o | HLED JUL 181955 sTANDARD CERTIFICATE OF DEATH 23034

.48 S51ate File No.oweivvrasismnrmesmssirossmsine
- o \
BIRTH no.f/‘ C;-:j / ‘{:REG- DIST. NOJg_é/__ PRIMARY REG. DIST. NO\M Registrar's No.....cuu i) ..C‘.\.
fD 1. PLACE OF DEATH P Z. USUAL '1RE5|DENCE {(Where decesssd lived. If Iinstitgtion: residence before
& COUNTY - g A LR a. STATE * b. COUNTY acinimfon?.
Nodaway Mo, Nodaway
b. CITY (It outolds corpurats limits, wtite RURAL and give c. LENGTH OF c. CITY . A Is Residence within lmits of
OR townsbip) | STAY (in this place) OR . - -‘f_lty oF, mwrp&ntcd town?
TOWN  Maryville hours TowN JiHopkinse e @ N D
d- Fi':l‘"OJS-P:J TAAHE.EO% F (It not in hoapital or institution, give streot address or looation) F. ASI;rDRREEE;S {If rersl, give location) 1 L’.ﬂ
mstitution St. Francis Hospital b
3. NAME OF 8. (First b. (Middle, : ¢. (Last)
DECEASED (First) { ) R 4. DATE (Month)  (Day) (Yean)
(Typeor Print) ~ Helen Louise Beason DEATH July 8, 1955
5. 5EX / 6. COLOR OR RACE | 7. MARRIE% lEl):—'VgECIESRRlE L{F} 8. DATE OF BIRTH 9.1:5:65"&1;‘:;;;" ;IF UNDER | YEAR | F UNDER 34 HRS.
. (Bpeci. t bi onths | Days | Hours | Miu.
Female White PATHELE Dec. 14, 1954 | | ™
10a. USUAL QCCUPATION (Givekindof work | J0b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE S - 12. CITIZEN
dona during most of I‘Drklmlifo.u:anni! mu::g) - DUSTRY .. (City and State cr Foreign Cnun:.rv}o COUNTRY?OFWHAT
none Maryville, Mo. U,.S,.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'+ _Howard Beason iRoberta Reed | m—— e '
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown} | (If yes. wive war or datea of service) NO. .
no none Howard Beason Hopkins, Mo,
18. CAUSE OF DEATH MEDIC CERTIFICATION . INTERVAL BETWEEN
! . Enter only onacsuseper | 1, DISEASE OR CONDITION __ . ONSEJ AND JEATH
| line for (), (b), and () | PIRECTLY LEADING TO DEATH (5
|

*This doea not mean ANTECEDENT CAUSES !
the mode of dying, such | Morbid conditione, if any, giving DUE TQ (8) —Qfé—j
as heart failure, asthenia, | rise to the obooe cause (o) stating :
ele. It means the dis- | H¢ underlying cause last. -

caae, injury, or complica- DUE TO (c)
tiom which coused deogh. | 11, OTHER SIGNIFICANT CONDITIONS .
' Conditions contributing to the death but not v k
related to the dizease or condition cousing death.
19a. DATE OF OP'FJROAN- 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. < 7{ FA ves [ nom
21a. ACC]DENT " (Bpecify) 21b. PLACEQF INJURY (e.g..inerabout | 216, {CITY, TOWN, OR TOWNSHIP) (COIJNTY') {STATE)
- SUICIDE . home, larm, fagtory, sireet, office bldg., eva.} :
BOMICIDE ) ,
21d. TIME (Month) “(Day} (Year) (Hour) 21e. INJURY OCCURRED | 231f. HOW DID INJURY OCCUR?
oF - : WHILEAT[ ] NOT WHILE
INJURY @ | WORK AT WoRK P

" 19 KB that T last saw the deceased

, 1 and thal death gecurred at _d_:E&n., Jrorfjthe ca%cs and on the dale staied above.

(DZ or titﬁ 1 3b. A%

24a. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL. (Spwcits?

Byrial July~-10,1945 Honkinsg T—*nnklns- ) MD .

DATE REC'D BY LOCAL Z;ZRARS SIGNATUR/JLWH:"?' 25 FUNERAL nla:cron S SIENATURE ADDRESS

7 /b 35 __Hopkins, o.
{Licensed Embalmer’s "2 Staternent on Relerse Side)

alive on

TION (City, town, or county)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working ;mder my personal supervision..

Student .. o iiiaiiiiiiiiiaraereiaziaraeiaannaaas Signe e et A "ot cun - SN

Signature of Student Enbalmer 7
Licensed Embalmer No.BZé

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

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

T4 this body is not embalmed, fact should be so stated above.




