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WRITE PLAINLY—USING UNFADING BLACK I

a2
NK—MAKE A PERMANENT RECORD <
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:Eyfaa‘bsmﬁ'

ALEDNOV 23 1955  STANDARD CERTIFICATE OF DEATH s ruc.. 33811
' BLATH NO. :_tf: CIST. NO. \ PRIMARY REG. DIST. WO- 3_0_9_9_ Kegistrar's No 3‘1"5‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesed lived. 17 inen
& COUNTY  :anjyp ' A STATE ypi o oins b COUNTG111ivan i
b. CITV (I oqwide corpurate limita, wﬂhnml.l.nddn €. LENIE"?"I.’EF. . Cgv mmmumau.-i-h-nummmm "
{l L] L
TOWN Kirksville 4 'no*lu k TOW Qreen.Citv A
.. d. FULL NAME OF (f not in bospital or L wive strent add d. STREET. (If rosal. give location) V{22
HOSPITAL OR AD .
msTiTutionC ommunity N ur ging I orpe #8| Ro gtreet addreas /
3 NAMEESOEFD 8. (First) . .b (Middie) . ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Ads ) Charlottie Beall oAt Nov, 18,  185%
5. SEX 6. COLOR OR RACE | 7. 'mmmso. NEVER | rgsnmsn. 7). DATE OF BIRTH |5 AGE yoam| o woen 1 1ian | v e i
. mo . Houn
__Female| White ¥igowes Jan, 14,1887 | 88 i oy
10a, USUAL OCCUPATION (Ghrekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (State ..map ovntey) 12. CITIZEN OF WHAT
b‘fw’h‘mndiﬂ?ﬂ e, aven i retired) DUSTRY / mﬁﬂ'ﬂ“'?
ugewife O"m home-- Kansas . : _ US
132, FATHER'S WAME __:3 1300 MOTHER' & MAIDEN NAME i 1__4._ NAME OF HUSBAND OR WIFE
Scoloman Leeds “|Kathern Baccus ‘George Beall
I5. WAS DECEASED EVER [N U.5. ARMED roacssr “16.” SOCIAL SECURITY | 17. INFORMANT 5 STGNATURE OR NAME ADDRESS
(Yeu. 00, or unknown) | (1f yea. xive war or dates of servios) : NO, :
o b e Naone A. N, Beall,6 Green City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION amwm
Enter I. DISEASE OR CONDITION - ' OMSET
g mwmﬁ‘(’; DIRECTLY LEADING TO DEATH® (5) Qe JC%‘__
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (B) r&:'nf@_u %ME&-’ ‘e 9¢M
to the abor sati
et e | 332X
cass, injury, or complica- DUE TO () -
tiom which caused death, | 11 OTHER SIGNIFICANT.CONDITIONS “7Tvo (=) Previowd Carnalivo—Valtmta~
tom death but 70t Ogtnglbnain, - Iy ¢
Conditions contributing fo the death but ot ¢ 199 E- 1910 = Frochiomd A" 9:01
"19a. DATE OF OPERA- {4196, MAJOR FINDINGS OF OPERATION - : | 20 AUTOPSY?
, OF OFERA 14130, A !
21a. ACCIDENT " (Bpacity) Z1b. PLACE OF INJURY {e.s., b orabous | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ’ bome, farm, tastory. sirest, offics bldg..oe) | - - .
HOMICIDE ; : .
21d. TIME (Mouth) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
. . - muun ROT WHILE .
TMJURY - AT WORN - - . s
; T
2 I kcrtby czr!qu H‘u:d I auended the deceased jrom Z, Y ) 198510 2/ 4, 19437, that I last saw the deceased
aljseon 195( and u.a: ‘death octurred of ba_tPe m., from the mum cad on Ihe date stated above.
7 (wu o uue 235. ADDRESS . I 23c. DATE
A /yﬁ/ oo b Toforim. Knetorntle: ,,/,/—j(f
e auam. canu- 24b. DATE 26 RAME OF czui:rmv OR CREMATORY /| 24d. LOCATION (City, town, o7 copnty) ©  / (Slate) .
;__U.I" 3-1 qOV 20 10‘;‘; GI‘PP‘H C'Ltv ("Pnpfp'v-w ‘ \."; een Sitv, Mo, l
DATE RECD BY LOCAL I ‘ 5. TAMERAL DINECTOR'S §ICRATUSE ADDRE S
\ Ly & ’%.
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' STATEMENT BY LICENSED EMBALMER )

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__...._a

Student Embalmer No.

working under my personal supervision.

Student tmeavasssceecsesecnan eravaaan
- - Studant Elbalnar )

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUVIER in lm OWN. HANDWR]T]NG. (F i
the sbove constitutes grounds for revocation of license,) '

- If this. body is not emba_lmed,‘_fact shculé- be so stated above. "o R P I




