THE DIVISION OF HEALTH OF MISSOURI

i
- APR 21 1955  STANDARD CERTIFICATE OF DEATH e e LUBDO0
(3 fowm s, REG. DisT. wo. | priuamy REG. DIST. N0. BOOQ Regulrcr:No......!.g..g............ —
00 t. PLACE OF DEATH : 2 USUAL RESIDENCE (Woem o d lived, If instityth Idatoe before
a. COUNTY . : STATE b, COUNTY aduniseion).
D Adair - Missouri Schuyler ”
CITY (11 cutsld te limita, write RURAL and gi ¢, LENGTH OF . CITY idence
: e corpunt “ w-':.u.» STAY (ln this placs} “ “oR ) * oy obmmﬂ?}-”wh&-'r:?
8 _ TSN Kirksville Dav TOWN Clenwood ___ Y ] N
. & d. F}?o"'&ip#ﬂgo%‘: 1] ?osin‘ I or instltti d-" ..um dd of' " ) ..Asgggs (I raral, give locatlan) o. ? 3 2
Q INSTITUTION G m—Smd th Memorial Heosnital '
E 3 NAME oF a. (First) b. (Middle) . 2. (Last) 4 DATE (Month)  (Day)  (Yean
;-c { Type or Print) Herbert Dewey Beach . oeath  April 1k, 1955
& 5. SEX *| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / [ 8. DATE OF BIRTH 9. AGE (In years| f UNER 1 70AR | I UNOER 30 o,
E \s B WIDOWED, DIVORCED (Spactf ) last birthday) |Months| Days | Hours | Min.
5 (=L Vihi te Harried 9-11-1899 55 | |
g 10a. USUAL ﬁg@lﬁu&iﬁ::ﬁ:‘;:ﬁ 100, I'(IND oF BUSINES:SD%ETH“; 11. BIRTHPLACE (City nd Sr-u o Fnu-i;n Country) 0 !z'CgLTIZEQ‘{OFWHAT
Rl -~ Schuyler Co., Missouri
< [I?ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OCR WIFE
- Lafayette Beach Margaret Schupback. | Anna Tvalee Beach
id [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7., INFORMANT' S |51 GNATURE OR ADDRESS
g (Yus, no, of unknown) ] (If yeu, give war or dates of sorvies) NO. [M
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION =~ ugfﬁﬂvil;‘ 5 o
kM || Enteroniy onecansiper | I DISEASE OR CONDITION : . " NSET ATH
Z I tine for (s), (b), ad ¢y | D'RECTLY LEADING TO DEATH" () : A
) «This docs mot mean | ANTECEDENT CAUSES ) ) X
S || ene moce of dyfing, such | Morbid conditions, if any, giving PUE TO (b) i =1 &Q\
j as beart faflure, asthenia, | rise to the abooe cause (o) stating
B N ete. It mezns the dis- the underlying causr lost. Lp
o caze, injury, or lica- DUE TO (¢) Arald
= ([ tion wohich couaea dmh 1. OTHER SIGNIFICANT CONDITIONS T
= Conditions contributing to the death but not
| 3 relafed Lo the diteate or condition cauting death. .
B2 [| 192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
’_______——- - .
b E J‘p R A ves [ wo X
|| 218 ACCIDENT - (Bpeci(y) 21b. PLACE OF INJURY (e.x.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE -— bome, farm, factory, mirest, offios bldg., ete.} "
Z HOMICIDE - R .
g 214. TIME (Mooth) (Dasy} (Yer} (Houn | 2le.<INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I INJOIFRY ’_’__.--—'—" WHILE AT NOT WHILE -—
. b = WORK AT WORK
E 2. I hereby certify that I attended, the deceased from Opad 19 19 €% 1o _nga.'&_’ﬁ 1983 that 1 last saw the deceased
aliveon Oped 1Y | 1953  and that death occurred al _Lli_gm , from the causes and on the daie stated above.
E 7. SIGNATURE (Degres ce titlo)y 23b. ADDRESS ‘ 23c. DATE SIGNED
_, ““q,wfgtgg‘ Mo . | Cadleanrce 2e (Mo |0 idiess
E 2. BURIAL, CREMA- | 24b. DA Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) = (Stats)
[ N (Boeoliy) Lt . . . . - . .
3 ooy Oan 1619537\ prprmpe i, )
DATE REC'D BY LOCAL éEG:S'rR R'S smﬁms o ] . FUNERAL DIRECTOR’S 81GNATURE ADDRESS
= o
~) (~55 4 )

(Li 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 embaJ
LS s T 3 - e , Student Embalmer No............. !

.working under my personal supervision..

[ Al
o

Licensed Embalmer No.%Z%A

P. O. Addresslis EL XA,

Student.....ooimniii i Signe
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




