1-57

coronaf, e1c. must use only sfondord nomenciarure

L
All diseases in Port | must be cousally related.

Doctor,

w

Health,
Welfare
Public

5"‘"2{0

-,m\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 30 1958

THE DIVISION OF HEALTH OF MISSOURI

%
STANDARD CERTIFICATE OF DEATH H1 : STATE FILE NUMBER

Registration District No.

é 7 Primary Registration District No. No. _é fQ-.d _______ Registrar's No.. ______é:z_--

9.7 2218

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
a. COUNTY Pemiscot o STATE Migsouri b COUNTY Pemiseﬁtw'/
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CgY I n}uﬁ. Limits
TON Natherlands Yes Cheve () 1om Netherlands fﬂhﬂq volll N[
e. FULL NAMEO SF {4 NOT in hospital, give location} | Length of stay in 1b d. f\migs (If outside, give locafion) | ¢yReside on Form
HOSPITAL DD
NsTITUTIoN ___ Home Life Yes (1 No[H
A NTAME OF DE;:EASED Firat Middle Last 4, Da'FI'E Month Doy _Year
{Type or print; . . AT
Carl Stanley Bea:t'l@mfg*; M {ifSpeath Jan. 9, 1958
5. SEX L 6. COLOROR RACE} 7. n& 8. DATEOF BlR;_rH - - +|.9. AGE {tn yeard BE UNDER iYEARl IF UNDER 24 HRS.
mARRIED[_JNEVER MarRieD (KD g y L
laspbirthd D Hour Min.
Male White winoweD[_] mvorcen[] 6 8- 1957 . - _;Yl T74 ) 1' ]7 * l .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ifata ercnnnm,) " F}2. CITIZEN OF WHAT COUNTRY?
during 4 o whn lifs, aven if retired) INDUSTRY
Thtan Haytl, Missouri U,S.As

13a. FATHER'S NAME

Charles Beatty

13b. MOTHER*S MAIDEN NAME

Wilile Sue Dillard X

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U, §. ARMED FORCES?
{Yos. 'ﬁm unlmqvm)l (If yus, give wor_or datea of service)
D

14. SCCIAL SECURITY NO.

X

17. INFORMANT Address

Charles Beatty Netherlands Mo.

MEDICAL CERTIFICATION

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

PART I. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o _UDKNOWn=- this baby dled in sleep without| medical
attention. Probably pneumonia.

which gove rise to
above cavse (a),
stating the under-
lying couse last,

Condltions, if any, } DUE TO (b)

DUE TO (¢)

No foul play involved

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disanse condition given in PART | {a) 19. WAS AUTOPSY

PERFORMED? 2.

§93 X YES[] NoX]

20a. ACCIDENT SUICIDE  HOMICIDE

O O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART il of item 18.)

20c. ‘IHME QOF .Hour Month, Day, Yeor

URY am.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ “‘HILE 0O farm, factory, street, office bldg., etc.)
WORK
21. | attended the decaased from , ond last saw ::’ alive on
Dec’lb occurred af m on the dote stated above; ond to the best of my knowledge, from the couses stated.
egres or title) “AT 225 ADDRESS 22¢. PATE SIGNED
Coroner Wardell, Mo. ' 1-9-58
23c.. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {City, town, or county) {State)

ﬁ S eV

1-10-1958 Wardell Memorial

24. FUNERAL DIRECTOR

Osburn Funersl Home,

ADDRESS

25 DATE RECD. BY LOCAL REG.

Wardell, Mo /-
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{Licensed Embolmer’s Statement on Reverae Side)




/-39-8 %

JAN 28 1959

PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE  pHONE 79

CARUTHERSVILLE, MO.

.. . [

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, O bY oot ee e e e n e e «» Student Embalmer No. ...................

working under my personal supervision.

Student ..oeeiii e Signed ...., XWQW

Signature of Student Embalmer

Licensed Embalmer No.. ."*185
- : P. G. Address Wardell, Mo,

.................................

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting, -

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

- - . r [




