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10.48 FIU‘.U MAY 1 :j ]958 STANDARD CERTIFICATE OF DEATH L3I T STER R -
'BIRTH KO, REG. DIST, NO. __l'/ PRIMARY REG. DIST. m.M Kegistrar's No.....%.ﬂﬂ:......‘.{.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconssd Ilved, M lostitution: regiffsnce before
30 a. COUNTY Atchison v - ~a8.-STATE MiSSOuI‘i b. COUNTY Holt ;0 &I-z?lnn!.
00 D b. CITY (If outide carpurate Nmits, writa RURAL snd give c. LENGTH OF ¢ CITY 9. 1t Residence within Iimits of %
OR X townabipt| STAY (in this place} OR + "W ety op ipoorperated twns
TOWN Fairfax 17 d TOWN Forest City Yol BT
ays o
g d. F#ééﬁ%ifg%': at g;l;n:::;lg::.;;u?;:né;;;;inddr— or localion) . ASJI?FEEEQS (If rural, give loestion)
[ &)
B I= DAME OF = 4 (i) b. (Middle) e (Lash 4 DATE  (Moath) (Day) (yw)a
B { Tepe or Print) Nellie Beavers DEATH May 1, 195
ﬁ 5. SEX \ 6. COLOR OR RACE | 7. #&ﬁg& gls\ygacgéams% 8. DATE OF BIRTH 9, I:G%;H-;n o umu! :Dr'm ¥ UNDER 4 was,
b Female White e ) 53-6 ¥) Oct 51 18 0 t ¥ oBi ays | Hours | Min.
ingle ct. y 187
; 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE S T
o P doud{riumjof Hulﬂ-.o"nl:f nt;-:) ) DUSTRY {City “_‘ 5“'_' eF r'"l‘- Conatry) 2 CHI%EP‘:'?OF WHAT
g jFractical Nurse Bethany, TXlinois Deh,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Samuel Beavers Elizabeth Yates None
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT " & SI'GNATURE OR NAME ADDRESS
= (Yu.nnﬂt unknowsn} | (If yes, xive war or dates of service) NO. N ’e -
= o] Lee Beavers, Forest City, Missouri
| ([ 18. cAusE oF peatn EDICAL CERTIFICATIO INTERVAL BETWEEN
¥ || Enteronly onecaussper | . DISEASE OR CONDITION 724 ' ONSET AND DEATH
& Il tine for (a), (b), and (¢ | P'RECTLY LEADING TO DEATH® S .
_—
g *This does not mean ANTECEDENT CAUSES - /
- the mode of dying, such | Morbld conditions, if any, piring DUE TO (b} a5
- o8 hearlfatlure, asthenda, | rise to the abooe cause (a) stating
& de. It tmeans the dis. the underiying cauae last.
o case, infury, or compiiea- DUE TQ {c)
4 tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
ﬁ | _relafed to the di. or condition causing death.
| 192. DATE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? C)
4 4
= 2.0 ] ves L] o D
=
21a, ACCIDENT {Bpecify) 21b, PLACE OF INJURY {s.x.. in orabout 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
g a%f’% :glEDE bome, farm, fastory, aireet, ofce bldg..ena.)
g 21d. T(!)l;_lE (Month} (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™ KOT WHILE
J‘ INJURY = | “work L] " WoRK
'~ 22. | hereby certify that I atiended the deceased from , 1a££, lo . Isf,that 1 last saw the deceased
s ]
= alive on !/ , 19 , and thal death occurrbd at /L 4 m,, from thelcauses and on the date stated above.
E.J' . SIGNATURE (Degroe or title) | 23b. ADDRESS 23. DATE SIGNED
] p .| Oregon, Mjssouri 5/2/58
E 24n. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty: town, or?caunty) (Sm’te)
; Tiol %r::gg\é (Bpaeity) /L[58 Benton Cemetery Forest City, Holt Co., No.
STRAR'S SIGNATUR 25. FYNERAL DIRECTOR' S SIGMA [ ADDRESS
‘XZ /\/ . Oregon, Mo,
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ccoivevurenrioia e e
Signature of Student Embalmer

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

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

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



