- 7
2, [ hereby certz}'g that I/attended U}ggmsed Jrom _QAL mﬂ:!o __&ZL, Iﬂf_f,'tha.! I last eaw the deceaced

alive on 192 2, ond that death occurred cp_i_m ., from the causes and on the dale stated above.

23b. ADD Z3c. DATE SIGNED

No. 300 . THE DIVISION OF HEALTH OF MISSOURI 16263
0. . . b
%0 | OlED MAY 251955  STANDARD CERTIFICATE OF DEATH stae Fie N LO<DF
?_a BIRTH KO. RES. 01T, w0, o, K A- priMary nec. D187, wo. & YR hpcistears No ) ?
j ‘f 1. PLACE OF DEATH : (2. USUAL RESIDENCE (Whers deceassd lived, If inatitation: residence befors
= } S CONTY  py e a. STATE b. COUNTY sduolamion).
b. CITY ¢ cutalds limits, write RURAL and . LENGTH OF c. CITY Lot
pR | o eide corpuraca limiu, wrile S vabio)| STAY (la this piace) oR & ¥ oy o peommosaed o
TowN Human sville ___TO%N Humansville : 'jL O
g d. FH%P?TAAT_EO%F (1f not in bospital or inatitation, give streot addrom or location) .ASDTDRREEE% ) (11 rarsl, cive location) 0 E 5{;
0 INSTITUTION o
ﬁ 3. NAME OF 8. (Flmst) b. (Middle) c. {Last) 4. DATE {Month)  (Day) (Yea
B (Typeor Print) T ame 8 Grant Beaty beATH May 16, 1955
%) 5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywars| F OCR | TEAR | © unoKR B owEs.
> WIDOWED, DIVORCED (& o last birthday) Mﬂnlhll Days | Hours | Min.
3 |u Wh Widowed Dec. 19, 1866 | 88 .. |_ 4|27 |
= - 10a. LISUAL OCCUPATION (Oiveklndof work | 10b. KIND OF. BUSINESS OR IN- § I1. BIRTHPLACE - . .
[« :nmd\uiu rooet of workl H!o,onn‘:fu'w) - DUSTRY {City asd State or Foreigs Country) 12CSHJ1§%’¢'?FWHAT
K Retired farmer Cedar County, Mo. eSehs
| < 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
9 Joseph F. Beaty 1 Mary Walker Naney Lucreasy Beaty
[} 15. WAS DECEASED EVER N U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, B0, 0t unkeown) | (If yes, cive war or dates of sarvics) NO.
Q -= - Raymond Beaty, Humansville, Mo.
Ml 18, CAUSE OF DEATH SEASE OR CONDITION INTERVAL BETWEEN
_Enter anly opsesuseper | 1. DI DI 1
E tine for (a), (b), and () DIRECTLY LEADING TO DEATH‘(“)
E «T2is does mot mean | ANTECEDENT CAUSES
o || the mode of dving, 4uch | Morbid conditiona, if any, giring DUE TO {b) U
- a8 beart fallure, asthenia, | rise fo the above cauxe (o) dating
& de. It means the dia- vlhe underlying m‘:m last. . /
s [f casestnfury, or complica- DUE TO (c) 1A
&, tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS /
I~ Oondilions contributing to the death dut not
5 related Lo the dizense or condition cousing death.
h: 152, DATE OF OP-F%AN- 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z o2 i
2 #2222 | 0w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es-.lnorabent | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o
b SUICIDE- boros, tarm, factory, sirsot, offles bldy., %)
& HOMICIDE
g 21d. TIME (Meonth} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURTY
WHILE AT [ NOT WHILE
J‘ . INJURY . WORK AT WORK
2
-
-
By

2%, SIGNATURE i  or :_24 . D2 D
w WW;% LAYy S-/7 55
%_Ala. BH ER MI 6‘\.5" CREMA. | 24b, OpTE 7 ] Z4c. NAME OF CEMETERY®OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btate)
+ {Epaatiy}
Buri " 5/18/1955 Alder Cemetery Cedar Co., MO.
DATE REC'D BY L%%%L REGISTRAR‘ SIGNATURE 2_5-5 ) | FUNERAL DIRECTOR'S s1GMATURE ADDREAS
. {7 -

-2/ 1955 oW bl PECKRIth Funeral Home, Humansvillef),

et on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

, Student Embalmer No.,.....-.-...

BY Me, OF DY oo ittt s es hreanaas

working under my personal supervision..

Student ....coiiio i saraanas Signed..)
Sighature of Student Embalmer

P. O. Address

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

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

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



