THE DIVISION OF HEALTH OF MISSOUR!

o200, i STANDARD CERTIFICATE OF DEATH vate i o AR
.)4 ‘ rmn-rn v APR 12 1954 REG. DIST. NO, _ =3 /€ _ ppiuany nes. oisT. w32 5-9. Registrar's No. 8 7
tfﬂ’ 1. PLACE OF DEATH 2. USUAL RESIDERCE (Whees decesssd Uved. If st before
o 2. COUNTY St Chanles = STATE. M4 gsourl 5. COUNTY WAL T 61 simimionr
b. CITY (I outside corporate limits, write RURAL and give ¢. LENGTH CF ¢, CITY (X oomide corgrmate Uizdts, write BURAL and give townahip) 7’0
o St Charles mmiol el weight Clty 27
d. FULL NAME OF (If not in hoapital or 1 jon, give streot addrem or locath d. STREET . {1 rana), give loeation)}
) NeroTion. St Joseph ‘Hospital ADDRESS
3. NAME OF a. (First) b. (Middle) ¢. {Lnat) . 4. DATE Mon ( ) (Year)
| (Typeor vy TOM Frederick Beavers I o Apria (e £
| 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (n years| & wom 1 m ¥ G e s,
| Male White | “HRUPSYYE® “~/|July 4 1896 il v N e
5 10a. USUAL OCCUPATION (Givakind ot work [ 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (State ar forelgn countey) 12, CITIZEN OF WHAT
. nta mwwt-arun‘m-.mnﬂndud) 2 [ DUSTRY Old Hickory Arkansas / %
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 1. NAME OF HUSBAND OR WIFE
Henry Beavers 1 N. Richardson Creclie Beavers Y
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16, SOCIAL SECURITY WW. SIGNATURE OR NAME DRESS
Yo, mNnunxmu: ] (1 yes, nnnérmm-u-vu 452_05_325% Crecge Beavers Wright Cit M

18. CAUSE OF DEATH MEDICAL CERTIFICATIO IgTERVAL BETE\:EN
| Enter only onscsuseper | 1. DISEASE OR CONDITION NSET AND DEATH
line for (a), (b, and {g) | DIRECTLY LEADING TO DEATH"(g) 2 L2724

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gizing DBUE TO (b}
oa heart fallure, asthenia, | Tie to the above cause (a) mtma . .
e It meone the dip-- - the underlying canse lost. o
care, ingtiry, or complica- DUE TO (©)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but ot o
related to the disease or condition causing death. S76 S

19a. DATE OF OPE 190. MAJOR FINDI OF DPERATI . -, o ‘ N - | 20. A
L3, ] /r Q%W c Wﬁé‘iﬁw B O

2la. A&‘DE 21b. PLACEOF INJURY (5. loorabout | 2lc. (CITY. TOWN, OR TOWNSHIPY /7 (COUNTY) Y STATE
HowICIDE bome, farm. factory, strest. offies blig..ate) K D

21d. TIME (Month) (Dayt (Year) - (Houwr) Zla. INJURY OCCURRED | 2it. HOW DID IHJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

I hercby ‘ attended the deceased from _— 19ﬂ to %Z LS% that I last saw the deceased
alive o ,419@ and that death occurred at m from the causes and on the date stated above.
”‘W/@! THA 7 Ll PEF S

s, BURTAL. CREMA- | 24D. DAT] 4 | 2%, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town.orcuunty) (Gtate)’
TIONBE YO R, Troeatts) '4/35}'5& " |Wright City Cemetery-| Wright City MO

mrg m-:?nav LocaL | & ﬁISI'RAR‘S suerm-un; ; 2840 E I °'“°:?.i. q:gc() Wi “ogﬂtslity/ﬂo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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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 — e

Student Embalmer No. ‘ J
working under my personal supervision. .

Student L.enereccecacas {eesssassasannaccaan
Student Embalmer

Licensed Embal‘lzy&: ................. A
. ‘ P. O. Address A7 L LAAAAA . AAAALL £7.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not emibalmed, fact should be so stated above.
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