w0 | FILEDWAY 111954 SyANDARD CERTIFICATE OF DEATH 11583

0.48 State File No

q-t‘ 'EIRTH MO. REG. DIST. wo. L PRIMARY REG. DIST. m.m Registrar's Neo 57“/'32‘
‘). i. PLACE OF DEATH j 2 USUAL RESIDENCE (Whev decsssed livad. If fnsthotlon: residencs befors
0| *OMY Dade » STATE Missouri b COUNTY Dade — sdmbeea
b. CITY (1 owtcide sorpernts [imits, write RURAL and give ¢ LENGTH OF ¢. CITY (I cowide sorporate limits, write RURAL and give sownshin)
OR township)
5 romn Lockwood &8 tSem Arcola 37”
d. FULL NAME OF (If not tn bospizal or lnstitation. sive strest addvess er besation) d. STREET (X sexal, give lomtion)
8 tenmumos Lockwood Hospital ADDRESS
a 3.&AME or 8. (First) b. (Miadie) . (Last) ry mﬁ (Matt) (Dey) (Yeer)
B (Typeor Pty CHARLES ADEN BEASIEY paam April 26, 1954
E 5. SEX 6. COLOR OR RACE 1.=IARRIED.NMRIARRIE). 3. DATE OF BIRTH DN T P T e r———
Male White Marriad oo Dec, 27, 1889 | 6% 37 2O
10a. USUAL OCCUPATION (Give kindof work | 10b. KIRD OF BUSINESS CR IN- | 11. BIRTHPLACE (Sate or Edrelzn sountry) O 12 CITIZEN OF WHAT
worklus netired) DUSTRY
% Iy s Farm Owner Dade County, Mo, TR
< 132. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAWE OF HUSBAND OR WIFE
Wm, Benjamin Beasley Mary Simmons Janie Beasley
2 {5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S STGNATURE OR NAME ADDRESS
< il == | None Conwala
J: Bl ook OF DEATH 1. DISEASE OR CONDITION MEDICA), CERT) | ONSEY AND DEATH
| Enter onty ensesmsper | 1. . W‘rr{-&m
& |f linefor (), (b), nud {¢) | DVRECTLY LEADING TO DEATH® () %MMJ/ / ! L aﬂ@_
5 *This does mot mean | ANTECEDENT CAUSES )
3 | | Kt oo fo g E O ©
as heartfailure, :
B e 1t mesma the do- | e uaderlying ez
3 case, tnjury, or complic- . DUE TO (¢}
& || tiem which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
g " Conditions contributing to the desih but not
= related to the disease or condition g . i , .
E 19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF GPERATION 2. AUTOPSY?
: | S22/ X | X
o || 2te- ACCIDENT (pactiy} 21b. PLACEOF INJURY (s.¢- I swaboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , . (STATD)
h ICIDE bome, farm. factory. ctrest, offies bldg..ese.)
z HOMICIDE _
g 214, TIME (Month) {Day) (Year) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
| INJURY ' WHILE AT/ NOT wHLE
m AT WORK
PO . .
E 22, Iherebycertﬁythdlaltmdedlhedmsedfrmlﬁiq 1934 lo Y-d6— Iﬂﬂtm I last saw the deceased
5 aliveon 4 = ) 5°— 10_54 and that death occurred at 2.80 O.m. ., from the causes o o the date stated above.
§ 3. SIGNATURE (Degros pr titlely | 23b. ADDRESS m, Zic. DATE SIGNED
il Mex Aol B’ Lachocsord, 70| 525555
é 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or W) (Btats)
B ("B ] 4-27-1954 |Gum Springs Cedar Count¥y,

DATE REC'D BY LOCAL IMERAL DIRECTOR'S SIGNATURE

5-.2-_5‘/""‘




N

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, of by ——ceeeen ]

........ " Student Embalmer Mo.

working under my personal sitpervision.

StUdEnt suvnnecnnens Signed.., s f

Student Embalmer

L W, bt o .
Licensed Embalmer No.%J ; ..... o 35‘7 ......................
P. O. Addressm,,mm....

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

If this body is fiot embalmed, fact should be 50 stated above.




