otural causes.

~; diseazas in Fart | must be casuvally related. Coroner cannot certify to o death duaton

LJSE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Ly ,

]
1

QJQQ

IRE IVINUN UF REAL IH UF MiIaaUURKI
STANDARD CERTIFICATE OF DEATH

?5 ............. Primary Registretion District Nafg / i Ragistror's N956 ?3

FILED NOV 23 1356

Registration District No. ...

27458

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whaere deceased lived. . If institution: Rnidanst before
. ) - . STAT ) T - ‘admi 1sion)
a. COUNTY Dada . . . K E ) Missourf COQNTY . 'gDﬂde
-1- - by CITY {if outside corporate limits, give TOWNSHIP only) Inside Limits -e. CITY *h» : - - . t , Inside Limits
.- - OR ]
TOWN Cedar Township el \"esl& No O3 v TOWN Lockwood n)\%—\ Yes Necl
- s
<. Pﬁg%&l'{":g%g':l(" NOT %‘;‘Hz'kﬂlrﬁg;;‘:ﬂ"‘m, Length of f“’! inib 4. STREET (If outside, give location) Reside on Farm
INSTITUTION ﬂls home ) ;Eaa:a AbDRESs Route 1 Yesli  MNoD
3. NAME OF Firnt R 7 L "t Last © Y ra pate Month Day Yeer
DECEASED , OF M
(Type or print) CLEQ Vi BEESON OEATH Nov. 9, 1956
5. SEX 6. COLOR OR RACE 7 B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
”‘RR{ED NEVER Maraizo [] Au 20, 1923 | o birthdap) [aMonthe | Dasm | Houre | Min,
wipoweb [ pivorcep [ g- ’ 33
10a. USUAL OCCUPATION &ain kind ojwort done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stalo or country) o 12. CITIZEN OF WHAT COUNTRY?
during mouat of working life, even if retired) .
Eurmer gwn Farm | Vs Seae
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Rey K. Beegon Josephine Morgan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|I7. INFORMANT Address

U] wea, pive war or daies of mrvion)

{Yea, no. or unknown) l

JYeog

WHIL

18. CAUSE OF DEATH [Enl¢r only one cauae per line for (a), (), and {c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Q ONSET AND DEATH
: IMMEDIATE CAUSE (a) -
Conditiona, if any, [ PEvn wpz W m ¢ }Q&u/-ynmwuﬂ ﬂ%‘“
which gave r{c to )
above cause (G),
stating the under- Wzﬁfg Cﬁ%ﬁﬂfl
=z lying cause last.
=] PART I} ER SIGNIFICANT coumﬂoﬂs CONTRIBUTING TO DEATH No‘rﬂtun:o TO THE TERMINAL m CONDITION GIVEN m PAaT H{a} 19 WAS AUTOPSY
E ? PERFORMED?
3 S ves 8 wo [
|
}_‘ 20a. ACCIDENT SUICIDE HOMICIDE [ 205. DESCRIBE HOW INJURY occunnto (Ema nature of infufy in Part Ior Part n@uem 18.)
3
| 3220
2 20c. TIME QF FHour Month, Doy, Year
jJo INJURY a.m. .- .
E p.om. )
= ZOd INJURY QCCURRED ~ | 20e. PLACE OF INJURY {e¢. g., in or abous home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bldg., etc.)
WaRK AT WORK A, Y, T A /] . =
e -
21. I attended the deceagad from . aw iﬁ aljve on e
Death occcurred a m on the date atated above, 2 to the best of my knowledge, from the causes atated.
SIGNATURE fh’n 4& ? gpnzss M - w "I 22¢. DATE SIGNED
@W—A ozaf y /‘:w Jeennoy 4/-13-56
2. pimiac, cngnn?u‘ 235, DATE 23, ﬂAuEﬂ-‘ CEMETERY OR-CRENATORY 23d. LOCAﬂON (City. torn, or county) (State}
EMOVAL (Specify - c .t_ c
Burial Nov. 14, /?66 orinlh Cen. e, Migsouri

24. FUNERAL DIRECTOR ADDRESS

Culver Funeral Home, Cassville, Mo,

Z5. DATE RECD. BY LOCAL REG.

1t- 13- 56

25 REGISTRA S?EGNATURE

{Licensed Embalmer's Statement on Reverse Side)

I



puid -7 2

/Q,,Za'j WM 7 fovresde 18, 1956

v:‘-" 2
d’ ° ‘. \E{%}
e e
e 2
P .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............... et edaeeeeineaieiaenn et et edeeieneeanseateaanernenerteanranaas , Student Embalmer No.......

working under my personal supervision..

s 13 Signe%@ W ...................

Signature of Student Embalmer
Licensed Embalmer Nd;f

P, O. AddreW}

4

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 handwntmg.
If this body is not embalmed, fact should be so stated above. )

.o,




