No. 300 THE DIVISION OF HEALTH OF MISSOURI 22 0 0 O
ot FILED JUL 131954  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTM MO.____ _____ REG. DIST. MO. __lL PRIMARY REG. DIST. mm Registrar's No ///‘.
q’D 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars decsassd lived. If hﬂ,b 'ﬁ
0 . COUNTY  ASDRATN o STATE  MISSOUR T 5 COUNTY AUDDATIpiwimion:
b. CITY (1f cuts'de eorpurate limita, write RURAL and give c. LENGTH OF [-% CITY (! outadde sorporate limits, write RURAL and give township)
TomMRURAL ~ WILSON R 8 yenna | town RURAL ~ WILSON i
FH!.-SLP“{\AT-EOOF (If not In hoepital or Institution, Kve streot ;ddre- ar location) ASD-I-DRESS (If rursl, glve location) b [
| 'WSPHbRON R.F.D. #1 CENTRALIA R.F.D. #1 CENTRALIA °
4l 3. NAME OF a. (First) b, (Middle) e (Last) 4. DATE (Month)  (Day) (Year)
| heeASE®  CHARLES ALLEN BEASIEY oy JULY 6,1954
R |5 sex O 6 COLOR OR RACE | 7. MARRIED, E’F\YEEC'ESR(EED', 8. DATE OF BIRTH l 5. AGE (a yuns| & vroca | 7 oo u
4% || MALE WHITE | pfARBYTED FEB. 27,1892 l |
- 10a. USUAL OCCUPATION (Givwbiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or foreita oountry) 12, CITIZEN OF WHAT
FRERIEFTREMRN ™ | raziROAD T VIRGINIA / AR,
13a,. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN A. BEASLEY ] NANCY BYBEE | IDA F. BEASIEY
I5 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
.03 st or dnmeterie) | 91-05-6013| MRS. IDA BEASIEY CENTRALIA
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁgggm

_ Enter only one cause per I. DISEASE OR CONDITION

lime for (a), {b), and (¢) DIRECTLY LEADING TQ DEATH'(a)

«This dots ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart faflure, asthenin, | rise to the abooe cause (a) tating

de. It means the dig. | e underlying cause laat. © - : ! T - ' o s '
case, infury, or complica- BUE TO (c)( : W %&

tions which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ~w™. . + L d

Conditions contributing to the death but not ~

related to the diseare of condition causing degth. . OM

9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' - - . . -+~ oy - 2/ AUTOPSY? ,
%-L’,M T — / 2o / ves [ NO

2la. ACCIDENT 21b. PLACEOF INJURY (sx..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bome, farm. Iastory, streat, office I o, . : - . .
HOMICIDE

214, Tcl)ﬁF'lE (Moath) (Dar)  (Vear) (Hour} | Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

CINURY - T ppa i e SN e L e o

22, I kereby certify that I atiended the deceased from _M‘._ mfi lo _..i;é.f'_ 195% that 1 last saw the deceased
alive on _M_f__. 1 9..‘.[2 and that death occurred at _ m., from the couses and on the dale staled above.

|| 23a. SlGNATURE or lltb 23b. ADDRESS Zc. DATE SIGNED

W'{.%“;}'—r‘ Wcom R £ /95y

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

24a. BURIAL, CREMA- | 24b. DATE WV e, MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, t.own,oreuun ty) &  (State)
TION, REMOVAL (Brecity) B
BURIAL 6 8-54 EIMWOOD CEMETERY. XICO, MO, .

ADDRESS

ATE ‘D BY LOCAL 'S SIGNATURE q
£/63¢ &Zc /

's Ststement on Reverse Side)



' 1% ]

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

___________ Student Embalaer No.

working under my persona! supervision.

StUBBAL vovsncrsrsnvannnas Cerdrseacesererey Signed.. M 46/,%‘&‘

Studeﬂt Embalmer
Licensed Embalmer No A 7 ¢P f(

P. O. Address_.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fa:lm-e ﬁd
the above constitutes grounds for revocation of license.)

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

*




