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

BAVIAWIN W T s ilT WA TV

HLED JAN 31 1952, STANDARD CERTIFICATE OF DEATH

Siate File No.vvervnnn

e arn b st s anng avir mins s sl

BIRTH NO. REG. DIST. NO. /O PRIMARY REG. DIST. uo.SOQ 2_ Kegistrar's No / (9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased Uved. If Sawfitation: rasidence before
k7
a. COUNTY Audrain g. STATE Mis sonri b. COUNTY Audra i_nldmhionl-
b, CCI)EY (11 cutside corpurnte lmits, write RURAL and |:v;.b . C. ALYENGTH OF c. C‘I:’Tg (If cutakde corporste limits, write RURAL and give towashlp) -
a ) {l 1" }] . T,
1wy Mexico ey min. | tows Mexico Ot 4L
d. FH(I).SLP?_PAN:_EO%F {If not in hoaplia! or institotion, give strest address or louﬂou) ASJS% (if rarsl, give location) _
insrirurion . Audrain Hospital 721 S. Jefferson -~
3 6“5‘?:"&55‘.’-—:'5 a. {Flirst) b. (Middle} c. (Last) a DATE {Month) (Day) (Year)
(Typeor Print) 9 ©98€ Lee Beam oo Jan, 21, 1952
5. SEX 0 I 6. COLOR OR RACE | 7. MARRIED. NEVERCESRRIE%, 8. DATE OF BIRTH 9, AE;E (In yean| ¥ men .Dn‘:: ¥ oo u .
1 pacify on ours | Min.
Male white IR PR ¢ June 26, 1895]58""* | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forslen sountey) 0 12, CITIZEN OF WHAT
GT rooet of working Lile, aven If retired) DUSTRY S COUNTRY?
er Hardware Store)| Audrain Co, , Mo, U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . %
Frank Beam Emma L, Fisher | m
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI"Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y , ot unknown} | (I 5 or dates of service) .
Yes | “w iy 491-24-11+§ Mrs, Annettee Beam Mexico, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL EETWEEN
| Enter only onscsusoper | I. DISEASE OR CONDITION 2 r 5 % ¢ é Z_ ONSET AND DEATH
line for (), (b), and {¢) | CIRECTLY LEADING TO DEATH® (5) =
o This does ot mean | ANTECEDENT CAUSES 44 d "Z o
the mode of dping, such | Aforbid conditions, if ang, giving DUE TO (b) v
o# hearl fotlure, axthenta, | rite Lo the above caide (o} M‘M ) , 1 e .
| ete. It tmeens the dis- the underiying couse iost, . F - e
case, infury, or complica- : - DUE TO (c)
tion which caysed death, | 11. OTHER SIGNIFICANT- CONDITIONS
Conditions contributing to the death but not
reloted Lo the disease or condilion causing death
192..DATE OF.OP.};:lF‘im" . 18b. MAJOR'FINDINGS 'OF OPERATION R s St S S ool 2. auTOPSY?
. -2 X | D wK]
21a. ﬁ:é%'gr' " (Bpeeity) 21b. PLACE OF INJURY te.g.. lncrabont | 21c, (CITY, TOWN, OR TOWNSHIP} T (COUNTY) (STATE)
home, f Iactory. . office 88 J; . . .. -
ROMICIDE . frstory reat, offem s LLAACALGANAR, Yexico Audrain- Mo,
21d. TIME (Monthy (Day) {(Yesr) (Howr) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: .o WHILEAT[ ] NOT WHILE
INJURY = | WORX D/&wnx L]

2 I hereby cemfy tha! I aumdcd 4

decegsed froM
and that dea¥h occurred ot P/

lo _L.'w: Iﬁ-lmll last saw the deceased

., Jrom the causes ‘and on the daie stated above.

o (W)

23b. ADDRESS 23c. DATE SIGNED
117 E.Monroe St.Mexico, Mo. | 1/21/52

23, 52 , Elmwood

ﬁ\'_g‘“ cm—:m-

24( NAME OF CEMETERY OR CREMATORY

24d. LOCATION (CQity, town, oT county) (Btate)
Mexico, Mo,

=, FONERAL ma@on S 5)CNATURE ADDRELSS

. (feee ayf” Mexico, Mo.

21‘[-‘. RE{:'-D?-B;;_.j%('..‘-.l.ngL /é:y‘s %RE ?;; ;

|Sutmonl1m5ldr)

Peeoht




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 ...

- . Student Embalmer No.
workjng under my personal supervisioy.

Student Embalmer
Licensed Embalmer No L‘687
P. O. Address__ Mexico, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. t ”

N '



