No ., 300
10.48

195

{LED JUN 19 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20834

State File No

PRIMARY REG. DIST. mm Registrai's N'a‘Z:QZA.é_.. .

S
PERMANENT RECORD

BIRTH KO,
1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Whem deceased lived. [f hnl!.ul.l.nn udd.onu badore
a. COUNTY a. STATE R . =~ "b, COUNTY. ) *;2 sdinimton}.
Jasper Missouri Jas. ner !
b. CITY (f cutside corpurais Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township) - - , L
M s townabip} | STAY (i thie place)
TOWN Jopdim: Te_yrs "™ _ 3aplin s
d. FHES-PNAME OF (If not in bospltal or § give streot add orl d.Asg'I;lEEr (If rarsl, give iscation) J
INSTITUTION. 4702 M! saouri 4102 Missouri
3. NAME OF o. (FLrst) b. (Middle) o (Last) | 4. DATE (Month)  (Day)  (Year)
DEC _ _
(Tvpeor Prime)  ATTIOLA! Beasley DEATH June: 9 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o teeR t vAR | o eoam 1 wm,
.. WIDOWED, DIVORCED (Spmelty) e T Inst birthday) | Months l Dars ﬂoun, Min,
Marle VYhiite. - ‘ Septia 10, 18791 72 |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn oountry) d 12, CITIZEN OF WHAT
done during most of working life, even If retired} DUSTRY _ . \ COUNTRY?
Ma enance: mam Junge's Bakery Joplin, Missouri UsA

13b. MOTHER'S MAIDEN

13a. FATHER'S NAME
Henry Beasley 4

-

NAME

14. NAME OF HUSBAND OR WIFE

{5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yee. 00, or unknown) | (1l yes, xive war or datss orlurvln)

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME

Florence Beasley, 4102 Missouri

Elorence Boaogl &z N

ADDRESS

| Enter only cnecauseper | -

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for {s), (b}, sad (¢) DIRECTLY LEADING TO “EAﬂi'(a)

*This does not meen ANTECEDENT CAUSE

MEDICAL CERTIFICATION o

G

INTERVAL BETWEEN
ONSET AND DEATH

-~

Morbid conditions, if any, gising DUE TO (b)
. riee to the abooe cawse (o) dHating

the mode of dying, such
or heart faflure, asthenia,

ete. [t means the dip. | he uaderlying cause lost
ease, injury, or complico- : DUE TO (c)
tion which caused death. | [}, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut nol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION a ‘,'r /) 20. AUTOPSY?
TION q, D
YES NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE hoces, farm, fsatory, strest, office blds., eta.)
HOMICIDE
21d. TIME (Mogth) (Day} (Year) (Houor) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

2. [ hereby certify Vthat I altended the deceased from _éi?_,
Senk 3,

Ty
mﬂ. o__ b= 9  1922Mat I last saw the deceased

alive on , 185 2, and that death occurred at m., from the causes and on the dale stated above.
222, SIGNATU . {J  (Degrseortitle) | 23b. ADDRESS Suphis I 3. DATE SIGNED
K ! M
42 W) Ao g D - 17923 Sereramic S i 6-10-32
24a. BURIAL. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, mTION Cdity. town,oxeounty) (Btgb)

TION, REMOVAL mp-hm

Emorz/ 15

J OPLIA, /SSocu Ay

Osio.eyf

DATE REC'D BY LOCAL

b 1253

25, FUMERAL DIRECTOR' 8 SIGIATURI

ADDRESS

5 Joplin, Mol




[ o I

AELEIVED 6~/7-52
~ Jasper Gounty tiealth Office
wh\b’ 52/6/1"29—-—..—4--

r o-‘-----
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ced E e o AR b 2D
LI _'5 ,a: L ] A
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 oo

. ; e atmeamastasans i ammne samin emmeme , Student Embalmer No.

working under my personal supervision.

StUdBNY sovaverresnusssnnrancsnecarsonnvnsns
Student Embalmer

P. O. Address ? ,,.5@21@0*

- ™, .
Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN - ?_'.,L ‘(Failure to comply with
the above constitutes grounds for revocation of license,) -

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

. 3 ¢




