Ng. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WLMAR 3 e

4724

Stote File No,wv-unn

"BIRTH MO, rec. oist, wo. _ /3.3  ruiuasy rec. oist. .02 Kegistrar's No a’\’-?
1. PLACE OF DEATH i 2. USUAL RESIOENCE (Whers decotssd lved, 1f Institution: residence befors
8. COUNTY W a. STATE b. COUNTY, . »dinimion).
arri son Mo, £rricon
b. CITY (If onteide corpurate Limits, write RURAL and give c. LENGTH OF [ (:ITY (I cutadde sorporats limits, write BURAL ard give township)
townahip) | STAY (in this place) OR
TOWN Bethany dayls TOWN Martinsville O ¥/ L
d. FULL NAME OF (If pot in hoapltal or institution, give street sddress oz location) d. STREET ' @1 rusal, aive locatlon) , ) &
HOSPITAL OR ADDRESS : ACARN
INSTTUTION T,acey Rest Home :
3. NAME OF - (First b. (Middle c. (Last)
DECEASED a. (First) ( ! 4 DATE  (Montd) (Day) (Yean)
{ Twpe or Print) Mary Jane Beaman DEATH Fab, 20, 1952
5. SEX / | 6 COLOROR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years] tr Coek 3 s | 7 o
WIDOVED, DIVORCED (Bpecity) tass birthday) um.., Hoars ' Min,
F widowed 2-12-18817 71
102, USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats of forelrn couutry} |z._cmzenorwm~r
done duriag mowt of working Life, even if retlred) DUSTRY COUNTRY?
nonsewife not known gss

13b. MOTHER'S MAlDﬂl_
{May (unkpow

13a. FATHER'S NAME

Crherles Lamp

14. NAME OF HUSBAND OR WIFE

] Edwerd Besamsn

NAME
oIl

i5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo, of unkoown) (Il yes, kive war or dates of servios) RO.
no - none Vireil Begman
MEDIGAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . P AL BETWEEN
Enter only onscanseper | 1. DISEASE OR CONDITION NSET
] DIRECTLY LEADING TO DEATH® (5 W zZ- 4’0-1'1

line for {a), {b}, and (&)

ANTECEDENT CAUSES

Morbid conditions, i any, giving DUE TO (b)
rise to the above. coute (o) stating .
the underlying cause losl.

*This does nol mean
tAe mode of dying, such
as heart feilure, asthenia,
ete. Jt means the dis-
eade, infury, or eomplica-

DUE TO {¢)

44/

11. OTHER SIGNIFICANT CONDITIONS °
itions confributing io the death but not

tion which caused death,

- N ]
related 1o the disease or condition causing demw

/Bt L

192, DATE OF OPERA- | 19b* MAJOR FINDINGS OF OPERATION " DS - 20 avfoPSY?
TION L g D w?( 1 [
) T P A YES L)
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a..inorabout | 2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) _(STATR)
SUICIDE homa, farm, factery, sireet. offios bldg., eza.) - . —d T .. A .
HOMICIDE
210. TIME ., :(Mosth? (Dss? (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- - WH[LEAT NOT WHILE Ciarae . . . P A
INJURY pefivlall

19\’/’/ lo _» >0 , 1983 that I last saw the deceased

z I hereby certify lhat I atténded !hc decedsed from _& /7

/

alive on 2 - / e 4 19 and !ha! death occurred at .l.__a_ m., from the couses and on the date staled aboye.
23a. SIGNATURE 7/ (D ortitle) | Z3b. ADDRESS 2. DATE SIGNED
727 i . i
o, BUERIAL. CREMA- | 24b. DATE 24c NAME OF CEWETERY OR CREMATORY | | 240, LOCATION (0ity; town, or county) _ (Btate) .
TION, REMOYAL (Spacits} . X ) o '
2] 2/22/57 Christien Union. .| Blue Bidre, Mo. -4
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE - //é . FUNERAL DIBACTDR' S S1GNATURE ) __ AODRESS
J
47 .*)- ‘t-’. 5. Va s 2 0% b // _é_yl_ e /- ._l{’ £ 5

(Licensed Embzlmer's Statement on Reverse Side)



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 S

Student Embalaer No.

working under my personal supervision. / :
Student Signed W é@

wressesvisssnnana tasrsnsrensanasas

Student Eabslmer Licensed Embalmer No 5 g ? ? ¢

P. O. Address.—. z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnﬁ/ tA comply with
the sbove constitutes grounds for revocation of license,)

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




