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WRITE PLAINLY—USING UNFADING hLA..CK INE—MAEKE A PERMANENT RECORD ~

3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IEG. DIST. NO, MPRIIMY REG. DIST. '&Q.é. Kegisirar's No 7°L..'

|f- FILED APR 25 19585

128041

State File No.:

;Em of -muu Lifs, sven if retired)

Earming

' BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, It '‘Batitation: residence before
- CounTY Pemiscot * STAE Missouri > FY Pemigecot™™ "
b. CITY (3 cutaids corpurate limite, write RURAL and give | €. LENGTH OF || e. CITY 4. In Froationce within Hocite of
OR STAY place) OR ol
TOWN Rural Wardell sownabiv) o thle Town Wardell .‘?gqb Nﬂb&mmj
d. FH%SLP;«I_{_\AI{E OF (If not in howpital’ or justitaticy, sive street addres o7 location) ..Asr;rg% (I rural, give loaation) e 07 é? a4
INSTITUTION Rural Route 1 . Rurai Route 1 . -
3. NAME OF a. (First) b. (Middle) c. (Last) . I 4. DATE “(Moatty  (Dey) | (Yea)
(Type o1 Print) Henry Orvil Beatty oEATH_, App 1]l i, 1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NE\\{IEEChEIsRRIED | 8. DATE OF BIRTH He T 8AGE T yeun w e | v | 7 s u wx.
{8pacify) L Days | Hours | Min,
Male White rfed /| _3-28-1905 5 l l
i0a. USUAL OCCUPATION (GiveMadof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

{City and State or For-:‘i Gu.l!rﬂ

12. CITIZEN OF WHAT
Cedar Town, Georgla S84

. - L

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

0liver Beatty

Fgnnie Barnett

14 NAME OF HUSBANDG‘OR WIFE

Pauline Beatty

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, 0r anknown) | (If yes, xive war or dates of servios) NO.
No Ellis Beatty, Hayti

18. CAUSE OF DEATH - : . MEDICAL CERTIFICATION . . ‘8".;524’?.‘..3‘3‘;%"

1, DISEASE OR CONDITION ) N
ity oo | DIRECTLY LEADING TO DEATH*(yy Comonary Occlusion
o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b)

ar heart folluss, asthends, | Tise to the above eause (a) stating

de. It meons the dis- the underlying cause lost. . . .

ease, infjury, or compii DUE TO (c)

tion tohier caused death, | 11. OTHER SIGNIFICANT CONDITIONS

N © | Conditions contributing to the death but not
related to the disease or condition eaustng death.
19a. DATE OF OPTEEJ‘?NI. 19b. MAJOR FINDINGS CF OPERATION . 20. AUTOPSY?
‘7/01—'0 / ves [ o [B

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..inorsbowt | 21c, (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, office bidg..ete.) -
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INURY 1, = | "Wowk L 'ATWORK A

2. I hereby certify that I attended the deceased from 19 , lo , 18, , that I last saw the deceased

alive on , 1 , and that death occurred atM;. ., from the causes and on the dale staled above.
¥ (Degree or title) | 23b. ADDRESS , 23c. DATE SIGNED
_ . Zn/Coroner Hayti, Mo, L=14=55
I‘RJFFMl g\}'ALCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
Spedily} . . . :
7 | y=1l=55 Red Hill Cemetery. Birmingham, Alabama
DATE REC'D BY Loc.n.l_ 'S SIGNATUR] Y (3.2 =5 |25 FUNERAL DI RECTOR'S 81GNATURE ADDRESS
VIl o Olosburn Funeral Home, Wardell, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




4132 5%

APR 22 1955 o

PEMlSCOT COUNTY HEALTH
EPARTME:
» CCURTHOUSE " PHONE ,:!DT

v meERsvn.Le, MO.

’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY I, OF By .ttt it ir it ee i aitra e tar s aasresar e aaaa s . Student Embalmer No,...........

working under my personal supervision,.

Student ... oooiuiiiiiie e Signed ' ar M
Signature of Student Embalmer
Licensed Embalmer_ No....l}lss.

>

P. O. Address.. Wardell,....]

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above conBtitutés grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
7“ this body is not embalmed, fact should be so stated above,

2 . -




