e ——

THE DIVISION OF HEALTH OF MISSOUR!

No. 300 FYRN . . .
%0 | FILED OCT 18 1955 STANDARD CERTIFICATE OF DEATH i e D RO
BIRTH NO. _ REG. DIST. Mo. ___3H0  pRiMARY REG. DIST. w.__ 3076 Registrar's Ne. 160
C' I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whery decessed lived. 1f inatitgtion: resklence befors
8. COWNTY  Vopnen _ 2. STATE Missouri b. COUNTY Ve ypnon il
CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF || <. CITY In Rasidence within
TOWN Nev ada township) sg‘l’ this pln'o) TOO\EN Mi 1 o . ) clgy m&::;
d. FULL NAME OF (If not Ln hoapital or lnstivgtion, giva street addrem or loudnn) STREET {1t rural, glve loeation) q 0
HOSPITAL OR *'ADDRESS -
iNeHTutioh. Nevada Hospital Re R. # 3 / 0
3. gs%héﬁs%’i-: 8. (First) l: (Middle) ¢. (Last) ‘4_ Ds}'g (Menth) (Day) (Yean
{ Type or Print) Sameul Washington Beisly OEATH  Qct, 11, 1955
5, SEX 0 | 6. COLOR OR RACE | 7. M%%%Eg. gf’v‘!—:gcrgsnglsoi 8. DATE OF BIRTH 9, AG&&I;:;;H e 1 nﬁ ¥ oNoER W,
), 1 ) o Hours | Min,
Male Whi te HEFFIRE ™ = | april 24, 18741 ™ | =
102, USUAL OCCUPATION (Gwekindot work | 10b, KIND OF BUSINESS OR IN- | 11, BERTHPLACE "7 | 12 CITIZEN OF WHAT
du : { mprking life, svez f ) . DUSTRY (City and Stete or Foreign Country) COUN
HEPEREge et Farming Kansas ! S A,
t3a. FATHER'S NAME &' 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND'OR WIFE
Phillip Beisly | Naomi Jenny M, Beigl
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME RURRESS
(Yﬁnn .orunknown) | (If yeu, give war or dates of sorvice) NO.
none Mrs. S. W, Beisly. R. R. #3 ,Nevade,

18, CAUSE OF DEATH MEDICAL CERTIFICATI i} lomus E:_m. BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION °° ° - - AND DEATH
line for (), (b}, and {c) DIRECTLY LEADING TO DEATH® () _ ( 2,1 A ,Q._y.

*This does not mean ANTECEDENT CAUSES . & N
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} z Pﬂ 2
as heart fallure, asthenta, | rise to the abooe cause (a) ‘W‘M
ete. It means the dis- the underlping couse lasf. | . N )
ease, injury, or complica- DUE TO (¢} IJ A R A Z i ;. WY # Leos
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS J ’

Conditions contributing to the death but not
| _related to the dizease or condition causing deaih.

1%a. DATE OF OP_F%?‘- t5h. MAJOR FINDINGS OF OPERATION

33X | wlw

‘Il 2ia. ACCIDENT (Bpecify) 21b. PLACE OF [NJURY (e.s..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, farm. factory. strest. office bldg., exe.)

HOMICIDE
21g. TIME (Month) (Day) {(Year) {(Hour 2lo. [NJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
- WHILE AT NOTWHMILE
- -INJURY - m. WORK AT WQRK £ Cd

22, I hereby cert y at I atiended thg_deceaaed Jrom _\_#1_7—"_ .L’LL, 19‘_!., that I last saio the deceased
* alive on 19,‘_‘, and that death occurred at m., from the causez and on the date siated aboue

20 SIGN L «7? (e 1) 1 /z A

TION i CREMA- [ 24b, DATE IAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of oounty) T (Blate)
(Bpeelty) - !
ﬁ‘ %" 10-14-55 Milo Cemet Sy Milp,  Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL CIRECTOR'S SIGNATURE ADDRESS
- Z? .ﬂ Elchinger Funeral Home Nevada, Xo.

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

- -

) Summm 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 emb

DY ME, OF DY ittt e

working under my personal supervision.. @
Si.gned.; %% Lz

T No.j.( 4

Student.c.ccuiverrnrrecaccsesiasnonanzaasamsanemaanas  Signed . LA O i
Signature of Student Enbalmer

Licensed Embal

P. O. Addres

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 handwntmg

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

ket



