.5, No.30O
10.48

Oﬂoﬂ

EV.

ITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

CWR

AlEBOCT 28 1052

THE DIVISIO
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO, b =2 PRIMARY REG. D1ST. NO-MR«MMRJ No..._.......z.....% .........

N OF HEALTH OF MISS0URI

State File No...

34450

'BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeoeased llved. If lnstitution: reaidence befo.s
. COUNTY . STATE 3 b. COUNTY adiisston:.
¢ Cedar e Missouri Polk
b. CITY (1 ontelde corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (M outeide corporsts limits, writs RURAL and give townshlp)
OR ) township)| STAY (ic this place) - . . ﬂj%@
TowNpural Jefferson Twp 12 hrs. | ToWN  Humansville .
d. FULL. NAME OF (If not in hoaplal or instivation, give street address o location) d. STREET (I tursl, give loeation) ,
HOSPITAL O .. ADDRESS
INSTITUTION
3, leAcME %1; ~a. (FIrst) b, (Middle) ¢, (Last) 4 DSTE (Month)  (Day)  (Year)
(Type o1 Prind) Levi Beaty DEATH 10 19.1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1.8. DATE OF BIRTH 9. AGE (lo yesre| ¥ UNRER ) YUAN | 7 Gt b 103,
M Vh WIDOWED, DIVORCED (8pésity) | ., - Iast birthday) ] Momiha| Dwyw | Hours | Min.
¥ Yarried ieb. 3, 1891 61 he™ 17|
. m:;- USUAL ﬁlimou :fﬂ.h::'::iﬂ; 10b. KIND (?F ausmssso?gT ’.2‘; 1. BIRTHPLACE (g, __‘ s,_,., or Faraigi-Cowntsy) 12 cgbﬁ'\‘v;" WHAT
Farmer Humansville, Mio. [Je Sedhe
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Grant Beaiy Iucretia lMoulder . Letis
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Nulqnouukmn} ‘ (I you, Eive war or dates of service) NO. . .
- Mrs. Letia Beaty, Humansville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
||, Enter only opeceuseper | I DISEASE OR CONDITION _ © ONSET AND DEATH
line foc (a3, (b, snd (¢ | PIRECTLY LEADING TO DEATH®(5) vyl A
oThis does ol mean ANTECEDE!W CAUSES
{he wmode of dying, suck | Morbid eonditions, if any, ,g';";"“ DUE TO (b)
o2 heart failure, asthenia, risg to the above catte {a) stating N i -
de. It means the dis. | - Uhe umderlying couae fast. . -
e, injury, o complica- DUE TO ()
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but nol .
related to the direase or condition g deathi * - . - -
19a. DATE OF OPERA- | 19t. MAJOR FINDINGS OF OPERATION P - f 20. AUTOPSY?
| TION ;
| _ 74%° | mDwB
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g.. isoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |
SUICIDE hame, farm, laetory. strest, offiee bidg.. s0e) .t e ree g . .
HOMICIDE ) . . S e : '
4. T(I)IFlE (Menth) (Duy) (Year) (Hewns | 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY n | "wome L] "rwons L . Ny

2. ] hereby certify that 1 afiended the deceased from

alive on

L 10, to , 19

thn! T last savw the deceased
cmd that death occurred at _'—L__ m., from the causes and on lhc dafe slated above.

, 19

oy

24b, DATE
10/22/52

(Degres or title) | 23b. ADDRESS

|\ ZOo g e

Oc. DATE SIGNED

VA0S it ¥

ey’
AL Z’Z RAR'S 'SIGNATUREE/ 54}_ —0
] [] . wl “Statemant oo Reverse 5i3e)

Zds. KAME OF CEMEIERY OR CREMATOR'! m I.DC-ATION lty.wwn,onounty) . _(E%ate_“i
JAlder Cemelery Cedar Count ¥, Mo,
2- FUNERAL DINECTOR"S SIGNATURE ADDRESS
Beckw ith Funeral Home, Humansville




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by,

Student Eadbalaer No,

Licensed Embatmer No..3Z.& Z
P. 0. Address M o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply with
the zbove constitutes grounds for revocation of License.)

I this body is not embalmed, fact should be o stated above.

working under my personal supervision.

Student ..cieisisissirscsnnsanassnasrnanes

Student Embaimsr

3

o




