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.NG TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILEONOV 181957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mO. Zos}Rtﬂlﬂrﬂr’aNn_m 46

S'd;l File Na41 396

Joseph Johnson

Phylissee Brightwell

17. INFORMANT®

BLRTH RO, N ..~ S
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers & d Hved. U Inatl idenos, bafors
8. COUNTY Pettis & STATE  Missouri b. COUNTY Pettls }""’““"
b. CITY (O cutide corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY . 4. In Bexidence within limits of
OR . wiatip}| STAY OR .
Town  Sedalia roemehioh o= gy St hsrown Sedalia R R
d. FULL NAME OF (If net in boapital or | Son. give strest addre or location) «. STREET (I runal, give location) 57'
HOSPITAL O ADDRESS 1 &
osTaLon “ 1603 South Ingram 1903 South Ingram ¢of
3. NAME OF a. (First) b. (Middle) . (Last) 4 DA-,-E (Monthy  (Da,
DECEASE y)  (Year)
(np. or Print} LAURA _ ANN BEADES DEATH Nov. 12,
/ 6. COLOR OR RACE | 7. MARRIED, NEVEECDEISRBR[ED);: 8. DATE OF BIRTH 9. :':;E Un ron ¥ TNOER 1 TEAR | F GADER M HES,
Female White Wadie ecf Boeclls Hay 15, 1887 1y , o nm, e
m:n Eﬂ&ﬁ'@fﬁ’.".‘."lﬂ ﬁmﬁfdw} 10b. KIND OF Busme;sn%g_r gg'; 1L BIRTHPLACE ¢\ wad State or Foreign Country) / 12@“12_5@{?::%”
Housewife Own Home Marcella, Arkansas U, DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Peter J. Beades

. Entez anly opecats per

i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNAJURE_OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, xive war or dates of service) NO. 19 3 South Ingr

No B None Mrs., Deona Smitl, Sedationilo
18. CAUSE OF DEATH DICAL CERTIFICATI k4 INTERVAL GETWEEN

line tor (a), (b), and (¢}

*This does not mean
TAe mode of dying, such
a# heart fallure, asthenia,
de. It means the dis-
eare, injury, or il

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, i[eny giving DUE TO (b}
rise Lo the above cause (o) sating
the underlying cauae last.

DUE TO (¢)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS .
" Conditions contribuling to the death but not - .
related to the disease or condition causing death Y

Ay

19a. DATE OF OP_}_-:%}“- 150, MAJOR FINDINGS OF OPERATION ﬁ AUTOPSY!"_"’
ves []

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. lnorabous | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, home, farm, fastory, sireet, ofios bldx., eto.)

HOMICIBE . .
21d. TIME (Moxnth) (Day) (Year) (Hagt) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY m. WORK AT wopqu —

2. [ hereby L 9 tﬂ,—to [y , 18 » that T last sato the deceased

alive on

certif that 1 attended the deceased Jrom
J.ﬁ)ﬂm&, 1887} ond that death oe

ed at m., from the causes and on the date slaled above.”

23

0T w e Sl 7ty

WRITE PLAINLY—USI

U 5 ERIA\}.ALCREMA- 24b, DATE © @ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . ,(Biata) "
Removar " | 11/13/57 West Lawn Cemete}ﬁ Omaha, Nebraska
DATE REC'D BY L%%%L R RAR’S SIGNATURE / pONERAL DIRECTOR® annl;{ss

- . £ Qe
//-42 -57 o0 o ,

L]




¥ ' STATEMENT BY LICENSED EMBALMER

. . A . -

working under my personal supervision..

Student.....ooiiiiiiiiiii it ie e
- - == - Signeturs of Student Ezbalmer

. Licensed Embalme Nox%/
e . ; )
s _‘_' ,-‘ - . P. O. Address =
- . Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxl
to comply with the. above constitutes grounds for revocation of license). - g .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ -" -
e this._body is not egnlialmed. fact should be so stated above. —_—

oY




