THE DIVISION OFV HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ate Fte o DO O B2

REG. DIST. no._Lgl;__anmv REG. DIST. NO. _‘iéw. Registrar’s No,o..... /é I

5. No.30o
y. 10.48 ~

FILED SEP 18 195]

BIRTH NO.

O |~ PLACE OF DEATH Z USUAL RESIDENGE (Whers decesaed lived, ; el
srﬂ a. COUNTY Llh C.O)‘rl a. STATE W/ S—SOL(,T ' b couu'rv(’,” uhn-lon!.
D b. CITY (If outside corpurate limlts, writa RURAL -ndw‘l-:.up) -‘:mkf'f'flﬁ ,Ee!; e. C:JT;{ (1! outadde mrp-.- lim!h.vﬂu nmn.g:i glve township) () S—-‘7 0
TN E’S Lbeyr y rs TOwN E)iberryp, o7 o 3
0. FULL NAME OF (1f act ta heablal o fesicusion, elre sirest addros o loentlon) (| d. STREET a ran, tlon) .- ~
TNSTITUTION 4’ J’?’—ﬂ'\ff? ee 7~
3 NAME OF s (Fint) b. (Middle) J ©. {Last) = 1 4 DATE (Month) (Day) (Year)
(o i) Beynice, Joarma eff % o Auc /o 195/
5. SEX } 6. COLOR OR RACE | 7. mn)%wé:g NEVER MARRIED. '8, DATE OF BIRTH 5. AGE Ga yean| v wocx 1 7t | ¥ waxn u .
. (Bpucify) ' on Days | Hourm | Min.
Female IWhite Ma‘rnef Dee. (6- 1904 46 7 Er |
10. USUAL OCCUPATION (ivekind of vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tete or foricn souotey) ¢) |12 CITIZENOF wHAT .
éonum most of working life, if ratired) G) ??dsr COUNTRY?
ve Wot KevsHousewille oveM rssowyi ~Washon §Ton(lou.n”?" U.S.A

13b. MOTHER'S HA!DEN NAME

Cagsie Piason

13a. FATHER'S MAME

Lemuel A . Byay

Curlis 3e{ trtes

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' §

SIGNATURE OR NAME

(Yes, 00, ot unknown) | (If yes, ive war or dates of service)
(o) .

MD(D)RFSS

}

18. CAUSE OF DEATH

" Cuxli's I eff ies, £ )s»berru!

MEDICAL CERTIFICATION

. Enter only onecause per

line tor (8}, {b), and {0)

*This does 10t mean
the meode of dyring, such
an heart fallure, asthenia,
etc. It meana the diy-

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH® ()

ANTECEDENT CAUSES

CoORONIP?Y Occie’Sron

INTERVAL BETWEEN
ONSET AND DEATH

X MO

Morbld conditiona, if any, gising DUE TO (b)
rize o the above couse (a) slating .
the underlying cause last.

DUE TO (¢)

o)

eate, infury, or complico-
tion which caused death,

If, OTHER SIGNIFICANT CONDITIONS

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

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD —

192. DATE OF OP_II::[FEJAN- 19b. MAJCR FINDINGS OF OPERATION
. - ves L] wo B,
2la. ACCIDENT (Epacily) 21b. PLACEOF INJURY (e.g..inorebout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE, home, farm, Inctory, strest, offios hilds..et0.) ) )
HOMICIDE )
21d. TIME (Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE|
INJURY WORK AT WORK
2. I hereby certify fhat I oftended the deceased from IQL to _QLL. 5/ , that I last saw ihe deceased
alive on , 19 S/ , and that death occurred at _Z,e_ﬁ m., from the causes and on the date staled above. ~--
23, Si ATURE (Degree or title) [ 23b. ADDRESS - g TE SIGNED
: ; Dy, SZ45 Brerffy, ~Md ﬂ//r/
Yo, BUERMI g\,lr' CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate)
{Boweily) :
Bl | Aug - 131951 E)sbenq Cemelery Elsbervry Mo

DATE REC'D BY LOCAL

o WAV

REGISTRAR'S SIGNATURE

5. FUNERAL BIAECTOR' 8 8}

s Staternent on Reyérae Side)

%GIATU‘RET : *ghol'ﬁ i3 -




B
¥ ON 301440 HIWIH 1owISIa

1861 0T d3S

Q3AI3D3Y

. .o,

STATEMENT BY LICENSED EMBALMER

L2

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by =Z=;

Student Embalmer Mo,

working under my personal supervision.

’ / Vs . *
ot e st (e i

St dent Enbalner .
e /Lxceused Embalmer No 32 gg/

P. 0. Address % :Zz,d

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.




