o 300 FILED JUN_ 4 1954 THE DIVISION OF HEALTH OF MISSOURI 16353

1048 STANDARD CERTIFICATE OF DEATH State File No
-
BIRTH NO. REG. DIST. NO. /.J é PRIMARY REG. DIST. NO.Q__..ZQ_'QL Regisirar's No 525 ..,%..\....5 .....
1. PLLACE OF DEATH f 2. USUAL RESIDENCE {Whaere deceased lived. If lostisution: residence before
a. COUNTY n. STATE b. COUNTY . sdinimion).
o I ~ Jasper Pennsylvania But ler
" b CITY (I ouwside eorpurata Umits, weite RURAL and give ¢. LENGTH OF c. CITY d. Ia Bessdence within limits of
OR townghip)| STAY {In this place)] OR Y ananrwn town?
TOWN TOWN Prospect: R A
a d. FULL NAME OF (If not in hoapital or lnstitution, glve streot address or location) o STREET (If rural, give loestion)} '1 [H
0 HOSPITAL OR - ADDRESS 3
0 INsTiITUTION  Freeman Bospital :
ﬁ‘ 3 NAME OF a (First) b. (Middle) c. (Lest) 4. DATE (Month)  (Day)  (Year)
( Type or Print) orrad ¥ oEATH  Mavy 24,1954

9. AGE (Io years| I UNDER | YEAR | @ LamER 44 RS,

:‘} ‘Jéf ]L}Jr a 6. COLOR OR RACE 7 ‘P{‘IiARFE\I’EB N%EEC%SREIE%') 8. DATE OF BIRTH et Pl T e
n 5 s .ED (Bpeo . ¥ on ays | Hours .
S o P |_October 5,380 | “¥ l |
- E] mnrusum_occupxrlon (O eind ot work | 10b. KIND OF BUSINESS QR IN | 1L BIRTHPLACE (.4, fuad Stase or Faraign Countey) ()] 12, GITIZEN OF WHAT
T d uring most of working lifs, sven U retired) DUSTRY . L ate or Toreigh Lountry CQUNTRY?
8| “tarpentor Construetfion Sarcoxte,Missonri Y.
T L@, FATHER} § INAME C 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
Y 5] - - . .
- . Gedtge B. Beighley Mary Virginia Mahan Helen Beighley
lg'. WAS DECkEASE:) E\(I;E.R IN U.S5. ARMED F(t)‘lirf;iES“'; 16. SOCIAL SECURHZ.Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, Do, unknown, T o . . -
Yea™ WoWY L Miss Mary Beighliey Prospect,Penm..

INTERVAL BETWEEN
ONSET AND DEATH

L

Eater only oneciisepe SEASE OR CONDITION
. Enter only onecauseper | 1. DI
line for (a), (b), and (¢} DIRECTLY LEADING TO DE‘?T_H'(a)'

*This does not mean ANTECEDENT CAUSES ) ) .
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) A Lt Vidaaly

as heart fallufe, asthenia, | ride Lo the abore cause (o) stating
> the underlv!na caude last. B
dec. It means the dis- W .
care, injury, or complica- -l DUE TO (@ . '
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS .

Conditions eoﬂ.tribwtfnp to the death but not ' .
related to the dlzease or condition causing death.,

19a. DATE OF OP_F%A’G 19b. MAJOR FINDINGS OF OPERATION - y . . 2. AUTOPSY? |
/GO X ves [ ] no L)
21a. ACCIDENT (Bpacify) 215. PLACEOF INJURY (o.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSH!P){ ’ (COUNTY) (STATE)
SUICIDE ‘boma, farm, factory, street, offioe blds. . ats.)
HOMICIDE . . i -
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N ';- mm.:u NOT WHILE
- INJURY +r WORK AT WORK

22, [ hereby cerlify thal I attended th deceased from l‘]]i_! that I last saw the deceased
alive on .JZIA::A 1 , and that death accurredfat &, from the uses aud on the date siated above.
23a. SYGNATURE 23, DATE SIGNED

| s
ty, town, or eottmy) (Bta

2P

GMATURE ADDRESS

25, FUNERAL DIRECTOR'S
! Thornhill-Di1lon Mort. Joplin,Mo.

24 RIAL, CREMA-
NJREMOVAL (Bpeelfy)

WRITE PLAINLY-—USING UNFADING BLAGCK INE—MAKE A’

DATE REC'D BY LOCAL

5-27-0




-

recevep JUN I+ 195

Jagper County Health Olﬂce

irszzi:fi;mﬂ-wgm

STATEMENT BY LiC}iNSED EMBALMER

I hereby certify that the body whose nam‘e is recorded on the reverse side of this certificate was emb:

DY M, OF DY it it ticiiarre s ramesinr e tea et mr et baaanaas , Student Embalmer No,..........
working under my personal supervision.. /’\,

Student......coooieiiiiiiiiiara e aas Signed.. AM ................................... A

Signature of Student Embslmer /, g X

Licensed Embalmer No.Zf1.1.%.

P. O. Address.%o»gw...hﬁf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Fa
to comply with the above constitutes grounds for revocation of license),

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

T¢ this body is not embalmed, fact should be s0 stated above,




