USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED FEB 3 1958

Registration Distriet No, ..., Pri

STATE FiUENMaR T

mary Registration District No. .#Kof

- Registror's Ne. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence befors

admisgion)

o countY (Cedar o STATEAS ssouri b. COUNTY (Cadar
b. CITY {lf curside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY w tnside Limits
oRrR
TOWN Sto ckt on Y34 HNoD TOWN StOthon D} & Yox No O
e. FULL NAME OF (If NOT inhospital, givalocation)|Length of stay in 1b .
HOSPITAL OR d. STREET utsi give lacation) Reside on Form
INSTITUTION 106 North St - ADDRESS 106 Nort‘h g YesO NZ
kR ::CME!ASOE'D Firgt Afiddle Laat 4. DATE Month Day Year
OF
(Type or print) LEONARD CHARLES BEASON DEATH Jan. 16 19 8
)
5. sEX L} 6. COLOR OR RACE 7. leRIEDx:] NEVER MARRIED []] 6 DATE OF BIRTH |9. ?;;"Eb(ln war:’r)t :U':DER 1DYEAR hrl:mnsn RS,
. £ on . ou Min.
Male White waoweol] _ oworceo[J DECo 10, 1885 % 16| "]
-[10a. 5SU_AL OCCUPATION (.Gin;_kind u[tq;rt‘gorég 105, KIND OF BUSINESS OR INDUSTRY [1L. BIRTHPLACE (City and atatv or country) a 12. CITIZEN OF WHAT COUNTRY?
ing most Qf wazking life, ecen 1f retire . .
REEYFEY “FafLT Farming Humansville, Mo. USA.

13, FATHER'S NAME

Calvin Beason'

14. MOTHER'S MAIDEN NAME

Susan E<Beatty

15, WAs DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

'Irs. Nora Beasgp, Stockton, Mo,

(YN¢ A, or unknown) ‘ S yea, give war o dittes of servica)

18. CAUSE OF DEATH [Enter onlp one couse per, (a4}, (). and (&)} B
PART |. DEATH WAS CAUSED BY:
IMMEGIATE CAUSE {e)

INTERYAL BETWEEN
ONSET AND DEATH

Conditiens, if any, m—t_‘-"—\z

which gave rise fo DUE 1'0 )

abote cgu“ ;e)' / % /W
sating the under-

lying cause lay, | OUE TO (&)

4

WHILE AT NOT WHILE lnrm Sfactery, slreet, office Mdg., elc.)

WORK D AT WORK

=z

=) PART IF, OTHER SIGNIFICANT CONDITIONS CONTRIRUT! ro DEATH BUT NOT RELATED TO THE TERMINAL msdi CONDITION GIVEN IN PART 1{a) 19, WAS AUTOPSY

pe PERFORMED? %)
3 k3 X, ves () wo 3

E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 11 of item 18.)

§ O ] O :

3 20c. TIME OF Hour  Afonth, Day, Year

5 INJURY  a.m.

E pP.m.

E] 204 INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE

Fat ¥ ] ‘

-
- I attended the decoased from%“‘/ 2‘ "‘5 V to

GJ/\S— A monlhgd

Death occurred at

Y B
R SC ﬂnd lasr saw ‘,‘:"':l alive on |
b stated above; and to the best of my knowledge, m the causes stated.

Z2a. SIGNATURE

? (Degree or title) 2

225, Aznf “/‘L/(,/ 22¢, DATE SIGNED

23e. BURIAL, CTEHM’!ON
Rtuuvui&‘penjvl

23b. DATE

1-19-1957

23¢c. NAME OF CEMET[RY OR CREMATORY

Stockton City Cem,

/
/-/9-5¥
. LOCATION (City, town. or county)

{Stale}
tockton, Mo,

ADDRESS

Zewnsnd Manet., Slochtlpnr, s

2 FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG.

-4~ 57

26. REBISTRAR'S SIGNATURE E; I

{Licensed Embulmer’s Statement on Reverse Side)

e L4




- STATEMENT BY LICENSED EMBALMER

- . P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el
by me, or |3 A e e e e eem e aenee e amiaeeeaanmaeaeeanaeaan , Student Embalmer No.......

working under my personal supervision..

Student .. oo iiiaiirsererarraaaanaan
Signature of Student Embalmer

Licensed Embalmer No '{Z

P. O. Addressm,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), '

If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting. ' |

If this body if not embalimed, fact should be so stated above. .




