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WRITE PLAINLY—TUSING T/NFADING BLACK INKE—MAKE A PERMANENT RECORD —

17'0

BIRTH RO.

I. PLACE OF DEATH

THE DIVISON OF rEALIR UF MISSUAIN
FILED AUG 28 1a56 STANDARD CERTIFICATE OF DEATH

State File 125981-....._

- —ly
REG. DIST. NO. __Zl PRIMARY REG. DIST. NO. .-f_ﬂg Registrar’'s Nc.._.........{...c..%.........

2. USUAL RESIDENCE (Wkars decossed lived.

If institovicn: reaidencs before

a. COUNTY a. STATE . b. COUNTY sdiibaion),
Bates Mi ssourit Jdasnar
b. CITY Of eataide co Limits, writs RURAL o . LENGTH OF . CITY N ;
oR carports lims, write ] ‘h:fhlp) Sray {in this place} “ “oRr e e
TOWN A - T TOWN Carthege e o
d. FULL. NAME OF ar tal of Inatftution, 1 STREET ranl, p
HoSPT A oR Dot En hoepltal or give streot sddram of locatisn) .- ADDRESS (If raral, give loeation) 9?—6/-3
INSTITUTION N - n. Mn 8081 East G5th, Streat /
3. NAME OFB a. (First) b. {Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
(Type or Print) Nellie Mae Beeson DEATH 8 20 1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo yeans| IF UNOKR 1 YEAR | F OwoOn o RS,
Wi WED DIVORCED (Ep.cu last birthday) |Montha| Days | Hours | Min,
Female White dowed M I , |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . .
proding mestol o, even If * ' < DUSTRY tc.‘:y and State or Forsign Coustry) a ‘ztg{,r’{.%’:,?FWHAT
__Housewife Neasha, Missouri T.8.4.
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Deniel Moresn. Mary Bllen J ed n
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17, iINFORMANT' 'i SIGNATURE OR NAME R R RESS
(Yee. no, or uokoown) NO. . 'M

(IF yws, give war or dates of sarvice}

1o no none Mps, Mohel C. Thnrnhur-o-.. Adri an Mo
-|] 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Ig;sl-:rr.:lisgzﬁ{
| Enter only onecenseper | I. DISEASE OR CONDITION | ) 1
yime for (2), (3, ond (o | PIRECTLY LEADING TO DEATH'(a) %{MMM Ct .wx,(,/ X Pty A
ANTECEDENT CAUSES ' '
*This does not mean ¢ - . ; -
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) M"*W— Pze MM ‘4 F
ot heart foflure, asthenis, | rise to the abose couse (o) "stating 4 v
de. -1t means the diy. | e underlying causelaat. W -
case, injury, or complica- DUE TO () £ WW@WM SO G,
tion which cowsed death, ".AOTHER SIGNIFICANT CONDITIONS ¥
. Cimditions contributing to the death but not
related to the disease or condition causing deaih.
19a. DATE OF OP'FIROJ;I. 190. MAJOR FINDINGS OF OPERATION . 20 AUTOPSY?
_ AH22| | O ek
21a. ACCIDENT {(Bpacity) 21b. PLACEOF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hote, farm, [actory. strest, offoe bldy., eto.)
HOMICIDE ) o .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ny - .. WHILE AT[~] NOT WHILE
- - WOoRK AT WORK

2. I hereby certify lhal I atlended the deceased from
aliveon _Racg 22" | 19.5(  and tha! death occufred at

oot e

1854, to

, 10.5%, that I last saio the deceased
L m. from the causes and on the dale stated above,

Za. SIGNATURE'

AP 0/‘%104—

{Degroa or titl

23b. ADDRESS

Mww:’z‘f@

' 23c. DATE SIGNED

op 221257

/Fh-pﬂﬂsw

?Jla BURIAL, CREMA- | 245, DATE . 24c. NAME OF CEMETERY OR CREMATORY -
ON, REMOVAL Bpeelty) o
B'nv- igl mllm] 9
DATE REC'D BY LOCAL RAH S, G

(Licengld Embalmer’s Statement on Reverse Side)

24d. LOCATION (Olty, town, or county}

Garden GﬁvJ‘ﬁ-maJ;e.ng__ﬁa.nd.e.nJi_tg_,_&Lsmm'__,
25. FUNERAL DI ECTOR' S I GHATURE ADDRESS
. _

(State)

L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse gide of this certificate was embalm
B+ T < 3 R - g P » Student Embalmer No.....cqvv--......

working under my personal supervision..

Stadent......oooeoiieiiiiiaiiireiiar e aeanaeean
&plwra of Student Embalmer

P. O. Address ﬂﬁ

i

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




