i THE DIVISION OF HEALTH OF MISSOURI
Health

Ve FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH -4 Q ST NBER -
bli
S:m':. Registration District |- T ..337_ ________ Primary Rn_q"ls!ruﬁcn Distriet No. ___| 6/.3.{. ...... Ragisn-u:'s No..____wz ____________
|I:ﬂ;}’0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldenca b;rforo
OUNTY ; . STATE > + b, COUNTY acmission,
¢ Shelby  STATE Missouri Shelb¥
| 1-57 ClTY (I ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
| om Black Creek Twsp. Yes (] No (X tow  Shelbina 1oAY Y E N
i I FBL}E'] NAE\EOOF (If NOT in hospital, give location} | Length of stay in 1b d. STJRDEREE.ES {If outside, give |ocn‘ion) Reside &n Farm
HOSPITAL OR .y e o A
| | mstitution Pleasant Hill 18 Monthg Yes [ No [}
! 3. :‘TAME OF DESEASED First Middle Last 4. DATE Month Day Y ear
ype or print Py .
Willle Dimmitt Beary oearh Jan. 22, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years [F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED [ ] NEVER MARRIED[] ¥ L
s g . 1 birthda Months | D Ho Min,
Female /| White woofo  oworceof 1| June 17,1864 grreen et S e |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar sountry) D 12, CITIZEN QF WHAT COUNTRY?
during most of werking life, even il reticed} INDUST .
Housewife cvn ' Home Shelby County, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME '|4 NAME OF HUSBAND OR WIFE
David AlJen Sarah Ford Andrew G, Beary
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, r unkngw IE yos, give w d f ”
er gy o rme e vt | Nome Mr. H, #,)Beary, Shelbinz, Mo,
18. CAUSE OF DEATH“SEmm only one causg ine fg 5 INTERVAL BETWEEN
PART 1. DEAT

WAS CAUSED B /
IMMEDIATE CAUSE (afle]

M

. ,ONSEi AND DEATH

which gave rise to
cbave cause {a),
stating the under-

Conditlons, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LOChor, Coroner, &iC. MUusT yia only siandard nomencigiure in 1kem 16G. MO symplomsa will Do Jfis¥ed.

g lylng cawvse last, DUE TO (c) - - ™
- = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nc? relatdd to the tarminal dizsaxs condltion given in PART I {a) 19. WAS AUTOPSY
s by] PERFORMED? 2.,
S 443 % YES[] No§
- = 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART t or PART 1l of item 18.)
= )
: o D ] O
3 2
v u| 20c. TIME OF Hour Month, Day, Year
2 3 INJURY a.m.
'?; k] p.m.
E 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION UNTY STATE
- WHILE ATD NOT WHILE D 'urm, factory, street, office bldyg., .}
& WORK AT WORK L !

- —y L

E 21. | attendod 1 eceased from -{P /73 , to ‘4— and last saw: alive on
H Death oc 10ﬁ¥t}' P. on the date stated above; and 1o the best of my knogledge, from the :nu s
_§ 22a. SIGNA egree or titls) /@ 2_ 22b. ADDRESS g . 3: DATE SIGNED
= . .
z Shelbina, Missouri b ﬂ 7. /%J’X

23a. BURIAL, CREMATION,

urial 1%4 24/1958 | Shiloh Cemetery Shelby County, Hoa
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Hayes Funeral Home,Shelbina,Mo. / 30-5% | fo/a gwmm

L d Embal on Reverse Side) T -

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / (Srm)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF By it rrr vt e e ree e eas tasbnsbaesresansaarrr e rnnaran e rerens .» Student Embalmer No. .........ccoeuvvuen

working under my personal supervision.

SEUENE wvveerereretieeeereeeaeeessesesreannas A A A
Signature of Student Embalmer
Licensed Embalmer No....... 4/#5/
' P. O, Address..[‘. A » R

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. ©~ = '

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

- .
4 . . -« ..




