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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER "
?J ....... Primary Registration District No.. 5?2% Registrar's No. uﬂ 2 -l

¢ILED FEB 20 1958

Registration District Na. ......

S8-006780

t. PLACE OF DEATH
a, COUNTY

IppEEsrdc  Pulaski

2. USUAL RESIDENCE {Whete deceased lived. If institution: Roudon:o bnfor./

R . admissi
o STATE Missouri b. COUNTY Mescmdtas bu Pk

b, CITY {If cutside corporate limits, give TOWNSHIP only)

Rural gigdgier Unisn

Inside Limits

OR
TOWN YesO HNe ﬂ

c. CITY Inside Limits

Tow  Rural Rddder Unien , L-orinc Nola

(Fes. wo. or unknown)

No

| Uf wea. gise war or daies of servics)

5C0-07-0783

<. :gls-il;l'l'!‘:fgsp (1 NOT in hospital, giva location)|Langth of stay in 1b d. STREET {If ourside, give location) va?de on Faorm
INSTITUTION ADDRESS Yesth NeO
3. g:': :!'n Firn Middls Last 4, DATE Manih Day Year
: , OF
(Type or pring) Benjamin Dewey Beal DEATH 1 13 58
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH Q. AGE (In years | IF UNDER | YEAR i UNDER 24 WRS.
: ) mariec £ never marrien [ ‘ Tast birthiay) oo T Do T Lt
1'53.13 Wh 1 te WIDOWED D DIVORCED D 2 Il I].QUU 5 7
‘1102, USUAL OCCUPATION &Giu kind of teork donte |106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) ZA12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) . . .
Farming Own Farm Miller County, Missouri |U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Benjamin Franklin Beal Caroline Allen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

Mrs. Dewey Beal, Dixon, Missouri

Gilbert Funeral Home, Inc, Dixon, Mo,

1-16-58

19. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Renal Carcinoma of Right Kidney
Conditions, if any,
which gace r{: to DUE To (8)
c:)ou’ac c:uu ;z).
stating the tender- .
z lying cause last. QUE TO (¢)
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 13. :\é»;s'__ gmlg\’
[
3 Pyelonephritis *#** [Arteriosclerotic Heart Disease 80X |ves0 wod
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part I or Part I of item 18.)
§ O O [}
i’ 2¢. TIME OF Hour  Month, Doy, Year
%] INJURY a. m.
E p.m,
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, sireet, office bidy., ete.) .
WORK AT WORK
2. 7 attended the d. d froem 11-1-1957 , to ~10-37 and last saw h“;'aml alive on ! Ils I'S 8
‘ Death occurred at 4 45 Pelng m on the date stated above; and to the bast of my knowledge, from the causes stated.
rurun (Dem'u ar title) _2 22b, ADDRESS 22c. DATE SIGNED
) 0. Dixon, Missouri 1-15-58
23q. sdwiaL, cnmnm Bb DATE ' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciy, town, of county) {State)
REMWAII(Spth\ R M , .
uria 1/16/1958 Dixon Cemetery Dixgp, Missouri
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

/gmun SS URE

{Licensed Embalmer’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

"/93—/705?, Student Embalmer No........ l

Student . .oii i ieaa e Signed . =7 M/Q/@ ............

Signacure of Student Embalmer

Licensed Embalmer NolS?CB..

P. O. Address MM

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 a STUDENT, he also shall sign in his OWN handwriting.

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




