"o, 300 7 THE DIVISION OF HEALTH OF MISSOUR! _1'787
: e, STANDARD CERTIFICATE OF DEATH - State Filé No. :

10.48
. am'rE]oLooEB_J._AN 2 7 1954_ __REG. DIST. N0. __ /T 7 priusny REG. 018T. w0 IS KL Registrer's Nowonid X
1. PLAGE OF DEATH 7. USUAL RESIDENCE (Whire decaised tred. I btiiathon: rasidence Sefors
. COUNTY  Jasper * STATE i sgourd b- COUNTY Tasper ‘===

b, CITY (If outalds eorpurste Umita, writa RURAL sod give ¢. LENGTH OF ¢. CITY (I ouwide gorporate limits, write RURAL st give townshiz)

Tom rural-Marion TownSTOih S T5"¥wa"l S« rural - Marion Township

d. FULL NAME OF (1f not in bospiial or institution, cive sirset addrem or losation) d. STREET ar drﬂouhqt’
Nehtuhow Route 4, Carthage, Mo aboEss Route 4, UATthage 6 %92
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Year)
oo ey CHARLES FERMAN BEAVER ok, Jan 22 "?95 “'
5, SEX D 6. COLOR OR RACE | 7. #IARHIED NEVE'I;C!BRRIED ( 8. DATE OF BIRTH 9. AGE (e n;u LR ] 'Dnﬂ: ; R 1 K¥I.
male white marrie Sept 4-1896 l 5 =\ e

m:._ :Buugﬁgp';\ﬂoﬂ n(’gw.:‘?idwn 10b. xmblor-‘ BUSINESS OR IN- | 11 BIRTHPLACE ' (¢/u) sad Stave or Foreiga Crentey) O | 12 cmmr\c'?rwmr
post olllice employep mainentance McDonald,County, Missour]
13a. FATHER'S WAME 13b, MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

William Besgver . _ et . Verna_Alexander Beaver
15. WAS DECEASED EVER I[N U.5. ARMED FORCES? { 18. SOCIAL SEQIRIT\' 17. lNFORMANT']: =Sl@llf!ﬂi9'0 NAME ‘v,; i’AﬂDRESS
(Yoo, 0o, or unknown) | (If puw, 2ive war of dates of service?

no I 99-17- 94 Mrs.C.F. Bea\@g_,R.t 4.Box 238 Car-thag

18, CAUSE OF DEATH MEDICAL CERTIFICATIO vy INTERVAL, GETWEEN
| Enter only cuecmxeper | - DISEASE OR CONDITION Q Lo ONSET AND DEATH
lime for 8), (b}, a0d () | DVRECTLY LEADING TO DEATH® ()

ol

o5t
*This docs ot meaw | ANTECEDENT CAUSES . _ | .f" “ ;,.q‘u
dhe mode of dying, such | Morbid mduhm.um.m DUE TO (b)MM‘—

o heart fallure, asthenta, | riec o the abooe catse () stating
de. It sens the dia. | M underlying canae last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — o

eane, infury, or complicn- DUE TO ()
tion toklch caused death. n OTHER SIGNIFICANT CONDITIONS
fots comtributing to the death bul
rdmd to the diseam or :ﬁmm m%
18a. DATE OF OPERA. [ 190. MAJOR FINDINGS OF OPERATION ] ' ] 20. AUTOPSY?
S0 | ves (1 wo E
21a. ACCIDENT Toecity) 215, PLACE OF INJURY te.5.. loorabows | 21c. (CITY, TOWN, OR TOWNSHIPY COUNTY) STATD
SUICIDE homes, larm, instory , strest, olies bldg.. o8.)
HOMICIDE
21d. TIME (Mosth) (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCURY
INJURY o | WHILLAT[™] WOTWHILE _ L
2. I hereby certify that I attended the deceased from 929 NOT agptend , 19___, that I last saw the deceased
aliveon _________, 19___., and that death occurred a330 9 m., from the cauaes and on the date stated above.
i, SIGNATURE m.gm or ﬂ 23b. ADDRESS 2. DATE SIGNED
pﬁvs)ilc n Carthage, bo 1-22-54
Ty BURIAL A- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) {Btate)
Tt')u'rlaff /"16‘5-7z Fasken Cemetery Rt 1, Carthage, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DI RECTOR'S BIGNATURE ADDRESS
|—23-7¢ &5 Carthage, Mo
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recevep YAN 26 1954

Jasper County Health Offoe
County File Num D ¥—~-77

-

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, or by oo e

Studont Embalmer No.

working under my persona! supervision.

S5tudent iveerrcciassistisntrrsns tesensens
Student Embalmer

Licensed Embalmer No._ 4440

P. 0. Address Cartha ge, Mo

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

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




