. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

-

&

State File No....

alive mg_ﬁﬂ.

BIRTH MO. __5 REG DIST. MO, j PRIMARY REG. DIST. m-ﬂ&. Registrar's No ? 'B
1. PLACE OF DEATH ] 2. USUAL RESIDEN decesssd Lived, 1f Baford
a. COUNTY Cam Glrard eaun & a. STATE Miss b, COLINTY C 1??:"""’
b. mﬂlm-orwnullnlu write RURAL and give ¢. LENGTH OF ¢. CITY (If oqtdde % write RURAL and give townskin)
townabl Y relf| OR -
wy Rural, Byrd "L TRl vown Rural. _ §grd 4/6 d
d. F&%P?‘PA“{EO%F (If not in boapital or institution. give strest address or loeation) d. ASDTEE% cJ
wetirution  Jackson,Mo. Re.He3 Jackson. MO. ReRe3
3. NAME OF s. (FIrst) b. (Miadle) c. (Last) WE (Month)
DECEASED
{ Type ov Priat) Linda Lou Beal DEATH MBY 25 IQﬁF
5. SEX /b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRTED, | 8. DATE OF BIRTH - ¥ e u
N Min,
Female”| Hteve | NSWEW BFMEHY| June 7,1045 [P Bow |
W0a. USUAL 2&%’?‘&%‘% [ 195- KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g, i Seatn or Forsigs Couatry) 12, CITIZEN OF WHAT
= o Jackson, Moe ' ohe
l!IS.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDBAND OR WIFE
Arthur Beal Goldie Wilker —
i3, WAS DECEASED EVER nw. S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 _SIGNATURE OR NANE DRESS
-, Do, or Bow war or dates of servics) . -
e ~ e | — Arthur Bedl Jackson,Mo.Re
18. CAUSE OF -DEATH EDI CERTIFICAT INTERVAL BETWEEN
o | S O SN e, it bl e pﬂ'&u—_ L. .
line for a), (b), 3nd (c) fa) - : ]
ANTECEDENT CAUSES . |
*This docs not mean
ths mode of dying, tuch Mortid eomditions, ey, m DUE TO (b) Qﬂz&""‘-— “"'y", a2
heart follure, asthenia, cause (o
ae. It meens the dis. | o mderiying cumse fast ‘
ecase, infury, or complics- | DUE TO (¢)
Hea wohich coused decth. | 11, OTHER SIGNIFICANT CONDITIONS 7 7
- Conditions confributing 1o the death bel ot
related Lo the dlscars or condition aausing death.
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 1§ 20. AUTOPSY?
. 2523 wi] wi]
21a. ACCIDENT (Bpeiiy} 21b. PLACE OF INJURY (sg. lncrabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. Inetory, strest. offiee bidg .. ete.) ..
HOMICIDE
21d. TIME (Menth) (Day) (Yoas) (Howd | 218, INSJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
IOURY : WHLEAT[] hOTwhnLE
o, AT WORK
2. I hereby T atiended the deceased from 1057, 10 _Poug 2. 155P et 1 lout save the decenned

% [
1983 _gnd that death occurr¥d ot _de £ m

., Jrom the Anuu and on Uig da!c slated above.

Zb. DREE

DATE SIGNED
__é-. I %2%
TION (Oity, town,ct county) ¥  (Stals)

Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY

May 27,19 Russell-Helights Jackson. Moe
DA D BY RES! TURE 3 . > ERAL DIRECTOR'S SIGNATURE ADDRESS
eI —A é"‘ b0 (2 ckson, ¥os

—“_mmwqunmsm




. o P artbene
gt e gy AR i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, 0f by e

Vv eneianes et e e ee e soett ettt , Student Embalmsr Xo.

working under my persona! supervision.

Student cuciervrascnsesciorascnnsnnnr srasas
Student Embalmer

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

1f this body is not embalmed, fact should be so. stated above.

-




