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

—

FILED MAY

THE DIVISION OF HEALTH OF MISSOUR! -

241354 -
STANDARD CERTIFICATE OF DEATH

.lSmr File m..iﬁ.flﬁﬁ.m_

. -
'BIRTH MO, REG. DIST. NO. __’_02_,_ PRIMARY REG. DIST. NO. M Kegistrar's No =5
~1. PLACE OF DEATH. A - 2. USUAL RESIDENCE (Wbere decessed lived. If (ngiitution: residsoce before
8. COUNTY Dent a. STATE Missourl b. COUNTY nﬁe Nt sdwmimion.
b. ClTY (Il cutoide corpurata limite, write RURAL and give c. LENGTH OF c. CiTY - ""d. In Residencs within ltmits of
183’ Sa lom Mo | Sy paes) “oGh Salem R
d. FULL NAME OF: (1f not in houpital or i ion, give streat ndd ot loeation) « STREET (If on} A
HOSPITAL OR ADDRESS
HOSPITALSY  Regidence ‘ North rana Ave., Salem Mo.a
3. NAME OF a. (First) b. (Middle) ¢. (Last) 3. DATE Month) o
DECEASED ¥ )
(Typeor Print) L8 Ceburn Beezley I o MAY™ 1P 1%
5. SEX | & coLoR or RACE | 7. MARRIED NEVER MARRIED, j 8. DATE OF BIRTH 9. AGE (Io years| If GKOER | FEAR | I UNDER W WAL,
Male White "YEE. ED {Bpwoif; Dec . 25_1895 hssnh:hr) Monm, Days | Houn , Min.
10a. USUAL OCCUPATION (Giive Wiodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. ., 5““ or Forsign Coustry) 12. CITIZEN OF WHAT
oL pBa TEY """ [\fnolesale 0TI | Dent County Ho. O | "HNEVR
138, FATHER'S NAME 13b.. MOTHER' 5_MAIDEN NAME 14. NAME OF HUSSAND OR WIFE
Sherod BReezley Docia Vaughn Rutealla Beezley

. Enter only onecouse per
line for (a), (b), and (c}

*Thix does not mean
the mode of dying, such
ax heart fallure, asthenia,
elel, Tt meany the dis-
cau injury, er complica-
tion tohich caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" g Ac ute Coronary Occulsion

lg’ W:Su?“E‘g‘EnJ:EEP E\(n’IER IN U. E;:RM:!E? F?IEIE‘EDS;; 16, SOCIAL SECURLTJ 17. INFORMANT' 'S5 S1GNATURE OR NAME ADDRESS
es . =° ‘| Rutealia Beezley  Salem MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Not known

Morbid conditions, If any, giving DUE TO (b)
rize to the above cause (o) stating s
the underlying cauae losi.

DUE TO {c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the dealh bul not
related to the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . 7/92_() / ﬁ
ves [ wo
25a, ACCIDENT (Bpecity) 2tb. PLACEOF INJURY ta.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, {nctery, street, offoe bldg. . 4t0.) i} A
HOMICIDE ' _
21d. TIME ~ (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILE AT NOT WHILE
INJURY =m. | worK AT WORK
2. I herc erftfy th‘f{% attendcd tho deceased from ble 17 5%_, to May 17_ . 1954 , that I last saw the deceaszed
Atd that death occurred a ., from the causes and on the dale staled above.

b. ADDRESS
Salem, Missouri.

{De| 3]

24c. NAME OF CEMETERY CR CREMATORY
Roberts

24b,

5-20-54

DATE . : |

DATE REC'D BY LOCAL

| 5

REGIRTRAR'Y SIGNATYR

WA, WG

s

24d. LOCATICN {Olty, town, or county)

|5/ T67%%

{Btate)

(Licensed” Embalmer’s Statement on Reverse Sid



‘ STATEMENT BY LICENSED EMBALMER

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

wo__rking' under my personal supervision..

St'udent.-.-.....................---, ...................
: Signature of Student Embalmer

‘Licensed Embalrier, No, “
P. O. Addresg).’ AV VLY A

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

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

¢ this body is not embalmed, fact should be so stated above, -~ -

- onldm o



