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ALED SEP 231957

THE DIVISION OF HEALTH OF MISSOURI

+ Registration District No.

Primary Registration District Ne.

STANDARD CERTIFICATE OF DEATH
42

30861

STATE FILE NUMBER

993

1000 s

Registrqr!s No..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

I COUNTY By chanan > STATRMi ssouri  * COUNTY gychafh'y
CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. ClTY Inside Limits
1omv St . Joseph Yes 0% No ] om3t. Joseph ,\\ﬂﬂ Yos{TT No[]
:Igls-l!'-I'PAArEOF (If NOT in hos tul { location) Lnn{h of stay in 1b d. i'll;%%l':ggs {Mf outside, give Iocié'tion) - Reside on Farm
A Mo . d day g None Yeos [] No £

3. NTME OF DECEASED - First Middle Last 4. DATE Month Yeaar
(Tyos o griot JULIA ANN BEESLEY oearw August 27 1557
5. SEX & COLOR OR RACE| 7. MaRRIED] ] NEVER MARR(?DE 8. DATE OF BIRTH 9. AGE (In years LFUNDER | YEAR| IF UNDER 24 HRS.
I F emal e , ‘-Jhi te , FiDOWEDD pivorcen[ ] Augus t 23 5 19 s 7 lost birthdoy) | Menths Doal F!'oou ‘I?L
10a. USUAL GCCUPATION (Give kind of work dane | 105. KIND QF BUSINESS OR H. BIRTHPLACE (City ond state or n«nn,) £} 12 CITIZEN OF wHAT COUNTRY?
furln m?‘%wﬂw lite, wvan if retired) Nd#lnésTRY St J Oseph Mo A U . S . .
J3a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME - 4. NAME OF H,UsB&ND_ OR WIFE
Rcbert S. Beesley Evelyn Miller None

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{ann, or unhlqum)l{” yen, give wor or dates of service)

14. SQCIAL SECURITY NO.
None

17Mr'. Robert Bees

INFORMANT

lede"fIB E. Hyde Park

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: . i
IMMEDIATE CAUSE () e E WES VN ,L-LL)_;
- P Aol XS v
Conditiens, 1§ any, DUE TO (b}
which gave rise 1o } ' J
gbove cause {a},
stating the undes " .
4 lylng couse last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition given In PART F{a) ~ | 19. WAS AUTOPSY
b 6 2 5 PERFORMED?,
T . 7 . YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
']
v O O O
-
Ut c. TIME OF .Howr Month, Day, Year
317 INURY  om, .
c3l E Jm. .
20d.“INJURY OCCURRED . | 20e. PLACE OF INJURY (u.g., inoraboutheme,| 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oifice bidg., etc.)
WORK AT WORK
- =
t 21, l.attended the deceased from 154 7 CL“‘",\ a7 193 ) and lost %uw}h" alive on _ Cheaacy, ) :AM
Death occurred ot L ¥0 m on the date stated above; and to the bust of my knowlsdge, ferb the couses stated.
226, SI NATURE (Degroe or ritle) 0 22b. ADDRESS 2c. PATE SIGNED
O aehktiny mM D, R g
Z3e. BURIAL, CREMATION, | 235, DATE 23c..NAME OF CEMETERY OR CREMATORT ' | 23d. LOCATION (City, towd, or caunty) Cgema)
RENOY if . ]
urdat «=" laug. 28,1957 Memorial Park Cem. St. Joseph,  Mo.

4. FUN'ERAL DIRECTOR

glark _Funeral Home

aooress _JKE Ch
4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed

by-me, or by ............. S reeesae retransere e er e rar e st rnn s renn ., Student Embalmer No. ................... J

working under my personal supervision.

Student ............... e eevertrertaa————— v - Slgned.g/i\m

Signature of Student Embalmer
.- Licensed Embalmer No..’).Qgﬁ.‘ ......

, P. O, Addressm;«mnﬁ'/ £

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

+ [f'embalmed. by a-STUDENT, he also'shall sign in his"OWN:handwriting?. . oail _Te" T N
If this body is not embalmed, fact should be so stated above. . . b
27 T N A - ad AU LS e




