s ,&cm , ) THE DIVISION OF HEALIH OF MISSOURI 41}711
s | VUEDDEC 27 1959 STANDARD CERTIFICATE OF DEATH swte Fie o XOC1L
BIRTH NO. REG. 0137, Mo. o2 2| paiuaRY REG. DIST. WO. &/L. Registrar's Na._..aié_.._....._..
1 Q,D 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dacmased livsd, If Institation, residenes hefors
a. COUNTY , a. STATE . . b. COUNTY, sdinisston).
o New Madrid . Missguri New Madrld o
oi o, %TY (I ogtelds corpurste Umits, write B [ LENht.;TmI: OF [ cgr; U satakde corporate limits, write RUBAL sod give townahin
[1 place) .
8 :__TOWN Portgmavﬂ,_}.e(Rnralg __TOWN Gideony (Rural) Anderson = ~7.2.0. .
LB d. FH&SLP#A{EOOF (If not in bospdtal or Institution, give straot address of location) d. A‘..ITJI'RET .- ~m rural, ghve kocation) o /
LD INSTITUFION.  None .
3 . g 3.DNAME O% 8. (First) . b. (l_i:ldd.l!) . ¢ (Lasty . 4. DATE (Month) ' (Day) (Year)
B { Twps or Print} Carmel - _Ann Beasley DEATH 12- - 1953
i [ Aasex 6. COLOR OR RACE | 7. MARRIED! NEVER MARRIED, 4] 8, DATE OF BIRTH - 5. AGE n yewcs) ¥ moca | Tk | ¥ owun w am.
. . WIDOWED, DIVORCED (Specitr} : - ﬂlﬂ", D!g Homrs | Min.
‘S _Female- | White Never Mar ried 7-28-1936 ,
102, USUAL OCCUPATION (Ge ind of york 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Suwse ov forsien m) /] 1% CITIZEN OF wiAT
dona during moes of warking lifs, sven if retired) ' DUSTRY mUNTRY
. S5¢chocleirl None  * LeFPanto, Arkansag U.o,
< ~|!1-3-._FATH:R'3 NAME 13d. MOTHER'S MAIDEN NAME b14. NAME OF HUSBAND OR WIFE
w HPleas O, Beasley ' Dollie Parr Single
tq || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 7 TNFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yws. 50, or unkoown) | (If yes, wive war or dates of service)
§ No - None Pleag O, Beasley Gideon, Mlasour:l.
| |['1e. cause oF oeatH h%! CERTIFICATION mm
1. DISEASE OR GONDITION
B || Boteronlyenscumper | 1 oA O O ATHS (B W ol it k-
Z Il nme for (a), (b, and (0} () .t
5 “This docs mot mean | ANTECEDENT CAUSES M, W/ lis
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A =
j _ || o2 heart fallure, asthenia, | rise to the abore couse (o} Hating :
B flee. It means the atg- | e underiying cause lasi,
6 care, Injury, or complica- . DUE TO () A 4 :
% || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /97 W
= Conditions contributing o ths death bud niek
. _‘3"{ related to the disenss or conditlormeauring death. .
-._ﬁ\h“‘ ‘19a. DATE OF OPERA- '| 19b. MAJOR FINDINGS OF OPERATION - T ; : . g ) 3 ¢f "7 7| @ AuTOPSY?
= TION 23
= - K YES D NO D
2 D 21b, PLACEOF INJURY tes.. 21c. (CITY. TOWN, OR TOWNSHI
o . summ EENT ( (Bpeclly) m.rm.m.-mmmm . (T, i (CouNTY) 0 7@1‘&
& HOMICIDE -
g RYTIME, (Monh) *(Day) " (Temp)  (Hoan fi2l6. INSURY OCCURRED | 211, HOW DID INJURY OCCUR?
wF 0P A28 e, ;\ —\\.,_\.h ‘WHILEAT{—] NOTWHILE :
. b‘*‘t INJURY___ - = | WORK AT WORK
&S\E Mzt hereby cer!qu that T atiended the diceased from 19t 16, that I lost saw the deceased
S‘ % alwc on - / , 19 , and that death occurred al _______ m., from the causes and on lha dale stated above.
o\ % ) ATURE/ . or title) % Z3. DATE SIGNED
’ N
%1 Wﬁ—q e d0-53
E 219 BURIAL CREMA- 7 Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o7 county) (Stats)
. (Bpeoity) R ’
§ urial 12-9-53 - S4anfield Cemetery Near Clayps. . Ark.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2 q 25. FURE o0 i
/2-15-53 " Ll M
T

lSl




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _£ 27 &%

. s . Student Embalimer Ko. Sade R RISt Add RN eEREusn
working under my personal supervision.

Slgned. qéé@n{ -‘0"-/ M@é@
Student Embalmer I.u:e{ﬂed Embalmer O Qf_r? ﬂ’%
' P. O. Address \/ ‘70% ﬂ/

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘IANDWRI’HgG/ (Failure to comply with
the above constitutes grounds for revocation of license,)

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