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PERMANENT RECORD

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 19 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. (& s'_ PRIMARY REG. DM Kegistrar's No

State File No..owirirnn

35647

st bk b e

A7)

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased Lived. If tution: resilence before
a. COUNTY (Gpaene ) a. STATE Mlssourl o county Greene waisia:
b. CITY (If outeide corpurate Umits, write RURAL snd sive ¢. LENGTH OF || ¢. CITY (It sutside sorporate lizity, wrise RURAL acd give township) _g 7 Z
OR townshipy] STAY 4
omn  Ash Grove _ » mowshll town  Ash Grove e
d. FULL NAME OF (If not in bospital or Inatisation. give strest address or location) d. STREET (11 raral, give location) e
INSHTOTION Residence ADDRESS
3. NAME OF . (First) b. (Middle} . (Last) 4, DATE (Month) (Day) (Y
DECEASED )
( Twpe or Print) ANNA LOUETTA BEAL O c tober 13 53
5. SEX / 6. COLOR OR RACE MARRIED, ?;EVER MARRIED, 8. DATE OF BIRTH 9. AGE unm;m ;’r lﬂ W URDER M T3,
birthday H Min.
Female / | White m%%r 0 me¥%March 1, 1868 |85 | |
10a. USUAL OCCUPATION (Glwvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o forsign souatry) 12. CITIZEN OF WHAT
done during most of working Llfe, even if retired) DUSTRY r 0 RY?
Housewife Home Polk County, Mo,
138. FATHER'S NAME 13b. uo it muoj_n NAME 14. NAME OF MUSBAND OR WIFE
William Anderson Mc Daniel Thomas Beal ,
:;. WAS DEE]‘EASEP E\(Ili;:R IN“U.S. ARMdED FORCES? | 16. SOCIAL SECURRIS{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
.Nnaer nown, yoa, xive war or dates of None . W A Be&l Ash Grove , MO.
5. CAUSE OF DEATH MEDICAL CERTIFICATION 'gggrvil&m
| Enter only onecausoper | I, DISEASE OR CONDITION _
Line for (s}, {b), and (c} DIRECTLY LEADING TQ DEATH® (4) gQ AAN, Q.. _ﬂ_}:\'
This docs not mean | ANTECEDENT CAUSES }
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
-|| s beart failure, asthenia, | rise to the above catse (o) dating . . . ., . . . a: - - — it
etc. It means the dip- | e wnderiving cause last. CT ) T )
case, nfury, o compls DUE TO (¢} ) _
tion whlch eoneed death. | 1. OTHER SIGNIFICANT CONDITIONS - «- e 4
Conditions contributing to the death but noé
related o the di or condition causing death.
19a. DATE OF OP'FI‘gI“i " 19b. MAJOR FINDINGS OF OPERATION - - - - : oty 2. AUTOPSY?
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.q. inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE boms, farm, factory. strest. offoe bldg.. wte} AR .t - L ..
HOMICIDE ) V.
21g¢. TIME (Montk) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | woRK AT WORX

2. I'hereby

: certify that I atiended the deceased from " 1983 0 .thu.l.! 195;?_ that I last saw the deceased
alive on 19£} and that deatlfgecurred atLO._D_ m., from the causes and on the dale siated above.

-Zaa.‘SlGl’fAj;lz q mo:t}_ ‘QBG)

Broll Hemsre, Yo .

I 2%. DATE SIGNED

Ol 14 2903

24b. DATE
Oy /13-7/943

243. BURI KL, CREMA-
\rL (Bpecify)

24c. NAME OF CEMETERY OR CRE

Pleasant Ridge Ceme;;

ATORY
r

ION {OCity, tuwn. or oounty)

y " Polk Co.,

. {(Buale) -

i

Mo.

25. FUMERAL %fECTOI ’llﬂ!hm! Z ADD

DATE REC'D BY mL REGISTRAR'S SIGNATURE . ?
(%J;—tmed Embalmer’s Sutumnt

everse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Eabelmer No. ... /

working under my personal supervision.

Student seeesevsssrrenanas sessussencnassann

Student Embaimer

v Note: The sbove MUST BE SIGNED BY THE LICENSED E.MBALMBR in his OWN HANDWRITING (Failure to comply w
the "sbove constitutes grounds for revocation of license,)

If this'body is ot embalmed, fact should be so stated above,




