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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26’?}4

*This dors mot mean | ANTECEDENT CAUSES

F"_E[] SEP 7 1951 State File No...
! BIRTH : REG. DIST. NO. i _‘é Orriusny res. o1sT. m.i_-’-A ‘Registrar’s No, ;z....... ...... —
"1 PLACE OF DEATH 2. USUAL RES|IDENCE (Wbers d lived, If lostituti id before
. COUN / STATE i ’ adicimlon
a v Howgrd ﬂf/.?" a Migeourd 15, COUNTY Howard dialueton.
b, cn';v (If cutzide corpurate limits, writs RURAL and gi¥y ¢. LENGTH OF | ¢. crrv {If outaide sorporate limita, write BURAL sid give towmsblpl ' - —
Town Fayette rowmetio)) STAY o's - o 1o%n Fayette dﬂ _5'/
d. FULL NAME OF (If not is hospital or lustitution, give atreet sddrese or loeation) d. STREET (If rara!, ghvs loeation)
Wotmution 507 Watts Ave. "RORES 507" Watts Ave. o
3. NAME OF 8. (First) b. (Middle) _ . {Last) 4, DATE (Month) Day) )
.DECEASED .
DECEASED  Orville Edwin Beach O aug. 28, 195y
5, SEX P 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE da yun l: T ———
B; .
Male mite BEFFIEE"P " | Dec. 31, 1880 ] T | B | e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE tBiate or foreles soustrs) (7 12_CITIZEN OF WHAT
B’B'Té”'é'ﬁ'i groeetimemitmindt [ Bo frigerato¥ COL  Armstrong, Misgouri GRYNTRYT
FAW%’& NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn tdward Beach Louella MecCormack Mary Sexton
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANI'S SIGNATURE OR_NANE DDRESS
Mnomrnnknawh) {If ywa, rive war or dates of servios) I N‘on e Ge orge Ee aye t te o)
18. CAUSE OF DEATH MEDICAL ERTIFICATION INTERVAL B
_Eanteronl 1. DISEASE OR CONDITION Q&—M—a\
Lo for (&), (by. amd &y | DIRECTLY LEABING TO DEATH* Z/‘LJAAM_(

the mode of dying, such
a# keart faflure, usth;nla,
de. Ji medna the dis-
eare, infury, of complica-

Morbtid eonditions, if any, gising DUE TO (b)
rlse to the above couae (a) mm’ng
“the underlying cause last.

A

DUE TO (¢)

Lo

1, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related (o the disease or condition causing death.

ton which coused desth.

:W lath k>

19a. DATE OF. OPERA-: |' 150, MAJOR FINDINGS COF OPERATIONR ° ! ' ’ ' . AUTOPSY?
TION 4 2o/
. i ves [ wo [
21a. ACCIDENT (Hpeedty) ., 215, PLACEOF INJURY (s lnerabows | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATR), .
- SJicibE - - - - ’ boma, farm, fastery, strees, office bldg..sta.) i
HOMICIDE ] RPN
21d. TIME (Month) . {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) 7y
. . WHILEAT[] WOTWHILE S
INJURY . - m, WORK . N
- - Y X6 . T . -
2. 1 hereby certify that I aliended the deceased from . IBL, to 1 , that I last saw the deceased
alive on - —, 1 , and that death occurred al P m., from ihe causes and on ke date slated above,

||.23s. SIGNATURE

23c. DATE SIGNED

( or title) [' 23b. ADDR
™4 : W . N 30.4_;,1}‘6(#(,0 -5y
Za_BURIAL . CREMA- ATE Zic, NARE OF CEMETERY OR CREMATORY | 243, LOCATION (Clty, town, or county)- (Btate)
TR RRPUY Breeitr 730/51 | 0ld Ghapel Cem/tei;y Armstrong, Mo
DATE REC'D BY LOCAL J-REGISTRAR'S s:snxruat 7 S 36| 73Ty GMATURE ABDRESS 3
|\ J-o-S) (2N ree K UK !!_.1 A 40/ Feyette, Yo.

iond Eibalers Sty o/ Revese i) , =



RECEIVEDy-7#/
DISTRICT HEALTH OFFICE No. 3

——— -
.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. orbyore oo

- working ur.der_my personal! supervision, — . S tmbalmar 'Onnono-onoaoo------oolo.-----
Stgnediccesccass sessesBercranans sssse wedde T T L o J ]
- Thane Student Embalmer . Y censed Embalmer N é %
P. O Addﬂ-u‘i
Note: The sbeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Fallure to comply with

the shove constitutes grounds for revocstion of license.)
K this body is not embalmed, fact should be so stated above.




