Caroner .cannot certify to a death due to natural causes.

O~ disogses in, Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3&7 -~ Primary Registration District No. #ﬁ.é ..........

FILED AUG 2 6 1957

ATE FIL

Ragistrar's No. /’Z/

1. PLACE OF DEAT

2. USUAL RESIDENCE (Where deceasad lived.

If institwtion: Residence befora

WIDD pivoreen [

MaLE | WHITE

a. COUNTY M/145 ’ﬁ/[ = STATE  AA QO b. COUNTY M/Aq/'f"’""}“’
b'." Cle (H outside carp‘cte limits, give TOWNSHIP only} | Inside Limits c. Cé'l';‘( lns‘dg Limits
o SYEPMINT  |Kee| S ppe. M B e
.Psglgllﬁ{'q:ﬁ%g': (1f NOT inhospital, givelocation)|Length of stay in }b a éTREET (I outside, give |ocm11 Vﬁesida on Farm
LINSTITUTION y Yy ADDRESS YesO Noo
3 .I:.l'..c.lino-' First Middle Lont 4. DATE Month Day Year
oF
(Type s print) RAy 724 LBEATTY | = fuf o« Fsy
5. sEX Uﬁ COLOR OR RAZE 7. MARRIED D NEVER MaRRIED [ ]| 8- DATE OF BIRTH V4 9. AGE (In years | IF UKDER | YEAR JIF UNDER 24 HRS.

Months | Dap Hours

Min,

lost b:r!?ﬂ;j

JdeunvE 13,7598

10a. USUAL OCCUPATION (Give kind of work done
*duripg mosl of working life, coen if retired)

0b. KIND OF BUSINESS OR INDUSTRY
ABIRLER

11, BIRTHPLACE (City"and miate or country)

12. CITIZEN OF WHAT COUNTRY?

¢f-S.A.

DoNIPHAN PRK.

13, [ATFER'S NAME Sf‘if EmpPhovy&D
CHESTER _BeATTY

14. MOTHER'S MAIDEN NAME
BEATT Y

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 7 T16. sOCIAL SECURITY NO.

(¥es, no, or unknown) | (17 ves. give war or dates of service)
| 33 -8G-574(

18. CAUSE OF DEATH [Enter only one cause per line for (a), (1), and (0).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

b LonCridZ

LIRA MAE
17. INFORMANT Addresf p/fnm ‘”r
ﬂgcA’A/e: £ M.

INTERVAL BETWEEN
ONSET-AND DEATH

Conditions, if any, DUE Ti
whick gaee rise to UE TO (5)
above cguac o),
slating the under- .
- lying cause last. DUE TO (¢}
[=] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13."WAS AUTOPSY
= PERFORMED?
g 4 26 I ves [ no P
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Port Il of ifem 18} )
g 0 a |
2| ®c. TIME OF  Hour  Month, Day, Yeor .
J INJURY a. m., . >
E p.m. -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WNOTWHLLE O farm, foctory, street, office bidg., etc.) . ;
WORK AT WORK
21. I attended the deceassd from . to and laat saw :ﬁ:l alive on

Death occurred at m on the date

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

SIGNATURE

)7’(.4404-‘.{

230. DATE

9L$7

23a. BURIAL, CREMATION,

: {Degree or trle} b

23¢. NAME OF CEMETERY OR CREMATORY-

MASavIe CEM,

22b. ADD . 22c. DATE SIGNED

. (RAALA .)h'$.?
23d. LOCATION{ City, forcn. or county)

(ddte)
LrEDMonT,

ovAL (Specify)
_ﬁuﬁiﬂt

24, FUNERAL DIRECTOR

ADDRESS P/ED M o;‘c

x|

7, ARl &

25, DATE RECD. BY LOCAL REG.

26. REGISJRAR'S SIGNATURE

2%

{Licensed Embalmer’s Statem

t on Reverse 5Side}
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~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ‘is recorded on the reverse side of this certificate was e;

byme, or by ....cuiiineeaoo. N ............................................... , Student Embalmer No.......

" -working-under my personal supervision.

Student
Signature of Student Embalmer

i
P

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRI'I‘ING

Note:
fo comply with the above constltutes grounds for revocation of 11cense)

If embalmed by a STUDENT, hé also shall 51gn in his OWN handwntmg
If this body IS not embalmed fa.ct should be S0 stated above e - ’ E e T
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