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HLED JUL 27 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

259’?1

State Fiie No,.. -

REG. DIST. NO. m PRIMARY REG. DIST. M.Mlhgu!mrl No. A_i..._.... S

" BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived. 1t & befora
. COUNTY ’
a. €O ytoddard » STATE piiggouri, b. couu-gw simionl,
b. CITY (if outalde corpurate Umite, write RURAL and aive | ¢. LENGTH OF || c. CITY (If outelde egrporate limita, write AURAL and give townahip) ELe
wiship) | STAY tia this placs) OR ’ : /0
TOWN Puxico romeanie - ToWN ) /,5 M/nz_«/a d
d. FH!.-SLPN'I.SMLEO%F {If pot in hospital or institution, give sirect addrees or location) d'A%r[?FEEESTS/ - 47 r'nnl. glvs location)
INSTITUTION
S‘DI’JE%PEES%% a. {First) b. (Middle) ¢. {Last) 4. DSTE {Month) (Day) (Year)
(Typeor Print) hupper B. Beal DEATH 7 7 54
5. SEX o 6, COLOR OR RACE | 7. mr&%g gﬂgﬁgggnml—:n 8. DATE OF BIRTH 9, I:Gmn years| IF WmeR ¢ IF UNDSR u WEF.
(Spwcify) t day} |Mogths Hours | Min,
L W tarried Jan 14 1877 | 7% | §':5| |
10a. USUAL OCCUPATION (Give kind of work lDb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or .
don.diTn moat of working Llfe, nnnl!ndndo wor) . DUSTRY te of foreiga countey) iz CIT|ZENOFWHAT
P8E Farmer Leora Missouri 0o

13a. FATHER'S NAME

William Beal

13b. MOTHER'S MAIDEN

NAME

Tenna $ifford

14, NAME OF HUSEAND OR WIFE

Myrtle neal,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (If yes, eive war or dates of sorvice) NO. N wh
rloyd clinton Yuxico mo, .
18. CAUSE OF DEATH MIE}ICAL CERTIFICAT lmr:l;‘am
. Enter only onecause per 1. DISEASE OR CONDITION D DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH*(4)
*T'his does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia; [ Tise o the above cause (o) gtating - - | . - o
de. It means the dis- the underlying couae last.
ease, injury, or complica- . . DUE TO (") LR
tion which caused death, { 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 3ot
related to the disease or condition causing degth. .
19a. DATE or‘op_lr»:g}i 19b. MAJOR FINDINGS OF OPERATION . " | 0. AUTOPSYT
. T _ l"." . . . /77)( mD MJD
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.5..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homs, iarm, tactory, airest, offios bidg., e0.} t ‘
HOMICIDE
21d. TIME (Month) _(Day) (Year) {Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE -
INJURY m. WORK ATWORK

22. I hereby certi that I attended the,deceased from
alive o ‘!and that death offurred

19_{5 1_2_ IQﬂthat I last saw the deceased
m

Lremthe causes and on the date staled above.

UTE; PLAINLY--USING TUNFADING BLACK INE—MAKE'A PERMANENT RECORD

2, W o title) Iac. TE SIGNED
7 R \ Z/re /Y
a. BURTAL, CR A-"| 24b. DATE Zéc, NAME OF CEMETERY OR CREMATORY d: LOCATION (Clty, tows, or county) .~ AGtate)
J N, REMOVAL f
nuri al e 9 - 54| Boown - . |- 8toddard go, - -
DATE RAR'S SIGNATU 25, FUNERAL OIRECTOR'S 5| GNATURE .~ ADDRESS
REG. 90 i -
b ¥ @ P 13N Mg 2 ian i eding e P Lot 10

(Licensed Eml::!m- Ststement ot Reverse Side}




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, or by— ...

- . Student Embelmer o,
working under my persona! supervision,

STUAENT ourrnanesansnrrerannsariassanannss Signed WM wﬂyb%_?wh

Student Embaimer

Licensed Embalmer No....>£. 22 .7

<
P. O. Addressg__.;e//t/e‘_/\- .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of.license.)

ﬂthhbodvhn?tmbdmed.fmuhou!dbewmdabove. . -

o Lt . N a
"~.,.| . ., . R . . - Y\
A ] . - LEEN . Doen,




