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

CH th
| ilw

! BIRTH NO.

MAY 5 195&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0isT. No. _A G/ eriussy rec. oisT. w0. L DL kesivivars No, ...a b S

State File No 1298 4

{Yes, 00, or unknown)

(Il yea, xive war or dates of service)

4G S5

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lastd : reldi befors
a. COUNTY a. STATE . . b, COUNTY sdmbwion).
Putnam Missouri Putnam
b. CITY (X outside limits, write RURAL and gi ¢. LENGTH OF . CITY
o corpumts dmits, y w::.hlv) STAY (in this placal ¢ OR 4 i'.’s‘.?""f‘“ "“"“m"“"w‘:#
Town Lemon Wi LS ! I Month TOWR  Lemon ) -
FH%‘IS'P'I\!PAT.EOOF (If not in hospital or institution, give strect address or loostion} . ASJDRREES (I rersl, gve locatlon) 0 E é 0
INSTITUTION C)
3‘DNEA(:EES%FD a. (‘Firsl.) b. (Mj.ddle) ¢, (Last) 4. DS}'E {Month) (Dey) (Year)
( Type o7 Print) Sarah "Libbie" Elizabeth Beal DEATH April 27 1954
5. SEX 6. COLOR OR RACE |7. MARRIED, NEVER MARRIED,./| 8. DATE OF BIRTH 9. AGE (Io years| F UNDER 1| YEAR | I UNDER u wuxs,
. WIDOWED, DIVORCED csmu inst birthdsy} |Months , Days | Hours | Min.
Female White Married - | Febe 24 1883 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BERTHPLACE . . 3
duudnrin;mu&g!worklum-.omnﬂ “';:) 2 DUSTRY (City and Stats or Foraign Country) 0 |cht|;rN|%_§P‘:’?FWHAT
Houwsework Own Home Putnegm County Missouri UesSehe
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Wilson Mary Means ____ | Fred Beal
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
ar heart faflure, esthenia,
ele. It means the dis-

DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSE.;

Mortid conditiona, if ang, gising DUE TO (b) l A
rize to the above cause (a} stating

the underlying cauar last.

DUE TO

No Mys CB{[‘l/ChI‘].Stl&H /Lemons, Mo,
18. CAUSE OF DEATH. : MEDICAL CER INTERVAL B
 Enter only onecaussper | I DISEASE OR CONDITION °"255" Anp ;"E*‘E

Wz/

cose, fnfury, or complica-
tion twhich caysed death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not

related to the dizease or condition causing death.

v

nd ¢

hat death %}uned at 22200 m., fro

19a. DATE OF OP'FI%AN. 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
323 / K ves [ ] wo B4
21a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY (a.g., lnorabogt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, factory, street, ofice bldg.. et}
HOMICIDE, . e
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
arF WHILEAT[—} NOT WHILE :
INJURY = | " woRK AT WORK .
deceazed from m# lo 1856f; that I last saiw the deceased

¢ causes and on the date stated above. !

242" BUR IAL CREMA- 245, NAME OF CEMETERY OR CREMATORY
TIOlhREMpV {Spaciiy) . . . .
uria April 2 954 | Crunmpacker Cemetery Putman Countv Misgouri
DATE REC'D BY LOCAL REGISTRAR 'S SIGNAT! 2_66 6 FUD%ERA D RECTOI GMATURE ADDRESS
REG. u@_ o] ome
|-y ar ,O_ Unionville, Moq

d Embal v

[

ral

oan Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3720+ TTR -  pp PP RR e . Student Embalmer No...........

oty [ <L S aneen : S;gned s COPW I L() Q‘hﬂm ...............

Si'gnature of Sr.ud-t. Eubnlnr

L T

Licensed Embalmer No..’JL/ 9

P. O. Address

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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




