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£ . THE DIVISION OF HEALTH OF MISSOUR| 57 :
FILED NOV 141855 STANDARD CERTIFICATE OF DEATH e 2122
! BIRTH NO. REG. DIST. NO, / 2 i PRIMARY REG. DIST. NO-{_LIH Registrar's No.......Z..Q...............—-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ostitution: residance befors
. COUNTY . STA . adiniaston).
8 in . STATE Missouri b- COUNTY  Dunlglipte=-=
b. CITY (1 outcide corpurate Lmits, write RURAL and give csr LENGTH OF c. CITY (If outslde corporate litaits, write BURAL azd elve townahip)
rowsRural-Union Twp. ™" Y5 upiell  .Sin Rural-Union Twp .y g’?
TOL%P?AME OF (If oot in hoapital or institution, glve street addrees ot locatlon) ES (If raral, afve location) v v
msrmarion  Ho me-Campbe 11 Rte. 3 * ABOR Campbell, Mo. Rt. 3
3. NAME OF a. (Flrst) b, (Middle) c. {Last) 4. DATE (Month)  (Day)._(You)
o ooy Pinkney Arthur Beaty oSk Oct. 51958
5. SEX 6. COLOR CR RACE | 7. MARRIED, NWERCPEISRRIED! 8. DATE OF BIRTH 9. AGE (In years| F UNDER 1| TEAR | F UNDER 3 HRS,
Male EI White WY e=4b 1 June 13, 1892 | BI" |[F| | | M
10:‘.’ UEUAL OCCUPATIONH(!GMHT;:::"I; 10b. KIND OF BUSINESSD%ETIRNY- 1A _BIRTHP!.ACE {Biate or farelgn oountry) 0 12. CITIZEN OF WHAT
e ParaIng Lownds, Missouri GoETAL

l3a.ﬁATHER 5 NAME 13b. M&THER 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
illiam Randolph Beaty Nancy Cozort Minnie Beaty
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
¢ - ne . sorvice
(Yea, dnkno-rn) (If you. sive war or dates of } 488_42-03g2 Minnie Be aty ’ Camp bell ’ Mo - .
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAI.NgEDTgﬁEN
_Fnier only onscsuseper | I DISEASE OR CONDITION C aronar hroabhos it HSET H
Jimo tr (3, (o). and (s | DIRECTLY LEADING TO DEATH® (5 y T os1ls
This does mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (5)
as heart fafluse, asthenia, rise to the above canae {n) rtatiﬂg . . .. . e - e e o N :
de. It means the dis the underlying couse lagt— - - - e . - - 4 gd e o
eqae, injury, or complice- . _DUE TO {2) ] l
tion twhich caused death. | 1}, OTHER SIGNIFICANT'CONDITIONS - = - e
Conditions contributing to the death but ol
related to the discase or condition cousing death.
19a.- DATE OF OPERA- | 19b."MAJOR -FINDINGS OF OPERATION - »:¥.< @1 7 = oowit.o .m0t o, P 20, AUTOPSYT
TION
R ves [ w0

21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (e.x.inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farim, factory, streat. offica bldg., et0.) Laclt ! Jer el

HOMICIDE _
Zld. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

OF - WHILEAT HOT WHILE| R

INJURY WORK AT WORK . Lo -

2. ] hereby cerlify that I atlended the deceaséd from

alive on

g 0 , 19, that I last
, and that death occurred at m., from the causes and on the dale slated

saw the deceased
above,

, 18

) (Dggroo or titlefr23b.
24c. NAME OF CEMETERY OR CREMATORY

Woodlawn Cemetery,

Oct.7,1955

24d. LOCATION (Oity, town, or county) . -

|Campbell, Missouri-

Z3c. DATE SIGNED

(Btate}

DATE REC'D BY LOCAL

/0. 14 19 5%

REGISTRAR’S SIGNATURE

q’z - 25. FUNERAL DIRECTOR' S S1GNATURE

lLandess Funeral lbpe

s Statement on Reverse Side)

ADDRESS

Cau;pbell! A




RECTNED DUECRLT DO
wamw..../..g.:zz..,«
COUNTY FILE NUMBER Z@.2

STATEMENT BY LICENSED EMBAILMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by — .

Student fabulmer HSo.

working under my persona! supervision.

SRUganE +orvrersanesensesesesessisenesanas l smimc.‘ét&z;a./___.&)_,ﬁ?ﬂ

Student Embalmer
) Licensed Embalmer No G2 2 7

P, O. Address—....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the sbove constitutes grounds for revocation of licenss,) R

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




