason
i5. WAS DECEASED EVER [N U,5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
{Yeu. unknown) (I yox, gives war or dates of sorvice) NO. .
Qo none Gr i
18. CAUSE OF DEATH MERICAL CERTIFICATION : - INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Py, 800

-{Stnlrmznt on Rwene Side)

‘éte.” “It medns the dis- - - - FERRRLY. SR/ E-E R s —emltal s e
ease, injury, or complica- BUE TOC {¢)
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS .7 ¥ - -l
Conditions conéributing to the death but not
related fo the disense or condition causing death.
192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION b B / . i | 20. AUTOPSY? |
, <36 ves L] wo Eﬁ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..Inorabont | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUTCIDE v home, farm, factory, street, offics bldg..e10.) . S -
HOMICIDE ¥ . ) )
2d. TIME . (Moot (Day)  (Yesr) (Houn " |.21€, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF ™ “u . o oy | WHILEAT[—} 'NOT WHILE
INJURY " L - 'WORK AT WORK
- - —
2.'I hereby that I attended't e deceased Jrom , 19 , lo , 19 , that I last saw the deceaced
alive.on ,and that death occurred at M m., from the causes and on the date stated above.
2. 5125#; Q/ 77/ (Degrese or iitle) | 23b. ADDRESS 2. DATE SIGNED
45 D.O. | Fair Play, Mos: .o - 7=23-51
S BURIOAVL CREMA- Z‘D DATE 24c. NAME OF CEMETERY QR CREMATORY 244. LOCATION (City, town, or county) "~ (Etate)
REM (Bowcity) ) A e .
qurlaﬁ U | T=25 1951 | Greenwand Boliva.r. Moo _
DATE RECD BY Locég_ REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GMATURE ADDRESS
REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd ohn the reverse side of this certificate was embalmed by me, OF BY oo ceoerececnns

................................................... o Student Eabalmer Mo, . T,

working under my persona! supervision.

Student.eeeeeecnse- feereerasnas erenesiaaas o Signed...
Student Embalmer : ]

Note: -_The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING (Fallu.re to comply with
the above constitutes grounds for revocation of ln:ense.)

If this body is not embalmed, fact should be so stated above. - - o -




