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T Y (Degres prtlitls) | 23b. ADDRESS 23, DAJE SIGNED
Q ; 7/ : _%Z_@M)Aenco, Mo. . Rt. #1 ,4/3 53

. Mo.300
- ||F STANDARD CERTIFICATE OF DEATH State File No
eln‘gg “APR 8 1953 ReG. pIsT. 0. 2 U pRimaay REG. DisT. M.M Registrar's No S-/
5 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institation: rysidence before
. COUNTY . ’ . STATE b. dshaton
,04' ° _Audrain : Missouri N L bz i
d b. CITY (If octslds corpurste Umits, write RURAL and chve g‘l‘Al?ENIEL?. OF €. Cgl;f (If outside sorporate lizxity, writs RURAL acd dlve tﬂrn-klm
townshlp) { place}
g TOWN Mexico 3 Ers Town  Centralia,; i/, /sow q/wﬁ“”ﬂd
: . FULL NAME OF bospital or laatisuth ad tocatl . STREET -
5 d HOSPTT AL OR {If not h: or iva street or ) d ABUREeS (If rural, ive locatfon) /
Q iNsTITUTIoN Audrain County Hospltal Rt. #3 five miles north
g 3. g&ﬁ oF a. (First) b. (Middle) c. (Last) |4 oATE (Month) (Day)  (Yea)
E {Typeor Pin;y Blmer Forest : BEBMAN DEATH April 2,1953 .
& 5. SEX /) | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Lo years| 7 Usben 1 TiAR | ¥ Waoea & was.
g WIDOWED; DIVORCED (,5907:) : I tust Bérthday) uanu-l Dan | Hours | Min.
§ marr 12-30-1896 56 3 12 I
ﬁ 10:‘;“ %g&;g?nou Qb iad of work 196, KIND OF Bu.sm_assn?ﬁsr N | 1. BIRTHPLACE  (¢i\. vad State or Foreigs Cosatry) tztglrjrﬁr‘if?lrwmr
K Farmer Farming Tracy, !Tinnesota U. 8. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Homer E. Beeman - g Carrie Erickson - . __Iena Fyst
&  |I'i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE | STGNATURE OR NAME ADDRESS
(Yoe, 80, oy unknown) | (I yem, give war or dates of service) NO. o
§ No Mrg Elmer F, Beeman  Ceniralis, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁmmgﬁl.ﬂm
, . DISEASE OR CONDITION . .
E et o . e ey ' DPRECTLY LEADING TO DEATHY ) Inquest with jury, died from.shotgun
. | avrecevent causes woum.is% in cgest, neck, ?‘ace, _anc. head,
O | 1 mode of dping, smeh | Morbid conditions, if ang, giotng DUE TO (&) 11 licted with felonious intent,
.3 o1 bearifotlure, asthenia, | 7ise fo the abose cause (o) dating . gun held inthe hands of
B |l ete. 1t meons the dty: | Hhe underiying cause lost.” - ;
.. R hter
case, infury, or complica- DUE TO (e) Lanz 1 e Rig
g tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS , - ] e ' £ 79/ X
= Conditions contributing Lo the death but 2ot .
3 related 1o the disease ar condition csuring death. nggtg gcured. at Audrain Co, Hosp.
E- -|| 18a. DATE OF OPERA- | 19 MAJOR FINDINGS OF OPERATION: . -} @. AUTOPSY?
<3 ' TION Deceased was attended ‘oy Harold. D Lankford MD ves 1. w0 [
L e —
o || ACCIDENT (Epectty) 21b. PLACEOF INJURY (e.g.. fo orabous | 2lc. (CITY, TOWN, OR TOWNSHIF} (cou =7 . (STATB)
hy SUICIDE . . un?un.wv.mm.cﬂnuds-m . - . . . -
] HoMICiDE Homicide arm . "Wilson twp. - Audrain Mo,
g 210. TIME Meath} (Day) (Ymn (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
OF N dﬂm.n'r uonmn.t . .
JJ INURY April 2 973 asworx || |.Shot intgéntionall it 2
E zz.Ihereby uﬂgfﬂthdlaumded!hcda d from corone;a&casﬁ 19 , that Hacl sew he%cccased
é 9_1 and that death occurred af 391 , Jrom the causes and on the date stated above.
E a. BURTAL. CREMA. | 24b. DATE Z4e. NAME OF CEMETERY OH CREMATORY 24d. LOCATION (ouy, WD, o7 county) (State) |
TION, REMOVAL (Epaeity) )
g Buria) A Oemtamzls o Ce A )“; . /Y)(; .
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STATEMENT BY LICENSED EMBALMER

»

v'orking under my personal supervision. ) ’
StUEBL cuiiereronnonsnncntssttastassesines Signe s’

a. *_ L. -
Student Embalmer
Licensed Embalmer o......éé./ 7 '4
P. O. Address éizz‘é‘\%é‘”

. s~ {
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embilnid, fact shoild be so. stated abiove:* -




