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WRITE PLAINLY—USING =U’]\H:.‘Al)ll\l'(} BLACK INK—MAEE A PERHAN'ENT RECORD

REG. DIST. WO. t , 'ﬁ_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. m.wﬂmmunh’a 3 /

16. SOCIAL SECURITY
{Y'ss. 5o, o7 unknown) ; (Bl yom, sive war or dates of service} NO

'BIRTH NO,
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where d d Uved, If inatl Adese before
. COUNTY . . . mimloa) .
. FRANKLIN *STATE 0 > ””ml«‘lmwKLI N
b. CITY (If outclde corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (I outids aormst- lrsdts, write RURAL acd ghvs townahiz
R . township)| STAY tin this place) OR é 0
TOWN NURAL MERAMEC 7vr,s TOWN llU]U\I:a‘ MERAMEEC 3 3
d. FULL NAME OF (If cot in bospital or inatitution, give strect address or location) d. STREET - (I rural, give location) d
HOSPITAL OR R ADDRESS
INSTITUTION RURAL U o 3
3. g&h&i OF a. (First) b. (Middle) c. {Last) a, DSF (Month)  (Day) (Yesr)
{ Typeor Prinu LIOYD ACEY BEERS - . ‘I DEATH B-8-1903 .
5, SEX 6. COLOR OR R 7. MARRIED, NEVER MARRIED, ! 8 DATE OF'BIRTH '+ ' |9 AGE (loyean) o tvooe 1 TEAR | & toem b was,
i WIDOWED. DIVORCED (Bpagtty) i last birthday) Monshl Days | Hours | Min.
MALE MARRIED é 1-31-1002 51 7 |
m:;_ % S(G:EE'P'AM ﬁmm: 10b. KIND OF Hust%sr gl‘; 1" BIRTfiPLACE (City asd State or h"i"(c/‘l-“") 12, cglll"fd%Eb‘lt?FWHAT
FARMER SALEM MO, LA.S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN pnr)z 1475",”‘5 OF HUSBAND OR WIFE
JOHNATHON L BEKRS LUCUILL, D ) el G M _DBEERS
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SI t?dATURE OR NMIE ADDRESS

487-18=-06415] MRS, LOOYD BEERS "QSULLIVAN MO
18. CAUSE OF DEATH MEDICAL CERTIFI ION INTERVAL BETWEEM
.|| Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Iine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® ) - Ao 21
o This docs not mesn | ANTECEDENT CAUSES
¢he mode of dying, such Mwwmmuufmu. if f ey, glving DUE TO (b}
Deart fallure, . abose cause (o
e Tt e the ata. || D ndertying cva lasi -
ecase, infury, or complico- DUE TO (c)
Hon which caused death. | 15, OTHER SIGNIFICANT CONDITIONS "+ % . | ;
Conditions eontributing to fhe death buf not
related to the disease or condition causing death. .
158 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - -, ) -, 2. AUTOPSY?
2tn. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.s-.tn cxabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTT) . GTATE
SUICIDE o, farm, isatory, rueet. offios bidy.. ate.) . . .
HOMICIDE %, _ . - . : .
219, TIME (Moath) (Day) (Yo (Hoan | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. TNJURY C o | "vore L] AT work. . . L. . -
2. I hereby certify that I.altended the deceased from%% o&= B 1953 that T lost saw the deceazed
alive on , Iw thai death ofcurred at {24 m., from the causes and on the date atated above.
2 NATURE (Degres or m%)/fm. DRESS 23¢. DATE SIGNED
S ~ - ~-§=3"3
24 U EMI 3\}ALCREMA 24b. DAT 24:. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (5tate)
Epcity) 4 b
il 5-10-523 vxmmwm CEMETERY VIBURNUIN_ MO.
DATE RECD BY LOCAL REG!SHMR'S jZTURE N t DIREC ‘'S SIGM ADDRE 58
3 - 1-. i"") 4 iy,

nSuurmmuanSldr)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by

,,,,,,,,,,,,,,,,,,,,,, s Studont Embalmer Mo, B2l S,

working under my personal supervision.

StUABAL Louanesvssusnrnasastassasasronsaansss

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

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




