THE DIVISION OF HEALTH OF MISSOURI

. 5. No,300 .
e L[ILED APR 7 1553 STANDARD CERTIFICATE OF DEATH 3 ¢ 2 Fsuurr it vo.. L UL 24 _
'BIRTH MO. = REG. DIST. NO, _ﬂ__ PRIMARY REG. DIST. NO. ﬁ'{;’_ Registrar's No. 2 ‘7[
| 4 / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lved. If lostication: rexidence bafoie
. COUNTY ’ . STATE . ailmisston
&5 . LAFAYETTE : MISSOUR| b. COUNTY 4,,4?,* -
/ b. Col'I';Y (I outelds corpumats Limita, write RURAL and give ) csr LyENGTH OF c. CITY (U ocuwide vorporsta llmih.'rlhnﬂ'm.nddu it ¢ 0
townabip {l ince))
. ToWn  HIGGINSVILLE & wRea TOMN Rumar  {Dover) 6'
d. FHclisLPr'rAﬂ_E OF (1f not \nn-gm or Imtitatica, cive .um_ addrem or location) "‘,.%'5‘%575 : ’ (1! reral, give locatton)
INSTITUTION 8 Yy, EasT OF HIGGINSVILLE, Mo
36‘EA(:MEESOEFD o (First) b. (Middle) ¢ (Last) 4, DaIE (Menth) {Day) (Year)
{Typeor Priney  GEQORGE THOMA S BEALL * DEATH 4 | 53
8. SEX {) | & COLOR OR RACE | 2. #ﬁ.‘é"v}%‘ rsls\\;fga mnmzo., 8. DATE OF BIRTH ) ':?E o yean| ¥ oen ) Ak | ¥ o o
. . RCED (Bpecity’ - H Bin.
| M W SINGLE /7 SepT. 27, 188l Akl el

08, USUAL OCCUPATION (Glvekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ;.. oy s 77 | 12, CITIzEN OF wHAT
DUST ¥ tste ex Fereign Comntry}
S e s M reniindnad) | RMING R¥1 8 Mt. E. oF HiGgeiNsvIiLLE| TPYHRY

13a. FATHER'S MAME 13b. MOTHER™ S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
e . SAMUEL PHILLI1PS BEALL | SUDIE RAY SCHOOLING . NOT MARRIED
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME __ AODDRESS
on-po.cyphaomsd | Qlom.cive e dumofserie) | 500~03-7883 Mrs. MoLLte B. PHILLIPS, H'WILLE
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
.|| Enter only cnecavsaper | 1. DISEASE OR CONDITION _ OMSET AND DEATH
Itne for (a), {b), and (¢) DIRECTLY LEADING TO DEATH (a) . Gy 1(&
*This dors not mean | ANTECEDENT CAUSES N

the moce of doing, such |  Morbié eondittons, if any, gisog DUE TO (b) __Lf@e
e Acart faflure, csthenio, e couse (a . .

ete. It means the diy. | (A8 Rderlying causelast. - ﬂ : )
east, Infury, or il DUE TO (c) ZZ E

tion which caused death. | 1). OTHER SIGNIFICANT. CONDITIONS * L N R

- Conditions contributing to the death but not
related to the discase or condition cousing death.
192. DATE OF OP_E%AN- 15b. MAIOR FINDINGS OF OPERATION e R ] ' .+ | 2. AUTOPSY?
' 4 ‘ Po/x ves [ wo X
21a. ACCIDENT {Bowcity) 21b. PLACEOF INJURY (s.gs-.lncrabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
%ﬁ:EIEDE homa, tarm, (actory, surest. ofics bidyg., eve.} ) ) -

21d. TIME (Moath) (Day} (Yearn) (Hoar) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

INURY R o I R

2. I hereby certif | atlended the deceased from /ﬁ% 19-11, lo . 1953, that T last saw the deceased
alive on 19 and that death at __/p %lqm., from dhe causes and on the date stated above. ‘

Za SIGNATU%Z/ 23b. ADQRESS, .

no"BgER“Igvl:.ALCREHA- 2Ab. DATE 24z, NAME OF CEMETERY OR CREM by, town, 01 county)
N (Hpaaify) ' .
BUR1 AL 4-3-53 - CALVARY CoRDER, Mi1SSOURI

- DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /8% = | |25 FUNERAL DIRECTOR'S 816MATURE ADORESS

4 7 3,55 A Zasest /.2: gé/f’éfé—- —HIGGINSVILLE, Mo

1
WRITE .PLAINLY--USING UNFADING BiACK INE—MAEKE A PERMANENT RECORD

(Licensed Emt " R Side)”




STATEMENT BY LICENSED EMBALMER

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

....... . Student Embalmer No.

Licensed Embatmer No.. 4358

+orking under my personal supervision.

Student c.o.svinsncnenerrernncnsstnsttnses

Student Embalmer

P. O. Address_H1GSINSVILLE, MO,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cm;sti:um grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.

AT

-7 |

r




