roalth, THE DIVISION OF HEALTH OF MiSSOURY $8—_D:1:3112
A

wiiwe FILED MAY 1 STANDARD CERTIFICATE OF DEATH DA dolhe
ublic 1958 /0 30«0 2
ervice Registration District No. Primary Raglshuflon Dlsmr.t No.aga b &f W . chutrur s No. No.__ & /£
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)eforu
. COUNTY . . STATE } 3 b, COUNTY ssion
300 Audrain o Missouri Audra¥y™=), »y,
57* " CITY (If autside corporate limits, give TOWNSHIF only) | Inside Limits - oy Inside Limits
Tgﬁ'N Mexico Yes [X] Na[] TOWN Molino Yes [ No/
l FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STDRD%EE-;S (If outside, give location) Reside on leﬁf
HOSPITAL OR Al
nsTitution Phillips Rest Hdme 2'}; yrs R. ¥, D. 1 Yos [ Mo []
N
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or priny oF
Eva M. Beamer oeATH . /5 /954
5. SEX & COLOR OR RACE 7.MA“|EDDNEVER maRRIED] ] 8. DATE OF BIRTH 9. AGE (in yeors iF UNDER i YEAR| IF UNDER 24 HRS.
birthday} | Months | O H Min.
F em&l [ ] \ 1‘fhi t [} WIDOWEDE ;owoncsn[l S ep t . 21 N 18 75 8'::;' rthday} t ays ours I in,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dugin t of working life, sven If retired} INDUSTRY
Housewite At Home Monroe County, Mo. USA
_ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Villiam Foree Elizabeth Jackson Deceased
. 15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RFD 2
X Y ez, no, or unkngwn)| {If . give war or dates of service] . . . a
' Y - ’!‘ o eLrEa s " | None Mr. Alvin Beamer Mexico, Hissouri

18. CAUSE OF DEATH {Enter only one covse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

INTERVAL BETWEEN

ino for (aly (B, and CW - ONSET AND DEATH
Aoeclo Bro ot éi/aa&
] 7
Conditions, if any, } DUE TO (b} y U

which gave rlse to
DUE TC (<) 33K

above couse [a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying causa last.
,.9- PART Il, OTHER SIGNIFCANT CONBITIO ONTRIBUTING TO DEATH but not reloted to the terminal dissass conditien given in PART | {a) 19. gégpggﬁggY 2
< 2
£ YES[] NO
£ 1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
3 [ = = e
S 20c. TIME OF Hour  Nenth, Doy, Your P
a INJURY
. e
20d. INJURY. OCCURRED 2e. PLACE OF INJURY (e.g., in or ub-oulbome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ystrest, othrebidgetc) i
WORK TR _
21. | attend doceaudffom /6 55 , to %/Jff and last la\-ﬂ alive on % /2 /958
Death of cupred at ‘n th- dote stoted above; ond to the best of my 'lnowhdgu. from the causes stoted.
22a. SIGNATURE {Degrae or ml.}/ f,‘ zzb ADDRESS _ ¢ IGNED
ﬂ %7@:(,...-5 MD ,/4 2 . -é%!é}’
23a. BURIAL, CREMATION, | 23b. DATE 5 OF CEMETERY OR CREMATORY 734 LOCATION (City, town, or county) (State)
] . . .
BROYA St |11 71958 Bethel Cenetery Audrain County, Missouri

7 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGJSTRAR'S SIGNATURE
) Arnold Funeral Home Mexico, Mo.|@dnil 17./85% M/nbzr M
7

{Licenssd Embaimes's Statemant an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY coiieiiiiei ittt iei ittt e e e s enn e seessase e seeanneee et srassts bt snararanes «» Student Embalmer No. .........cevvvvieen

working under my personal supervision.

Student i e s Signed £ /.
Signature of Student Embalmer

Licensed Embalmer Nov?’z";?
P. 0. Addressm.%

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 above.

I =



