alth,
lelfare

biie

WI‘I

00

»
[+ 3
=Y

proms w

VOCror, coronar, arc, mMmust use only srandarg nomanciarure 10 trem Jo. O 3Y

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ndiuoul in Part { must be casually related. Coroner cannct certify to o death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ﬂegl stration DlsfﬂciE L% 7) <o Primary Registration District No. .

10-16?5
REG.# 14297

20207

’ TTUSTATE FILE NUMBER A
3~@0-7 ----- Registrar' 5N37 L -

1: PLACE.OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residénce befors
admission)

o. COUNTY BUTLER a. sTATEmsAS b. COUNTY paympp
b. ClTY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' e T JInside Limirs
TN )
TowN FOPLAR BLUFF Yo: )[ Neo TowN HIIHAI an2 YesU N
— - v e
<. 5g|§,:l,_l¥:l{d%€F {1f NOT in hospital, givelocation) L ength of stay in 1b 4. STREET W outside, give [n:nrign) Rasnd. of Farm
INsTITUTION VETERANS ADM JHOSPTRAL 19 days Aboriss BOUTE ONE Yests Wem
3 :::l or First Middie Last 4. DATE Month Day Year
EASED QF
(Type or print) ROYAL PETER BEASIEY oesrv JUNE 2, 1957
5. SEX 6. COLOR OR RACE 7. MARRI EVER MARRIED 8. DATE OF BIRTH 9, AGE (fa yeara | IF UNDER | YEAR liF unpER 24 HRs.
9 ' ARRIED d H O ltadt hirthday) [Moniha | Dawe | Hours | Min.
MALE WHITE wipowen (] ovorceo [ S=L T84 .
] 10a. USUAL OCCUPATION (Give kind of tork done [ 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTRPLACE [City and atale or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of warking life, ceen if retired)
CANDY HAMILTON CO., KANSAS UsA

13, FATHER'S NAME

PAYLOR BEASLEY )

14, MOTHER'S MAIDEN NAME

JOSEPHINE McMILLAN

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.

(Yer, no. or unknown} l {If yea, pive war or datex of service)

17. INFORMANY Address

VA HOSPITAL RECORDS, POFILAR BLUFF l!D.

18. CAUSE OF DEATH [Enler only one cause per line for'(a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (d)

A MASSIVE HETROPERITONEAL . HEMORRHAGE OF
UNDETERMINED ORIGIN. .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b
. which gare rite fo ® N .

above - c:u.re :). : b4 . = . L ,

Hating the under- .
z Iying  cause last. DUE TO (<)
= PART.1l. OFMER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-1{n} © |19, WAS AUTOPSY
= / FEHFORMED?ES
3 HERNIA, BILATERAL, I A/ e
:E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter'nature of infury in Part T'or Part’ll of item 18) - .
ﬁ O g O
g 20¢. TIME OF  Hour *. Month, Day, Year .

INJURY am & .
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, § 204. CITY. TOWN, OR LOCATION COUNTY STATE
| wiite ar ] wor WHILE O farm, factory, sireet, office bldp., elc.)
WOR AT WORK :

2, jaﬂandﬂd the deceased fromm_u._m_ , to M K
ToF b 135

WA A A AN A ANS

I R0

nt on the date stated above; and to the best of my knowledge, from the causes stated.

o
cal Swvo

22¢. DATE SIGNED

6/3/57

22b. ADDRESS

| VA HOSPITAL, FOFLAR BLUFF,M0.

23¢. BURIAL. CREMATION, | 238, bate

REMOVAL (Specify) *
emoval

Penningtor

23c. NAME OF CEMETERY OR CREMATORY

Cem,

(State)

123, LocaTION. (City, town. or county)

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

é‘l’[ £C0. 71.0CAL REG.

{Liconsed Embalmer’s Statemlent off Reversd Side)
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AR W X ERALN S 160
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vl iten guveb 0 JnTT-0CHL G TRy
yeef S OIS A “..'(.:.I:A."_'-i: alTee L08YO0H
X
_ &r B i THI cing
ALY G EMAE L. 0L HNITIH T80 R X5 TR i ey
i‘ﬁ’.ﬁﬂ.::‘ﬂ \LI‘.T::.J."Q ;s{.-.:u':z YI-» -;L tL.I.- pl :.n\M_Iu‘?
WO CURME GASNGL JuRORLl LLTNEGE AT QI . eny
LS 1N TP RARLIH s?i'ATﬁMENTZB'ﬁLIC’ENSEﬁ EMBALMER
. JJAJIJ...} L. ""I J v LA -"'
I hereby ceétify that the body whose name is recorded on the reverse side of this certificate was en
BY ME, OF DY +oeveeeiinieincenniailatomnnnsl e s erieeeeiiienareen, Studént Embalmer No........
Lol < 4
| S 4 - M
4 .I-I.’"A.: --J..- TI g..&-bﬂl L..xllg.v't.lw.!. ..{

working under my- personal supervision..

Bt e e s cﬁé/ww £. W ......

S:puure of Sl:ndnt Enbohnr

chensed Embalmer Noé/ff

TODEINLA, The .,.z--.“.,.,.‘:"‘;;_ﬁ.z;: THEL 8 snwbh §E8L (4L ¢ad P. O.. Address&@ﬁ&ﬂ .4.4
aﬂ aE ‘5 - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘?C.tO' ‘cdmply. Withithe. dbove(constitiite 5. g¥ounds for révocatiop oflicense), .1} , 0T L
If embalmed by a STUDENT, he also shall sign in his OWN han writing, .
If this body is not embalmed, fact should be so stated above,

é‘-o




