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NG UNFADING Bi.ACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MI550URI

HLED Jy; 15 195p STANDARD CERTIFICATE OF DEATH
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State File No....

. Enter only onecausoper
lina tor (a), (b}, and {¢)

*Thiz docs not mean
the mode of dying, tuch
a# heart fallure, esthenia,
etc. It meens the dis-
case, fnjury, o complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
A

ri :t
! BERTH NO. 3 {ﬁ (?9\5{ REG. DIST. NO. Z\(z PRIMARY REG. DIST. NO. gZZQL. Repizirer's No, ..“‘f,e_"z..'z‘ ey
. PLACE OF DEATH 2 USUAL RESIDENCE '(Whare ‘décoased lived!” 1If institutlon! reaidence befors
. COUNTY . STATE b. COUNTY adisisslon).
* Jasper : Missouri Jasper
b. CI"I;Y (If oytelds corpurats limite, write RURAL and give [ !.ENGEI. 1,I(Z.ﬁ-') c. Cg’g’ (1f outadde corparate limits, write RORAL aad give towaship) N
rownahl (] ea)
TOWN Joplin ays TOWN Oronongo - (Rural)’¥ 2% ? i
d. F['L!'OLIS-PII!I&E':.EOORF {If aot in houpital of k give strect add or location) dA%rDRREEEsg - {1f rueal, give location)
INSPTUTION St 'John ital Rt 1 /
3DNE.?:P£ESOEFD a. {First) b. (Middle) e (Last) 4. DATE (Moatb) (Day) (Year)
(typeor oty __TERRY JEFF BEETS ofm_June 25, 1952
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Ip yean| # en | VIR | * OWOGR 6 M1
| . WIDOWED. DIVORC J last birthday) Honth, Durs | Hoars | Min.
Male White Never Marr d June 22, 1992 O |
lOa USUAL occgr:’ATlou u(ﬁl::.:!ddwwk 10b. KIND OF BUSINL%D%ET g{- 11 BIRTHPLACE (i wad State or Porsigs Conntry) 12, CuITIER!‘{IO‘FWHAT
1 Infant Missouri eSele
T13a. FATHER'S NAME ) 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAMD OR WIFE
Jeff Beets Vivian Frezell | . None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
Y'ee, 0o, o7 uokuewn) I (If yum, ive war or dates of servics} . NO. - - )
O Jeff" Beetgs Oronogo Rt 1, Missour
18. CAUSE OF DEATH INTERVAL BETWEEN

onsnmx:a

ANTECEDENT CALSES

wg

Morbid conditions, if any DUE TO (b)
rise to the above mme fe) - .
- the underlying cause last - - - -
DUE TO (&)

. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but ot
related to the disease or condition causing deqth.

2. AUTOPSY?

19a, DATE OF OP’_FIFE)AN - 19, MAJOR FINDINGS OF OPERATIONs ' *. ¢ &' ! . s ! e D
K . .. - 7662 | m@ wl
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.x..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
SUICIDE hozoe, farm, fastory, sireet, office bldy..e0.)} ' Lo
HOMICIDE . . .
21d, TIME (Mpath)  (Day} (Your) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F oo T et mm.:n NOT WHILE
INJURY AT WORK . . . Lo
22. I hereby that I altended, the deceased from Q]Jm&_ﬂ‘. 19{1 lo T“ well | 15 51 that I last saw the deceased

carta{y

DATE RECD BY LOCAL TJTURE

'S §|
o g | e

/35

Emb Y]

alive on 19_6_‘2,— and that deaih occurred at _£'%0 m., from the causes and on the date stated above.
23, St TURE r d (Degrea or titl)) | 23b. ADCRESS l zz DATE SIGNED
MNAANAT . ; . &-/L-\ M'\‘(J / p / &2
*zn“' BURIAL. CREMA- | 24k, BATE 24z, I\AME OF CEMEI'ER\' on CREMATORY ;ta LOCATION (Oty, town, ar county) - , . {(Btate)
T 7. |6=-26=52 Webb City Cemetery | Webb City, Missouri

25- FUNERAL DIRECTOR'S S| GMATURE ADDRESS

5 on Re

Side)




RECEIVED 2-7-5=
. Jagper County Healtlt Office

o) -~
County File Numbor-gf_/.?{:.’f ..........

Date Filed.__ =052 ...

— —  — ___ _ —— _—  ____— ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

(OO ; ., Student Embalimer No.

working under my persona! supervision, .

Signed /2~ 4 z
- . . . Licensed Embatmes. Nq.£2505 & L.
%' @%_ ) &“Vé P. O. Adw%..m;ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for cevocation of licenss,)

If this body is not embalmed, fact should be so0. stated sbove.

Student c..ceisvasrncsanantbastanssssnannns
Student Embalmer

»




