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20 | BB FEB 24 195y STANDARD CERTIFICATE OF DEATH State File Nowomen, /A
I BIRTH NO. REG. DIST. NO. é_zz_ PRIMARY REG. DIST. mﬁmg Registrar's No @" .’
' . 1. PLACE OF DEATH ) " 2. USUAL RESIDENCE (Whers deceassd lived. If institutich: residence before
a. COUNTY . . STATE . . b. COUNTY ’ adumision},
i Pettis * Missouri Pettis ”
b. CITY (1 outnlde corpurate imits, wtite RURAL and give c. LENGTH OF ¢. CITY (I outaide corporate limits, writs RURAL and give townshin)
OR N tawnship) STA‘! {ln this place) OR
ToWN  Sedalia Life TOWN Be aman d &80
FH!._SLP#ANLEOORF {If not in hoapltal or institution, glve street sddress or location) d.AS:‘)I';!REE?I'SS (1 ramt, :m location) /
INSTITUTION Bothwell Hosp, Route # 1
3. l;lE%ME %7: &. (First) b. (Middle) ©. (Last) 4 DSFE (Month) (Dsy) (Year)
(Typeor Pint)  CHARLES LESLIE WITLSON DEATH _Feb, 21, 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir OnDER | mn T UNOER u KRS,
WIDOWED, DIVORCED (8pwcify) : Last N.rthdg} Monthe , Hours
M il Never Married/ |_Tune 1£’ 1888 I
10a. USUAL OCCUPATION jekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA ovelzn
done during most of worklag u‘!?.i::nu :u:dl; - DUSTRY (Btnta ort oouate) d lzf:ggh}'ﬁ"‘(?!: WHAT
Farmer Genenersal Beaman, Migssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Charles Wilson | Elizabeth Riche {1 None
i5. WAS DECEASED EVER !N U,5.ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yoa. no, or unkoown) | (If yes, elve war or dates of servios)
0 - Hone Ricie Beaman, Beaman, KMo

" || 18. cAUSE OF DEATH : DICAL CERTIFICATION e ERYAL BETWEEN

~||. Enter only cneceuse per | 1. DISEASE OR CONDITION M M
Mme for (&3, (b, and (5 | D!RECTLY LEABING TO DEATH® ) asg

“This docs vt mean | ANTECEDENT CAUSES 7 *2 Y/

fhe mode of dying, auch | Morbid conditions, if any, gising DUE TO (b)
a# heart faflure, asthenia, | riee 20 the cbove couse (a) dating

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

etc. It meona fhe diy. | Phe underlying couse lost.
care, infury, or compliea- DUE TQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Canditions contributing to the death but nol Hgmy- W
related to the disease or condition cansing death.
i9a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION [ , . "3 3 . AUTOPSY?
I X ves L] wo [A
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (a.s.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) (STATE)
SUICIDE hotoe, [arm, [aotory, street, offles bldy.. eto.) .
i HOMICIDE
|
‘ 21d. TIME (Moath) (Day) (Year) (Hsar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: OF WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK -
2. ] hereby ceriif; I ptiended ngj» d from / 8 Llan , 192&' lo M IBJ__ay-that I last saw the deceased
alive on , 19 9 <and that death occurddd ot m., from the causes and on the date stated above
s T e ctlbey e 555
?ﬁ.OHBHEiH gvthCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0117. town, or county) [ o5 tote)
Burial ¢[Fab, 23. 19521 Union Cemebery | Beaman, Mo ‘
DATE REC'D BY LOCAL “TRA A g 75, FUMERAL DIREZTOR'S SIGMATURE ADDRESS
L3/ 5% )
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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.

working under my personal supervision. ;
) Signed. /W

Student siaeevan elaneasrasssarearnasennan .

K /
Student Embalmer L . ‘
- Licensed Embalmer No \3-:6/7 :

P. O. Address -

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

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




