THE DIVISION OF HEALTH OF MISSOURI

No . 300
FLED DEC 24 1986  STANDARD CERTIFICATE OF DEATH e rien FARED.
BIRTK WO, _ _ _ _~~~~ REG. DISY. wNO, _Lél PRIMARY REG. DIST. NO. 3 s 'ijmufrur.r N,“_S..Sj ............. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d I lived. I {nstituti il before
© of ~couy  Hemry 5. STATE M, b. COUNTY He’m:y ad:nising?,
b. CITY (11 outeide corpurste Himits, write RURAL and give ¢. LENGTH OF c. CITY 2. 1s Residence within Jimite ;1_-_—
OR woahip) b ce) OR - “wel ncorporn! wn?
town Clinton | Il rGChilhowee RFD. 1, | TWCETRET
d. F}!i%JS.P'I!I&AhEEOORF (1f ot in boupital or institution, give streot add or location) ASDTDFEES {If roral, give location) ‘ﬁ U
wstiTuTionClinton General Hospital Shawmee R Twp 0 °
3. NAME OF a. (First) b. (Middle) e, (last) 4. DATE (Menth) (D!
DECRASED “) (Year)
{ Type or Print) JAMES CLARK BEATY DEATH Dec. 18 19
5. SEX 6. COLOR OR RACE | 7. MARR“.!,EB. N'E‘}JSSC%SRMED. / 8. DATE OF BIRTH 5, ﬁGEh&'Z.’,')“ o ) AR | F OWDER it Fay,
{Bpecif; on D H Mip,
Male White MARE g = | Jem. 16, 1869 a7 11] "8 ||
10a. USUAL OCCUPATION (Give ind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . o .
:nmd“ﬂ“ mnat ol 'wu“'_l('(;.:'n"u “';::'d) b DUSTRY (City sad Stute or Foreign Country) D 12 CITE%EU‘,?FWHAT
Farmer Henry Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Lewls P. Baaty Trances Gilled Louellavance Beaty
5. WAS DECEASED EVER IN U5, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown} | {If yes, glve war or datas of service) NO. . .
no none Lewvis V Chillhowee, Mo. RFIL
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

- LA ONSET AND T
. Enter only onecause per 1. DISEASE QR CONDIT]ON . .
Lt for (a9, (b, and (@ | DIRECTLY LEADING TO DEATH‘(u) _ QM MMJ & v | !Sm Lono 3
“Th7s dors oot mean | ANTECEDENT CAUSES | E L
the mode of dying, such | AMorbid conditions, if any, giring PUE TO (B) _M La :__5.-26.\ Cs&d\\ \;0’\

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

a8 keart faflure, asthendn, | rise fo the above cause (o) dating ]
. de. It means the dig. | fhe underlying cauae loxt. 2 E 5 } { ) l
case, injiry, or complica- DUE TO © -‘L;@ 11 O (’\m
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS [}
4 Condilions contributing to the death but not
reloled to the divease or condition cousing death,
19a. DATE QF OPERA- lgb. MAJOR FINDINGS OF OPERATION X 2. AUTOPSY?
TION 4 ?:0_
()] ves L wo
21a. ACCIDENT (Bpecify} 215. PLACE OF INJURY (o.5..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP)} (COUNTY} {STATE)
SUICIDE homa, farm, Inctory, atreet. office blda., ete.)
HOMICIDE . _ )
214, TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY = | woRK AT WORK
-~ - J
22. I hereby certy, that I auended eceased from _Q_[L, 19.‘{:5_, {o M, 19_5_6 that I last saw the deceased
alive an and that death occurred at T 288 m., from the causes and on the date staled above.
23a. SIGNATSR (Degree or title 23b. ADDRESS 23c. DATESIGNED
N ~Z
Q(S. waru»,,é...i UD. C ooy My | /iq)y
.zru NBUR :AVLALCREMA- 24b. DATE ¥ 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
{Bpesily) : -
Dec. 20, 1956 Englewood Cemotery - Clinton, Mg.
s—ﬁh / DATE REC'D BY L‘%C%L REGISTRAR'S SIGNATURE IE FUNERAL DIRECTOR'S S1 TUR DD!ESS
0 /27 7 - g ' M )

(fm [mer's Smemeut on Revern Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY L. iiiiiiiaiiiciiecciratiiatcttnaciaaaecaacsanacancosasaossaininnnssss P, , Student Embalmer No......c.......

working under my personal supervision..

Student.. ....oiiceciciiiiiiiaaiesceiiieeaneaias L Signed..m.é.... 2

Signeturs of Student Embalmer

. C
Licensed Embalmer No.n?.?..lz.l
P. O. Address &i{e L a2 &

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

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

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




