%00 ‘«”LZ"DEC20 195& THE DIVISION OF HEALTH OF MISSOURI DR. J. IﬂLLIA.!‘ﬁq:{)SQO
s Vil STANDARD CERTIFICATE OF DEATH State File No. ot
j ' BIRTH NO. 77&/51\5,6/&:5. DisT. No. _ Te & PRIMARY REG. DIST. NO. cxd@B=D  Registrar's Now.. //02.0-/4’
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If inatitation: residence befors
a. COUNTY &, STA b, COUNTY ndinksaina),
GREENE Trssourt GREENE
b. CITY (U sutoide corpurate limits, write RURAL :ndt::::.h o g_r ﬁh:gz‘hl; .,1?:;) €. Cg’g {If outside corporats limits, writs BURAL and give township} 0‘37 C
TOWN  SPRINGFIEID TOWN SPRINGFI ELD )
% d. FH%%PP‘PT.EO%F {If pot in hospital or [nstitution, glve strect nddress or location) d'Asl;)r(;‘REEErSS (If tursl, aive locstion)
5] INSTITUTION ST, JOHN'S HOSP. 800 S. CAMFBELL
ﬁ 3. DNECEASOE'E a. (First) b. (Middle} ¢. {Last) 4, DS'EE {Month) {Day) (Year)
| { Type or Print) PATRICIA LEYNN BEASLEY DEATH DEC. 9 1954
ﬁ $. SEX O 6. COLOR OR RACE | 7. MARRIEB. NIEVER MARRIED, . | 8, DATE OF BIRTH 9.&(3&::;:;:. o7 oo | IR | # oo i .
= Bpecify, Hor Bin,
2 | maIE WHITE Ol Mov. 22 1954 e [ ¢ i
: g 10a. USUAL OCCUPATL?II“J u(!(‘h.kh;;iol-o:k 10b. KIND OF BUSINESSD%gT IRHY 11. BIRTHPLACE (Stats or foroign country) 12. CITIZENOF WHAT
' 0. e, wven if retired RY?
I 7 = —-—— SPRINGFIELD, MISSOURI ©
= < 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' DELBERT E, BEASLEY | PAULINE RUBELEB X
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE GR NAME ADDRESS
| {Yen, bo. o7 unknown) | (If yes, mive war or dates of norvice) NO.
= NO DELBERT K. BEASLEY SPRINGFIELD, MO
| 16, CAUSE OF DEATH EDICAL CERTIFICATION lmﬁm
i | Enteronlyonecaussper | 1. DISEASE OR CONDITION '
Z || lime for ta), (b), and () | D'RECTLY LEADING TO DEATH® (4 lms ~ M]Lrh
i «This does wot mean | ANTECEDENT CAUSES F
- C | e moze of dying, such [* Morbid conditions, if any, gising DUE TO () At sl \"J‘-“ ( L6 ‘ 3"‘""""{"")
j o heard fafture, asthenia, - rise lo the abore cause (a) sta.tlnq . e e V . .
[ de. It meens the dis- | thevnderlying couse last. —_— s = s = T - - -
® eare, injury, or complica- _DUE TO (&} . - .
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Tl TS T
I~ Conditions contributing Lo the death bul nof
a ] related £o the disense or condition causing death, .
™ 18a. DATE OF 017'1:;:[%«\"i 19b. MAJOR FINDINGS OF OPERATION! : ese o e L . T ) 2, AUTOPSY?
E . X 77¢ X ves 0 wo ]
w‘ 21a. ACCIDENT " (Bpecifz) 215, PLACEOF INJURY (s.g..dnorsbous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, (arm, factory, street, offics bldg. e10.) ' - 2, BREES
& HOMICIDE .
g 214, TIME (Moath) (Day) (Yean) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I WHILE AT NOT WHILE
) INJURY . = | WoRK AT WORK .o S . e .
; 2. I hereby certify that 1 atiended the deceased from No ¥ 2~ g9 , lo DA&?__, 19074, that T last saw the deceased
ﬁ alive on (-] 19.!_1‘_, and that death occurred at 2P m., from the causes and on the date stated above.
YT ATURE L 0 (Dexrae or title) | 23b, ADPRESS . , 23c. DATE SIGNED
n - uf-uJ M)LQL (2-r6-dy
. E %ER i AF CREMA- | 24b. DATE 24z, l\A‘fIE OF CEMEI'ERY oafnsm‘ronv / VA« - LOCATION (Ciiy, town, or oounty) ~ (State)
(Bpedify) : :
g( P 12/10/5 GREENLAWN SPRIMGFIELD, M0s
2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

RAR'S SIGNATHRE

"DATE REC'D BY LOCAL | R
REG.

2 H.H. LOHMEYER SPRINGFIELD, MO.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ~\h\y 521' by

Student Embalaer No.

working urder my personal supervision.

Student cicscrrsrsasncnencesacanans [
Student Enbalnar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license.)

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




