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WRITE PLAINLY—USING UNFADING BMCK INE—MAEKE A PERMANENT RECORD

ALED DCT 3- 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH sweren 30464
BIRTH NO. _ REG. DIST. M0, 22O 7 PRIMARY REG. DIST. m.éLJZ Registrar's Na._s:'.’.fz......_......,.......
1. PLO.SCE OF DEATH 2. USUAL RESIDENCE (Wbers decoassd lived. If Instltution: residecss befors
#. COUNTY . STATE . b. COUNTY Jitmetont.
Maries. : Missouri Meries "~
B.-CITY (4 nctelde eorpeeate lztte, wrl RURAL and .LENGTH OF . CITY - o f o N e
OR e o iy | STAY o i placel]| O ‘“]"W
JOWN Rura]l South Miller TOWN  Rural So. Milldr _
d. FULL NAME OF hospital or Inativatl dd tocats . STREET ,
HOSPITAL OR T oo 1 - - i streot - > || * ADDRESS (0F rassl, give locatlon) b/ @M o
INSTITUTION- .
3 NAME oF 8. (First) b. (Middle) . (Last) | 4. DATE (Month) (Day)  (Yean)
{Typeor Print)  Mary Eddy Beal DEATH 9 21 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER ESRRIED. 8. DATE OF BIRTH 5. AGE s ream| & W | YEAR | ¥ Goon N K,
. A (Bpecity H, Min.
Female White Warriod 9/22/1889 g T & | =
10a. USUAL ggsﬂPA‘EIJON u:’(.::::n:um:; 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢;,, 4t seata or Toreign Counter) () lzbgurrﬂl_ﬁrwl-‘wmr
__Housework Own Home Missouri +« Se Ao
“IB-. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD’OR WIFE
Robert Allen Rook Elizabeth Mayfield George Beal
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT &
(Yoo, 00, or unknown) | (I yes, glve war or dates of service} NO. > SIGNATURE OR NAME ADDRESS
No I. -] X Mr. Gaorge Beal Dixon, Mzsaouri
" |18, CAUSE O DEATH ~ ° S * MEDICAL CERTIFICATION ° T Tt ot INTERV.::I.'.‘EDEA
E e 1, DISEASE OR CON'DITION TH
'11::;r°?:i°(§;. and | PIRECTLY LEADINGTO DEATH*(,) - =+ Cerebral .hemoprhags 3
ANTECEDENT CAUSES .
*This does nof mean unknown
the mode o dying, ruch | - Mdonbit crnduions, if an, going DUE TO (6 vascular mert ehsion
os heartfellure csthenia; | rise o the above cowse o) stating . |, | ] B
e, It meons the dis- the underlying couse lagt. 33//V
eaze, injury, or complica- DUE TO ¢)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS P
Conditions contributing to the death but not '
related (o the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ! s 7] 200 AUTOPSYE
TION
ves (] wo )
21a. ACCIDENT {Hpecify) 21b. PLACE OF INJURY (o.q., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, tarm, fastory, sirest, officu bldg.,e10.) . . X L
HOMICIDE D - e o
214, TIME  Ofosts) (Dar) (T (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
WSty (e o
2 ] hercby certify thal I allended the deceased from L_ 1985 to . 9-2) 1955, that I last saw the deceased
alive on 21 19_55/}&61 that death occurred at leﬂ.QAm . from the causes and on the datle stated above.
- - (Dﬂrﬂortitg- Bb-ADDRESS * + i Z3c. DATE SIGNED
D, 0, : . Dhxon: C MA . 9—33!.55»
'noN Jr12 AL A- " DATE 1 24c. RAME OF CEMETERY OR CREMATORY - h; LOCATION (Oity, town, oz county) . (State)
(Bradiy)
Burial / 9/25/1955 " Billings Cemeter: |Midler County; Missouri
DATE REC'D BY REG ‘S SIENATURE 1 %% 45 FUNERAL DIRECTOR' § S1GNATURE ADDRESS
GLYS-S /LWLJ Fred H. Gilbert, Dixon, Missocuri
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STATEMENT BY LICENSED EMBAL;MER

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

bY INe, OF By it , Student Embalmer No..........

working under my personal supervision..

LT LIT: L L T PPN Signed W{W

Licensed Embalmer No, 7% .

P. O. Address . Dixon, Miss

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 OWN handwriting.

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




