THE DIVISION OF HEALTH OF MISSOURI

. 300 ‘
FILED DEC 13 1955 STANDARD CERTIFICATE OF DEATH e rie . 33108
' BIRTH NO. REG. DIST. wNO. _ﬂz PRIMARY REG. DIST. uo-\m Registrar's N,_;.Z“?meé—
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. Ii iostitution: residence befors
&. COUNTY St. Louis 2 STATE  Mysgouri b, COU|:ITY St. Lon Ll
\ b, CITY imits, and giv . LENGTH OF . CITY 47 - L
? AR outaids corpurate limita, weite RURAL dm.;: " o Lo hENGTH o o 7Y - 1{_/ g/_ 4 1n Recidence within Untta o
TOWwN  Jennings ggu TOWN Jennings =0 *a0
i E d. FH&SLPTT"AAI?.EOORF (1f not ia hoapital or institution. give strest ad, or logatlon) F:ASE.JFDRREES (If ranl, give lont!m)h
5 INSTITUTION 7023 Tdlewild - 7023 Idlewild
a 3. EI;IE%%E SOEIE a. (First) b. (Mlddle) ¢ (Last) 4. DS'I!_'E (Month)  (Dey) (Year) .
& (Tvpeor Pimy  BEThuel C. Beal oeath Nov. 27, 19565
g 5, SEX & 6. COLOR OR RACE | 7. MARF&:ED. BEJEECESRRIED.] 8. DATE OF .BIRTH ) :'Gs'crz:'-)'m G UNDER;t YEAR |FF UNDER u was.
. Bpaci, A [ ' D
S Madé. White mwg’i é(.? (Bpacity] June 5, 1911 4&1& ¥ ont ' ays | Hours | Min,
2 || 102. USUAL OCCUPATION (Giwe work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . T -
o rI;"‘.d A mT)“" orkiulitt(;.ﬂnk;ni:::dt:;l; - ] DUSTRY {City sad Stste cr Foreiga Cowatrv) 12&8{’TP}1Z.§':“,?FWHAT
i ruc river Colupbia Motors| Okla. City, Oklahoma U.S.A.
< 13a. FATHER'S NAME 13b, MOTHER" $ MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
2 Jackson Beal {Artie Watson Vivian Beal |
= E?r WEBDE&EASEP E\:'IER lNdU.S.ARMd!.EP F([letr:ﬂES‘;‘ 16. SOCIAL SECUR!‘TJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS |
4 -a, e OF 11 owi. Yeoa, ELYS WAr OF ol Of B { ) . .
5 Wone Unknown Vivian Beal, 7023 Idlewild, Jennings
;;11 18, CAUSE OF DEATH e MEDICAL CERTIFICATION lg;ggﬁgmﬂ
. Enter ohly onecanusa per 1, DIS OR CONDITION . : . - . |
E Iine for (8), (b), and (¢) DIRECTLY LEADIN(? TO DE‘?TH (a) UnknoWn mtural causes
i «This doct mot mean | ANTECEDENT CAUSES :
© |l the mode of dying. ruch | Adortiz conditions, if any, gising DUE TO (6)
- us heart faflure, asthenda, | rize to the above cauze (a) dating
= ete. It means the dis- the underlying couse last, )
© case, infury, or complica- © DUE TO {&) .
= tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
L . Conditions contributing to the death dut 2208
ﬁ related to the direase or condition cousing death,
K 19a. DATE OF OPFEJ’N 19b. MAJICR FINDINGS OF OPERATION 2. AUTOPSY?
z .
2 7952 ves [ wff)
|l 218 ACCIDENT (Boecity) 21b: PLACEOF INJURY to.x.. inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) °
b SUICIDE bome, farm, fastory, sutest, office bidg.,ete.} .
z HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?-
oF WHILEAT[—] NOTWHILE
hL N INJURY _ o | "work AT WORK
E 2. I hereby certify that I attended the deceased from , 19 o , 16, that I last saw the deceased
= ‘aliveont_____¢ , 19 , and thal death occurred at m., from the causes and on lhe dale sialed above.
3 m.‘susunuW L 5oy DR g7 | - ADDRESS Zic. DATE SIGNED
s Herbert R,Domke, HM.D,.local Registrar 651 S,Brentwood Blvde 1[-27-55
B 2 HR MIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, or county) (Stats) ..
N ¥) .
E 20| 11/3Q/55  |Begle fontaine Cemeterly, St, Louls Miss onpi

L4

. FUNERAL DIRECTOR' S 51 GNATURE _ ADORESS
ROVOST UND: C€0.3 3710 No. Grand Bl.

on Reverse Side)

ISTRAR'S S

DATE REC'D BY LOCAL
.- : 5 Z REi
- -




| ¥s apre5 108 X
- " iy

s STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

L+ 3  5'e L= o 3 2+ 2P

working under my personal supervision..

Student . ... et . 1/ V4
Signature of Student Embalmer .

Licensed Embalmer No. S

. * ]
P. O. AddresM Ao o Z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

»



