‘o 300 ,FIL,ED -’JUL 138 1554 THE DIVISION OF HEALTH OF MISSOURI 19514

STANDARD CERTIFICATE OF DEATH P s 3 X
a "BIRTH NO. REG. DIST. NO. 383 PRIMARY REG. DiIST. NO. 5655 Kepistrar's No.._..... Z ...... [
6 5 1. PLACE OF DEATH 2 USUAL ES'DENCE {(Where deconsed Itved. If institutlon: residence befors
a. COUNTY a. STATE b. COUNTY dinimions,
0 Lawrence Ssourl Ralls ™
b. CITY (X outsfd to limita, write RURAL sad &i ¢. LENGTH OF || e CITY o .
AR mv O ownsbip)| STAY in 1bis place) OR O Gy ot orperiien tows
TOWN Mt, Yernon 10 days | ™WWenter wa, ™o
d. FH&SLPP#\?_EO%F (If not in bospltal or institution, give strect address or location) A%nggs (If rural, dve focstion) O 3 77
INsTITUTIoN Missouri State Sanatorium
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month} (D
DECEASED " COF g 87) .y (Year)
{Tvpe or Print) Cecelia F, Beshears oean  July 6, 195k
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED /" | 8, DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | IF UDEN 11 was,

WIDOY/ED, DIVORCED (Bpeciff)
Marrg.ed

Months ’ Days

Female White Aug,27 , 1883 B %ﬁm Houm| e

108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c.0 (0t souve or Foreign Gountre) al '%ggﬁ% OF WHAT

ae during m; working lite, sven if retired) - -

ousew.fe Heme | Missouri
138. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard I, Boyd Frances Ann Core Arthur Beshears
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (If yes, xive war or dates of sorvice) NO.
No None spital records, Mo,S S.,M‘b. Vernon, Mo.

18. CAUSE OF DEATH . R B MEDICAL CERTIFICATION 13;;:;1-}0\1. BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION P narv tuberculosis AND DEATH
1ine for (8), (b9, and (g) | PIRECTLY LEADING TO DEATH"(,) wlmonary

*This does mo! meen ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO ()
az beart failure, asthendn, | rite to the above cause (o) stoting
de. It means the dis. | the vnderlying cause last.

eare, infury, or complica- DUE TO (c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the direase ngmﬂdlfldﬂ causing deaih. Diabetes appr L 30 JrSe
19a. DATE OF OP_ﬁ'\‘OAN- 19b. MAJOR FINDINGS OF OPERATION . x 20. AUTOPSY?
A ) : LOoH YES D NO
21a. ACCIDENT \(Epecily) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bama, farm, factory, street. office bldg., ena.)
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify thot I altended the deceased from M_, 19_5_1-1-, ;0‘3_'11._13'_6______. 19_5_)4_, that I last saw the deceased
alive on _Jnl;r_S_, 19_511, and that death occurred atills__a.m., from the causes and on the dale stated above.

WRITE PLAINLY-—TUSING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

| {Degree or tit 23b. ADDRESS 23. DATE SIGNED
| ,| Mt, Vernon, Mo, July 7, 'Sk
24, Bg ER Mmlm_ 24b, DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State) .
(Bind-fyl B
' Removal July 6, 195k Center, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 / ’C) %&n Zgon 1 6NATURE DRESS
. REG. . %V ?71‘0
. 7-1-5h4

| icensed Embalmet’s-Statement on Reverse Side \




: STATEMENT BY LICENSED EMBALMER

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

by me, or, 2 , Student Embalmer No...........

working under my personal supervision..

Student ..ot
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITING {F
to"comply with the above constilutes’grounds for revocation of license).

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

J¥ this bedy is not embalmed _fact should be so stated above.




