B

-

L)

.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FLEDDEC 28 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _a_g_ PRIMARY REG. DIST. NO. M Regiatrar's Na....ag?

39639 -

State File No..ieereoreresosesecsiinespsesssen

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, ! institution: residence before
a. COUNTY STATE,, . ] b. COUNTY adiniealnn).,
Boone, “iissouri Boone
b. CITY (f outalde corpurate limits, write RURAL and give | €. LENGTH OF c. CITY d. Is Residence within llmits of
o8y Columbia_, o township}| STAY (ln this place) T&?N Columbia gty laocu'wr-l«iaw-'r;1
d. FULL NAME OF (If not in bospital or instizution, give streat addreas or location) o. STREET {If rral, give location} D {&u
HOSPITAL OR . ADDRESS -
iNsSTITUTION Route 6 - Columbia Tp. Route 6 - Columbia Tp.
3. I.'TECEES%FD B. (First) b. (Middle} c. {Last) A, DATE (Month)  (Dey)  (Year)
{ Type or Print) JOHN WESTLEY BEATS DEATH Dec. 17, 1955
5. SEX D 6. COLOR OR RACE | 7. \r';"IAD%RV':'EB g]E\\fggcggRRIEDj\ 8. DATE OF BIRTH 9. :.GE (I:hn;\n L]; UN:R 1 TEAR | F UNOER 1 HES.
1, (Epacl! t glh ¥, ontl , Daye | Hours | Min.
Male White Divorced ‘9’ Aug., 25'_, 1890 6 [UU D I
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : . £] 12. CITIZE
domdur‘m;mutofwurklulﬂo.c:on'il ;l:r:rd) - DUSTRY ] (.C:ty and Sl.:te or Foreign Country) C OQN% ’;?FWHAT
Laborer Laborer Paris, Missouri, DA,

13b. MOTHER'S MAIDEN

Mary William

13a. FATHER™S NAME

Séigle Beals

4]

NAME

14. NAME OF HUSBAND’OR WIFE

1illie Baker Begls

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY

(Yes, 00, 0r usknowsn) | (1f yes, zive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Yes 9:5-1911 'bb 190-22-6278 | Mrs, Florence Rader, Columbia, Mo.

18. CAUSE OF DEATH 5-—16_ ? MEDICAL CERTIFICATION TNTERVAL BETWEEN
ONSET AND DEATH

Enter only onecauseper | 1. DISEASE DR CONDITION KQ

Jine for (a), (b}, aad (©) DIRECTLY LEADING TO DEATH® (5. 'v-'l' : C dr-“' CL.S.e.a.ﬁn. Mo 5

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}

as keart fallure, asthenia, rise to the above cause (a) stating - ‘

de. It means the dis- the underlying cause lasd.

case, infury, or complica- DUE TO (c)

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions coniributing to the death but not
related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20, AUTOPSY?
TION . >
\ ves [ wo I
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . P hnm.lnm tactory, atreet, office bldg., eta)
HOMICIDE e
21d. TIME . lGfouthy | (D) (Yesr) (Houn) | 21e. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
INJURY , m, 4 n

WHILE AT NOT WHILE
WORK AT WORK

, lo , I8 , that I last saw the deceased

22. ] here that I‘&itc'nded the deceased LM L
re on , and that death occurred al . m.,

m., from the causes and on the dale staled above.

23b. ADDRESS 23c. DATE SIGNED

GNATLMRRE {Degreo or mg))
w‘*"“-"\\\r\ﬂ—aﬂ ¥ B, PV3 07 Bruckettl &Am&u e /z//p'A:s
gl_-ﬂl%NBgERMIg\lr_ALCRﬂA- 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) * * (State)
3 | s + . A .
Barial e 112-20-1955 Columbia Cemetery Columbia, Missouri,

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

T 19 855 Miar. R & Pafnaats

25 FAU"ERAL DIRECTOR 'S SIGMNATURE .

ADDRESS

Mo

(Licensed Embalmer's gt-u:mn: on Reverse Side}

o an ke




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student Embalmer No...........

DY INe, OF DY o tiiiiiiieir e rceretieaarae aaaseeanarateataaaneene e es .

working under my personal supervision..

10T 13 -3 PP Signed....>>
Signature of Student Embalmer

2t o
Ltcensed Embalmer No ......
Q -
P. 0 Address ....... ORI ¥ “ St

-1 - e ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hrs OWN HANDWRI'I'ING (F:
to comply with the above constitutes grounds for revocation of license). . 4‘

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. 3, ’

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




