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

7 THE DIVISION OF HEALTH OF MISSOURI

268

Cedar

MED FEB 6' 1952 " STANDARD CERTIFICATE OF DEATH State File No

....}n no. JREG. DIST. MO, _(LL PRIMARY REG. DIST. WO. { Registrar's No \5’-

"~ 1. PLACE OF DEATH et 2 USUAL RESIDENCE (Where decessed lived. If ol residanes befors
a. COUNTY b. COUNTY Cedar sdmimlon).

s STATE M4 ssouri

b. CITY (f sxmids sorpurate LUmits, write RUBAL and give X §TA LENGTH OF) . Cg"{ (I cuwide sorporate limits, write BURAL and give townshis) ¢ 2. O (3
Tom Stockton, Mo e v]I.'i'.‘:.“é"’ own  Stockton, Mo P
d. FULL NAME OF (If not in b 1 or institution, cive strest address or | d. STREET (X rurul, ghve locatisn)
NSTITUTION At Home ADDRESS

3. NAME OF s, (First) b. (Middle) < (Last) 4 DATE " (Man D (Year)
e oer SUSAN ELIZABETH  BEASON r.Jan 20,1052

5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) AGE T e prpvey—

/ ED (Bpecity)

Female White | ydowedo e

8. DATE OF BIRTH ’

ept. 6,187 | G ["F[ I

Bmlnh

10a. USUAL OCCUPATION (Gira kind of work

R

10b. KIND OF BUSINESS OR lﬂ‘;
Housekee PEFF

H. BIRTHPLACE (8tate or forelgn scuntry) 12, CWIE"!"?F WHAT

Cedar County, Mo @

13a. FATHER'S NAME

Joseph Beaty

I5. WAS DECEASED EVER N U.5. ARMED FORCES? ’
(Yo, 0o, wa) | (If yes, give of dates of service)
No None

13b. MOTHER'S MAIDEN NAME

Mary. »: Wa:lker

16. SOCIAL SECURITY | 17. ANFORMANT 'S 5| GNATURE OiNME g ADDRESS
NO. -
None 'z v M ” M

14. NAME OF HUSBAND OR WiFE

18. CAUSE OF DEATH MEDICAL. CERTIFICATION -3 y INTERVAL BETWEEN
. Enter only eneceusoper | |, DISEASE OR CONDITION oy ONSET AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH (a) f ) @127, /
“This does not mean | ANTECEDENT CAUSES ’ A
the mode of dying. ruch |  Morthd comditions, if any, giing DUE TO (b) MZ/ £ (12
as heart faflure, asthenia, rise to the cbove catise (o) slating . b
cte. It means the dls. | A€ nmderlying couse logi.
eare, infury, or complica- DUE TO (¢}
tion which coused death. | |l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ot
related to the disease or condition cousing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
TION . L/-g X
: _ . ‘7[' ves [ wo [
2ia. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g.Inorabent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreat, offios bldg ., ste.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2le, INJURY OQOCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY m | “work AT WORK
2. I hereby certify that I atiended the deceased from _ /0= 7 = 195/ o £ 2O 195 2 that T last saw the deceased

aliveon ____/~20 = 1954, and that death occurred af L2 m ., from the couses and on the dale stated above,

23¢c. DATE SIGNED

“’”2??7?4,.%7; Fons

23a. SIGNA RE or tit NE
2/777 744 % %ﬁ? S SR

Z-h BURIAL. CREMA’ 24b. DATE 24c. NAME OF CEMETERY 24d. LOCATION (Oity, town, of county) {Btate)

(}ﬁ'ﬁma lw22=52 Alder Cedar County, Missouri

DATE REC'D BY LD(éAGL

2.3-57

 Fuy zu Zn $ BIGNATURE [y nss Z )

R?‘STRAR S SIGNATURE ( é 5 ﬁ/
N E tual,

on Reverse Side)




B

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 —— ...

Richa.rd wn Bandall Studant Eabalmer No. eaé

working under my personal supervision.

Stud .
Stude Embalmer

N
Licensed Embalmer No }7‘ J’ ? 7
P. O, t\ddress_..M/;.m..l

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.




