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i INK--MAEE A PERMANENT RECORD
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FLED JUL 18 1955
REG. DIST. NO, AQ&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. ..!."-"2? fi.(].~ -
PRIMARY REG. DIST. m.ﬁl Repistrer's No

- ||. Enter only onecouseper

18, CAUSE OF DEATH
L 3 1. DISEASE OR CONDITION

Hne for {a}, {b), and (&) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the abore couve (a) dating
tA¢ underiying cause last.

*This doer not mean
the mode of dying, such
.o# heari fallure, asthenia,
de. It means the dha-
cast, Infury, or compiica-

MEDICAL CERTIFICATION
—

Con

" BIRTH MO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceassd lived. 1f insthiyon: resldence befo.s
COUNTY . STATE b. COUNTY dinisston’..
o Greens County * Missouri Lawrem @
3 . LENGTH OF . CITY - . y
b. C{l;l;l' (Tt ol m &mlp ﬁgll.u\ddn " %TAIV (lfu.‘hh .0 \ c o (I cutaide corporata timits, write RURAL and give townahip) 5"56
TOwN 3 days ||._ ™ _Marionville, Mo, (% /
d. Fgé.sLP#Ah:—E %F {If ot in bospital or lustisutlon, give etreet addret or loestion) d. A%T I:I?RESS (If rural. giva location)
iNSTITUTION e & / Bethodist Home for the Aged
3. NAME OIE a l:lmm) b.7(Middle) ¢. (Last) 4. DS';E (Month) (Day) (Year)
{ Type or Print) |, ary R. Besch DEATH Ju]y 9- 1955
Fomalo /| Gy R | T D, Soncts tenii] DT OF ST *ERIS L e e
O oure .
emale white | "Sinple 69 219 |
ma USUAL og‘cgr".\;rﬁ ug:ls::n:anm; 10b. KIND OF BUSINESSD%FSIT |Rh$ 10 BIRTHPLACE ({1, .4 State or Foreiga Comstiy) 12, c&l}l’p{%{wr WHAT
Hetired Librarian Caro, Michigsn US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Rev, John R, Beach ]l Eliza A, D - S—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 10,07 unkoown} | (If yes. give war or dates of service) NO. ]
no no 1, H, Lovett, Rolla, Mo,
INTERVAL BETWEEN

1l. OTHER SIGNIFICANT CONDITIONS ~

Conditiona contributing to the death bul not
related to the d or condition causing death.

tion which coured death,

(‘,QLM
DUE TO ()

13a. DATE OF op.ﬁ%aﬁ 196, MAJOR FINDINGS OF OPERATION .

-

S2hi

—ZIJ. AU‘TOPSY?-
yes [J noa

21b. PLACEOF INJURY (e.&.. fo or sbowt

21a, ACCIDENT (Bpwciiy) 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, laztory, street. offics bldg.,e10.) s . ‘ L. .
HOMICIDE ' : .
21d. TIME (Mosth) (Day) (Year) (Hour) "2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T ' - WHILEAT[™] NOT WHILE
INJURY - ;. WORK AT WORK Ce . - . ‘
2. T herebij cgrtify that I altended the deceased from % 1S3, 10 1088, that I last saw the deceased
alive on IQ_E.S-—Ml that death occurred B D3 45D m., fréol the callses and on the date stated above.

23%. DATE SIGNED

%mo wf""’ 5|5

Julg 11,19

4, SFENA fre {Degros or 11t} 7h23,-ADDRESS -~
- ——
A WD T . 2-10.5°%
24a. BUURTAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR LOCATION (City, town, ot county) (State)

DATE RECD BY LOCAL

ATy
L4




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— ...

.o,

Student Embalmer No.

working under my persona! supervision.

*
Student cecvnsnnenes seensanns vesaas chaauns m%&
Student Enbalncr

Licensed Embalmer No..._t.z.Q_.ZEZ, o]
~ P. 0. Add Lila.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply W
the above constitutes grounds for revocation of license.)

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




