‘o, 300 THE DIVISION OF HEALTH OF MISSOURI 32237
o. 9.
’ FILED OCT 241555  STANDARD CERTIFICATE OF DEATH s pie o T .
'BIRTH NO. REG. DISY. NO. 42 PRIMARY REG. DIST "0- 1000 Registrar's No, ... ].'-.J:..O"z-.........m..
) 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
9— a. COUNTY - Buchahari - a. STATE Mi ssour i b. COUNTY Cal’ ro l 1 adinision}.
b, CITY qf 1t e . . LENGTH OF . CITY ——
oR {1f outeide corpurate limils, write RURAL .ndt:vi:n..hipg gTAY e e BS“) < oR B:,_. d. I.nggid-.n’:‘-mv:;g:rl:uuunat:vﬂ
a TOWN St, Jogseph mos=3 dayg TOWN ktosworth = ° 0
f Inativati 4d Tocation) . T} D
g d. FHE%P[‘?AT.EO%F (1 not in hoapital of atien xive strect ar . AgglgEss (I rurat, dvg'lonﬂon) & ’
o iNSTITUTION ~ State Hospital #2
8 7 NAME OF a. (First) b. (Middle) e, (Last) LDATE (Moot (Dop)  (Yew
F-' { Type or Print) MARY BELL BEALS DEAT@C‘tObel’ 13 1955
é 5. SEX / 6. COLOR OR RACE § 7. #ARF;:,EB. BIE\)'ISEC“E‘SRRIED':, 8. DATE OF BIRTH 5, hA.GE ﬂ::'ﬂﬂ 2:; "::l T YEAR | ¥ UNDER & WEs.
. . (Bpecily—{ it ¥ oD D H Mla.
5 Female White W dow " Fab, 17, 1886 5] | > i B
2| 0. nl;.lill;nl; %&:ty’mnon (Grerindotwork | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢i¢, vag state o Foreiga Gonnter) o] 12, CITUZEN OF WHAT
i Teacher Teaching Carroll County, Missouri
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. John Crouch | Alice Lucas Ira D. Beals (deceased)
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
q {Yes. no.orunknown} | {If yea, miva war or dates of service} NO. . . N
= None R. M. Crouch, Bosworth, Missouri
| 18. CALUSE OF DEATH MEDICAL CERTIFICATION lg;:ggn. BETWEEN
i . Enter only one cause per I. DISEASE OR CONDITION . AND DEATH
Z 1l 1ine for (5, (b, and ¢y | DIRECTLY LEADING TO DEATH® (5) Broncho pneumonia 3 Lacsa’
= *This does not mean ANTECEDENT CAUSES : 4
2 the mode of dying, such | Morbld conditione, if any, giving DUE TO (b} Arterio sclerosis
- a8 hear! fadlure, asthenia, | rise to the above cause (a) stating
= e, Ii means the dis- the underlying cause laat. /4 50_0
o ease, injtiry, or complica- DUE TO (%) .
2 tion which eauzed death. § 11. OTHER SIGNIFICANT CONDITIONS
e Conditions contribuling to the death but not
E related Lo the disense or condition causing death.
[:: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
= TION [:| o
= YES KO
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
4]
h SUICIDE . homs, farm, lastory, street, office bldg.. e10.)
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21, HOW DI INJURY OCCUR?
I IN?JRY WHILEAT[] NOT WHILE
o WORK AT WORK
? 22, ] héreby ceia'fy thcitzl auendedé)se deceaszed from Aug 10 1955 looc't 13 , 19 55 , that I last saw the deceased
i alive on and that death occurred al _l_isi m., from the causes and on the date stated above,
E 231, S1 ATURE or title) 23b. ADDRESS Zic. DATE SIGNED
] ﬂm 7;‘7 @mﬂ O State Hospital #2, City /0/@ 55
E 24a. BURIAL. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, toewn, ot county) / (State)
= TION, REMOYAL (Bpecify) 0 . . . .
5 uria ct 17, 1955 | Edgewood Cemetery Chillicothe, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 4gs 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS T
N “A
Det 21 19% Donald Gordon, Chillicothe, Missouri

{Licensed Embalmet’s Summt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
38« LT3 0 ) PSPPSR S . Studeﬂt Embalmer No..coveeneo-n

working under my perscnal supervision..

Student.....cooori it iiiaiiiarieiira i Signed/@&é{\—.g...%m S

Signeture of Student Embalmer

Licensed Embalmer No 4 fé .

P. O. Address C

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TF this body is not embalmed, fact should be so stated above,




