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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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. Enter anly onscoaitse per

line for (a), (b), and (¢)

*Thiz does nol mean
the mode of diying, such
ox heart fotlure, asthenia,
‘ele. Tt means the dua-

1 DISEASE OR CONDITION

...... THE DIVISION OF HEALTH. OF MISSOURI
FILEDWAR 111057 STANDARD CERTIFICATE OF DEATH e Fie oo FAAD
BIRTH MO, .'_’.:i' DIST. NO. _&-3_ PRIMARY REG. DIST. NO. 3 g2 Registrar's No, hgﬂ
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceassd lived. 1f lnmtitation: residence bafore
. COUNTY  woppison . o STATE pi ssourt b COUNTYH, pp i 3 o™=
- B CITY @f outelds sorpurate limita; writs RURAL and give - |-c. LENGTH OF || <. CITY - . [ & I Honldancd Sithin itmtis o~ "
R wrahip) Y (b this ] OR a
TOWN Be thany tomm gﬁ }Tl‘g.:. TOWN Re tha_ny 2 b H iy ""'::
d. FULL, NAME OF (If not in hospital or institution, give streot address or loeation) «- STREET (1f rurst, give location)
R ADDRESS
INSTITUTION
B-E)NEAME OF a, {First) b. (Middle) ¢, {Last) &, DSTE {Month) (Day) (Year)
{ Type or Prind) JAMES LEANDER BEAVER peaTH March 2, 1957
5. SEX 6, COLOR OR RACE | 7. mIAR}u%B B%R QSRRIED. 8. DATE OF BIRTH 9. I.:GE b yeamn r TNDIN § YEAR | & UNORR u .
. [ ! th- B, Mia,
Male White 8 Marrred . I loct. 18, 1885 | “WI*” "4™pZ™ ||
10. USUAL OCCUPATION (e tad ot work | 105. KIND OF BUSINESS OR IN: 11: .BIRTHPL.ACE (City end Btate or Foreign cm::BB 12, CITIZEN OF WHAT
Lahorer Bldg. Const. Harrison County, Mo. LS. A .
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Thomas Beaver Mahele R. Allen Qllle Mae Beaver
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR!TY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown} | (O yes, give war or dates of sory)
Yes ‘u‘“ ' 95 o7 0660 lrs. Qllie Beaver, Rethdnv s IO,
"18. CAUSE OF DEATH ~MEDICAL CERTIFICATION . - . . INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TODEATH® (o) ___ A faa o ley Y

ANTECEDENT CAUSES

Morbid conditions, if eny, piving
rise Lo the above mu.tfc (a) staling

" ihe underlying cavse last. -

DUE TO (c)

DUE TO (b) M%—Q-MLM—G—L

care, Infury, or Vi
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS
Chaditions contributing to the denth bui not

_ related to the disease or condition couring death.

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION Lo R .. _{ &, AUTOPSY? ..,
LY
B 334X | w0 wl
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) &
SUICIDE boma, tarm, fastory, street, offics bldx..#t0) i .
HOMICIDE o , -
21d. TIME {Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
' o ' B WHILE AT NOT WHILE
INJURY o | “woRrk AT WORK

2. I hereby cortify | that T atiended the deceased Jrom

J19__to

3- A | 1547, that I last saw the deceased
., Jrom the causes and on the daie staled gbove.

‘aliveon ____3 -2 — , 1957, and that death occurred at _.1_41._

—

{Licensed Embalmer’s Statement on Reverse Side)

.232. SIGNATURE , e or titlo), 2. 23b. ADDRESS ‘ Z3c. DATE SIGNED
W,d/ ZC ”" ‘ 73e.t4!rny >’Y)- ssou.r- 3..-/_,,5-7_

24a. BURIAL. CREMA- | 24b. DATE 24, NAME OF CE ETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (5tats)

TSar e |Mar. 4 , 195 Monson (,eme tary Betheny,Missouri .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . RAL, DIBECTOR™ S SIGMATURE ADDRESS

3-§~/9s7> ,7,-;24. o x@e thany, Me.
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STATEMENT BY LICENSED EMBALMER

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

DY 1€, OF DY «ovnrrnninimaranenecneenaeenannaeanss S U ., Student Embalmer No............

~ working under my personal supervision..

Student..oooienue e acieaeaas ’ Slgned K%M‘( M ........
Signature of Student Embalmer

g Licensed Embalmer No...‘-!‘.a..al .

P, O. Address. Bethany,..Mc

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). . S
‘ If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
§¢ this-body is not-embalmed, fact should be so stated above. : '
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