THE DIYISION OF HEALTH OF MISSOURI

0405

fealth, P ‘R 3 ; EB::()jL
LWcllml F".ED MA 1 1958 STAN DARD (ERTIF'(A‘! OF DEA‘H 3 / éATE FILE NUMBER é 3
Public -, <
érvice Regusnmuon District No. _.._____...._[9 7 e Primary Ruglsrruhon D-sm:! No. 0 Reg:stmr s No. New e S
._ - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resls?(before
- . . . STAT b. COUNT
30 o- COUNTY JAGPER o STATE 4 ssoumri Yoaseer NPT S8
-57 b. cger (If autside corporate limits, give TOWNSHIP anly) | tnside Limits c. ch*r Inside Limits —
O TOWN CARTHAGE You fJ Ne[] TOWN JOPLIN Yes[] No[y
c. FULL NAME OF (If NOT in hospital, give loceotion) | Length of stoy in 1b d. SBRD%EE';S (If outside, give location) Reside on Form
. A
rNc?l'F;%'TU%rLIOONR MCUUNE BROOKS 1 WEEK R #1i Yes [ No)]
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
‘ (Type or print) OF .
l LIiLLIAN ESTELL BEAVER DEATH HARCH 17 1958
5. SEX \ 6. COLOR OR RACE]| 7. MARRIED[}]NEVER marriep[] 8. DATE OF BIRTH g, Al?..Ee si,:';;:;; :;Jﬂl:!I‘D’ER SLEAR I:‘,E:DER 2:“:1!5.
FEMALE VHITE wioowen[3 | prvorcen[] ApmiL 2l, 1915142 I

12. CITIZEN OF WHAT COUNTRY?
U.5.A.

14. NAME OF HVU§BAND OR WIFE
CLIFFORD BEAVER

INFORMANT Address

CLIFFORD BEAVER, R.R.#1,

10k. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond sfate or couatry)

PERDY, MiSSOURI

10a. UISUAL OCCUPATION {Give kind of work done

during most of working life, sven if ratired)
HOUSEWIFE
13a. FATHER’S NAME
J.L.BULLINGTON

15. WAS DECEASED EVER IR U, 5. ARMED FORCES?

{Yss, no, or unknawn)| (If yes, give war or dotes of service)}

13k, MOTHER'S MAIDEN NAME

CORDIE TERRY
16, SOCIAL SECURITY RD.

.
“oPLIN, MO.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE QF DEATH (Enter only one couse per line for {a), (b). and (c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

DUE TO (b} =

stating the under-

Conditions, if ony, \
which gave rize te F
ok o e } ’ L2 el 7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

?

]

E g lying causs last, DUE TO (<}

s P PART 1l OTHER SIGNIFICANT CONDITIONS AQ 19. géapggggg‘r 2

23 b . 2 ;

< i / YES[] NO [

E - =1 20a. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURW OCC RED (Emnr nature of m|ury in PART or PART }I of item 18.)

= 1w

& v W O O N e 3 T fepire [Lesol

] E ' =

& Of 20c. TIMEOF Heur Month, Day, Yeer : d

2 o INJURY  a.m.

; § E pem-

' E 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor obout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

'; T_. WHILE ATD NOT WHILE O farm, factory, sireet, office Bldg., etc.)

s WORK AT WORK .

. e =

’ E 21. | attended the deceased From 3 - l % s 8 , to 3 - t z ~ N 8 and lost suwt mclwc on 3 - / 7' .S"?

E E Death cccurred ot ’ P m on the dute stated ahove; ond to the best of my knowledge, from the causes stated.

- & nuumntzzr’ or title) 22h. ADPRESS 22c. DATE SIGNED
® - -

= /Q:MJX:% mo 1" Cot g o 3r9-$9

23d. LOCATION {City, town, o1 county)

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {Srate)
REMOY AL (Specify}
BuRrRIAL DiAMOND CEMETARY D1AMOND KISS0URI

25. DATE RECD. BY LOCAL REG.

3-20-5%

on Raeverse Side)

24. FUNERAL DIRECTOR ADDRESS
HEDGE-LEw1s FunEmaL Houwg,vess City Mo,

4 Embal

LR NN

28. REMATRAR'S SIEN.ATURE E

(Li




"peld #1%0
a1 @3d KLUNO™

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body, whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY oo iiii e err s s eran e e e e e s ar e e e s e e st aean .» Student Embalmer No. ..........cc.uuu.ns

working under my personal supervision.

Student .coonenin e eaas Signed .
Signature of Student Embalmer

s sl

Licensed Embalnzyo«
P. O. Address...5% ... 559, . .~

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).
t 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.
. ] . i -




