THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO, _{ ©® & PRIMARY REG. DIST. no._ld_L_K/_ Registrar's Na..................._s.....}.......

0CT 25 1952

32996

State File No

(Yuhna(jornaknowh) l (If you, xive war or dates of service} 9 81 8 5 7 58 NO. )

"BIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: residence befors
a. COUNTY a. STATE R . b. COUNTY admision).
Dent Missouri Dent
b. CéTF;Y {If outride corpurate limits, write RURAL and give Csr I:rENGTH OF ¢. CITY (If outside sorporate limits, wrhe RURAL acd give township)
townghip) L0 is place}
TOWN Salem "ITE{YE™ tow  Salem 423/
d. FULL NAME OF (If not in beepital or institution, give stresot address or lotation) d. STREET (If rural, xive location) A
HOSPITAL OR ADDRESS (4
iNsTiTuTIoN 313 Center St. 313 Center St.
3'35’?.:”&% &FD a. (Flrst) b. (Middle) ¢. (Last) 3, DSEE (Month)  (Day)  (Year)
(Type or Print) Jesse Ferzuson Beasley beatTH Oc¢t. 22,1952
5. SEX 6. COLOR OR RACE | 7. MIAD%%E% EFVEECNEISRR[ED.) 8. DATE OF BIRTH 9. AGE&&'&:,T" ; ur 1TEAR | O WODER M HRS,
» . N (Bpecify] . J on Days | H Min,
Male Whi te WA L ag e § April 28,1884 (68 il
10a. USUAL OCCUPATION (Cwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or foreizn eountey) 12, CITIZEN OF WHAT
done during most of working lfa, even if retired} DUSTRY COUNTRY?
Merchant General Dent County , Ho
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSEAND OR WIFE
TLandy Beasley 1. (Bruer 1lie asley
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 I_NF'ORMANT' SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter onty onecaus per
line for {a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEAIZING TO DEATH* ()

ANTECEDENT CAUSES

the moce of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
o# heartfallure, asthenia, | rise lo the above couse (a) siating
de. It meons the dis- the underlping cause last. .

*This does not mean

Mrs., Ollie Beasley, Salem, Mo.
DICAL CERTIFICATION -

INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, or complica- DUE TO (e}
tion which caused dealh,

Cunditions contributing to the death but not
related to the disente or condition causing death.

I1. OTHER SIGNIFICANT CONDITIONS,. ©~ '~ & 7

19a, DATE-OF OP_F‘%N . 15b. MAJOR FINDINGS -OF OPE'Fi_A_TION . . S a 120, AUTOPSY?
o 2 X | e
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY te.s..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) <
SUICIDE bome, arm, Iactory, strest, offion bldg..ete.) ' - . }
HOMICIDE . '
21d. TIME (Month) (Day) (Year) {Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

KOT WHILE|

INJURY - AT WORK

WHILE AT
WORK D

. e

23¢. DATE SIGNED

2. I hereby certi y,rlhal I attended the deceased from ' y . 19.8% 1 M, 1992 that 1 Tast saw the deceased
alive on 2- I9.&4and that deatiffoccurfed ot _ B B m., from the causes and on the date stated above.

N/ titls)

21a. SIGNATU

{Degree
M.

1% -52

Z3p, A!TDRE%S y Q/Ww )

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

24a. BURIAL, C -

s BURIAL 24b. DA 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,orcounty) = (State)
(Bpecity) i ‘
urial 2 |oct.25,1952| Cedar Grove Cemeteryl Salem, 1O, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?3_ (2] (5.} JUYERAL DIRECTOR' 8
REG. ko [
Jo-au-sto ™M Weasd AT 0ARY atban ¥,

(Licensed Embalmer’s Ststemeut 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, owsby=i

Student Emsbsinsr No.

Student "”“"gt“;"tne;l;.l.""-““.-“. Sigt!"lﬂz/:‘ é i : E ; b W
[ 4] Almer
" Licensed Embalmer No...... __54;.(43..

p.0 dd,»&@.?% .........

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

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

working under my persona! supervision.




