THE DIVISION OF HEALTH OF MISSOURI q’?’l T '

ealth, .
wiles i) OCT 21 1957 STANDARD CERTIFICATE OF DEATH SRR T
ublic 1003 1 3
Service Raglnruuon District [ Y 318 Primary Reglsimﬂon I:)IS’I'IC1 No. A NNESY Reglstmr s No., _9_38?,_--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [Finstitution: Residence before
300 a. COUNTY . STATE Missouri b. COUNTY Crawfdfﬁn-/o,ui
1-57 b, C::;ry (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgrg q j Inside Limits
R . PER
jomn  St. Louis, Yeos f{] No [} rown  Steelville,. o | XN
c. FgL,l:_'.f:AE%gF (Hf NOT in hospital, give location) | Length of stay in 1b d. ST%EEEES [If outside, give location) Reside on Parm
HOSPITA . ADI .
A3 insnjution St. Johns Hospital 2/ " .\ Yes [ Mo [X
| ——
3. NAME OF DECEASED First Middle Lost 4. DATE Month Do Y
{Type or print) . - Beezley |+ "5 ¥ oar
Rufus . Garfield BeEZley “DEATH Oct. 7, 1957
5. SEX (.| 6 COLOR OR RACE| 7'»\.2%59@'45\(5}2 warriEp[] 8. DATE OF BIRTH 9. AF-E'H-".:;‘"; ::,'::.J.ER:‘;‘;EAR 1:=‘OUNDER 2:4:Rs.
. .- irthday, ays urs .
. Male White weo[]  oivorceo[Jf June 30, 1880 (A l [
-2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {Ciry and state ar country) L112. CITIZEN OF WHAT COUNTRY?
= n, mn of king life, aven I retired INDAST, - . L] ]
t Werehant ™ nireied | rBY ' 8tore Steelville, Missouri. U.S.A.
-T; 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
% }_Joel Beezkey Beezley Martha Towell Ruth B&aZley Beezley
‘CEN- ; 15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yeos, » unk. 1f yos, d ] v .
= 2] NG rewn)| U you, gy g or dotes o xovicsd ), 89189315 | Mrs. Clarence Copsey, Steelville, Mo.
[+
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}. | VAL BETWEEN
W PART 1. DEATH WAS CAUSED BY;, 1 3 AND DEAT
p w IMMEDIATE CAUSE {a} Wt .
. = ’ -
€ & & {W
- g_-' Conditions, if ony, DUE TO (b) -
5 >~ which gova risze 1o
5 - obove couse 7 (&),
= =z stating tha under-
< g = lying couse last. DUE TO (c)
E-s 2 FART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition givan in PART | (a} 19. WAS AUTOPSYJ
cs \ 3 PERFORMED?
32 S| ™ otk B+ - YES[] NO
. X M. ACCIDENT: SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
5§ = = ;
i =
>: Y N o o
6 & g . TIME OF .Hour Month, Day, Year o I o
-E s ® INJURY a.m. .
- § : ¥ p.m. “ .
2 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} .. - K
s 8 g womk AT WORK . :
E 21. | ettended the dececsed from . l/'ﬁ-rL ' NTM 1 / /E ! 2 ond last saw :'ullu on
H Death occurred ot ___ - u m on the dote siated abeve; and to the best of my knowledge, from the couses stated.
.§ o. SIGNATURE -, ' (Degree or title (/] 22b. ADDRESS 22c. DATE SIGNED
% . h
3 ~ o L I/Wb» 4] 94 v /M -’%f/{?
23¢. BURIAL, CREMATION} 238, DATE / 23¢c. NAME OF CEMETERY OR CREMATORY ° 23d. LOCATION {City, tawn, or county) (Stafe}
REMOVAL (Specify) . .
10-8 Steelville, Mo, o
24. FUNERAL DIRECTOR } ADDRESS . 25 DATE_ RECD. BY LOCAL REG. 264 REGISTRAR'S SIGNATUR —
Albert H. Hoppe L4700 Washington, Blwd. 0T 8 57 : );@\

(Lt d Embelmer's 5 on Reversn Slds) 6
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* STATEMENT BY LICENSED EMBALMER A

Ithereby certify that the body whose name 1§ necorded on the'reverse side of this certnf:cate was embalmed
by me, or by ........... e et ee e e eter e , Student Embalmer No, .

working under my personal supervision.

Student

Signature of Student Embalmer

g &”’W% ....... [ ALAA.
F7#7

Licensed Embal Y./ £ TR .
T - o 1
P. O, Addresi&..@{%..... ..

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT he also shall sign in his OWN handwriting. ~ -0

If this body is not embalmed fact should be so stated above )

-
.c: N

N - v




