THE DIVESION OF HEALIR Ur MIDXJUN o B

No. 30O
-t N UV g- 1953 STANDARD CERTIFICATE OF DEATH Stte File o
' BIRTH no. REG. DISY, wo. __ 7 & _ PRIMARY REG. DIST. noi_Lq_. Regisirar's No 17
,/ O [FiPiace or BEATH _ 7. UBUAL RESIDENCE (Where dessesed lived. 11 lmtitation; reskdence before
/ o CONTY  audrain » STATE Mjgsouri b COUNTY » 1 dra in™=="
b. CITY u!wﬁdnmhuniu.wﬂuamlamddn ¢. LENGTH OF I ¢. CITY (If ouwids corporate limits, write RURAL st eive townshlp) /) & 5480
R STAY jin this place) OR .
TOW8  Benton Clty .U ré'. Towe Benton City
. FULL NAME OF (If oot i bospltal en. ive wtremt address or | » || d. STREET - (I rural, give location)
AD
S T et Oty Y77-
3. NAME ¢ OF 8. (Firsty ~ 7b. (Middle) <. (Last) 4. DATE (Mmtb) (Day) (Year)
{ Type or Print} QLIVER . BEAHAN peatH Oct.31,53
5, SEX 6. COLOR OR RACE { 7. M&F’l“l’%% NEVER mngﬂ.) 8. DATE OF BIRTH 9, AGE (In yoam] iy woen's Tr | woen o
] . s g (-} ours
Male White Married. /{March 2,1886 I i | |
N worl . - 1. . . ]
m:m usumgg:z?m (G ki ot work 10b. KIND OF BUSINESS OR IN. 1 em'mmcs. (City and State or Poreiga Constry) 12 cgmzzy{o:-'wan
Truck Farmer Gardner 8t. Iouis Countv,Mo, 2 U, 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Behhan . 1 Sarah IHull
|5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . BESS

Croppesorukaoma) | Gl s oranssoliarviod L 98 _ 01 - 64 75Aprs, lyrtle I. Beahan,Benton City,
18. CAUSE CF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: al A g e - o ND DEATH
.|| Bnter only anscauseper | 1. DISEASE OR CONDITION . . Er
line for (8), (b}, sad (c} DIRECTLY LEADING TO DEATH®(4) . . 4 LS

*This docs not mean | ANTECEDENT CAUSES 2 !
Ihe mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
az heart fafiors, estheniz, -riu to the above cause (o) dating.

de. It meana the dis- the underlying cause last. m
eare, injurt, or complica- DUE TO (c) M 2

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS*® = -7

" Conditions conributing to the death buf sot
rdctedbmcdumeormdﬂblsmmwm

19a."DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION’

[
{
i

o P T ‘20, AUTOPSY?
. TION
B | I IS St (o , ‘7("'20/ m[]uoﬂ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . TE)
SUICIDE home, farm, faetory. stieet, ofios bldg.,ete.) sy S P A
HOMICIDE _ : ,
214. TIME {Month) (Day) (Yer) (Houn) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) N
. . S WHILEAT ] NOTWHILE e e ir -
INJURY WORK AT WORK : C s

21 h certify that I ‘attended the deceased from _% 0 20-30 1083 that I last sw the deceased
.)Lu__. rpﬁ, and that death occurred at ., from the causes and on the dale staled above.

. r B ADDRESS, Bc. DATE SIGNED
ot (gl A | b ottt | 553

. . ) LR .
WRITE . PLAINLY—USING !INFfiDING BLACK INE—MAEKE A PERMANENT RECORD

.

BURIAL CR.EHAr 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Ohy. wwn,areou:nty) . (State)
Burial Inv,3.53 Valhalla et -.St.. Louls--Co.unt-v-,leo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE _ |- FunEraL pirecior®s sienaruae . AoDRESS
Hor-2- 1933 w/ ,Mexico,Mo.

s Ststernent on Reverse Side)




*

STATEMENT BY LICENSED EMBALMER

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

....... . Studont Enbalmer No.

vorking under my persona! supervision.

Student ,pecsecissvenssnss ssssruvssarananaa

Student Embalmer

Licensed Embalmer No.. 27 X4

' P. 0. Address_1€Xico,Mo,
Note: The sbove 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 etmbalmed, fact should be so. stated above.




