. 300

BLACK INE--MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 30 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 32.5’ PRIMARY REG, DIST. no._M. Registrar's Na....zgg.,

41575

State File No.oo i mosanineniinen

10a. USUAL OCCUPATION (Ciive kind of work

10b, KIND OF BUSINESS OR IN-
donl during moat of working life, -nni!mdmd DUSTRY

1. BIRTHPLACE

{City and State cr Foreign G:unr.rv)

"SIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd -livad: I1f inatitation: residence jbefore
H R “adinksalon).
& COUNTY  phelps > STATE Missourd O Dunk1 in
b. CITY (1! outelda corpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY ’ 4. I» Residenco witnin Hraits 66
townahip} | STAY (in this place) OR . ar. M cny of Incorporated town?
TOWN Rolla % months TOWN Malden " | sl Ye G Ney
d. FULL NAME OF (I not in bosplial or inatitution. give streat addross or location) STREET (If rural, give location) ‘5)'
HOSPITAL OR ADDRESS 838 = ,/
INSTITUTION MeFarland Nureing Home Nona -
JDNEAC'EESOE'E a. (First) b, {Middle) e, {Last) 4. Dé;E {Month} {Day) (Year)
{Twpeor Printg)  RICHARD NEWTCN BEALL DEATH December 23, 1655
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| ¥ unDER 1 YEAR | IF baDER 11 Has.
D . WJDOWED DIVORCED (Specl.f:ﬁ? last birthday)} Mollthlf Days | Hours | Min.
Male White Naver Married February 20, 188¢_ 75

12, CITIZENOFWHAT
UNTRY?

{Yes, no, or unknown} | {If yea, give war or datew of service)

No Unknown

Dr. Homer

Beall

Linstyps operator Newapaper Beall, Arkansas i U 5.4,
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Richnrd Baeal] Mary D, Nicks -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH’C‘,( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Malden, Mo

18, CAUSE OF DEATH
. Enter only onecaust per
line for (n}), (b), snd ()

1. DISEASE OR CONDITION . -*
DIRECTLY LEADING TO DEATH* (g

“This dors net mean ANTECEDENT CAUSES -

{he mode of dying, such
ax heart fallure, asthenia,
ete. It meana the dis-
case, injury, or complicg-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth but 2ot
related to the dizenae or condition cousing death.

tion which ceused death.

Morbid eonditions, if any, gicing DUE TO (b)
rise to the cbooe cause {a) slating
the underlying causre last, X
DUE TO {c)
- )

L B s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [X]
2ta, ACCIDENT (Bpecify)} 215, PLACEOF INJURY (e.c..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homae, larm, Inctory, streot. ofice bldg., sto.}
HOMICIDE
21d. TIME tMonth) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
2. I hereby cerhfy that I atiended ihe deceased from 2=/ q 19:5 s—lo L 2~ 3 19578y that I last saw the deceased
alive on 19_5‘-5'and that dca!h occurred at ._Q_.f_f..ﬁm from the causes and on the date stated above.

Za. SIGNATURE mne)L

23b, ADDRESS

23¢c. DATE SIGNED

12 - 258

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ER

TION, REMOVAL tEpeetts)
Remroval Dac, 24,1055 Maldan Caret

Y OR CREMATORY

ary

24d. LOCATION (City, town, or county)

¥aldan,

(Stntay)

Migaouri

25

FUNERAL DIRECTOR'S 5IGMATURE

Z:'.'S‘U} E

£ 21..Le

ADDRESS

Rol 13, 1400

DA:: REC'D BY L%([:%L ZISTRAR S SIGNATURE

(l icensed Embalmer’s Sutemem on Reverse Side}




RECEIVED '
Phetps County Health Officer,

County File Number— 2L

Date Gled . RER20166 .

JAN Z ¢ 13

I

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. .
Signed.............o.. —'@a-“—/e PR e

Student
Signature of Student Exbelmer

P. O. Address . .,.. . N0ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I

T re

to cémply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting

I this body is not embalmed, fact should be so siated above.




