No. 300
10.48

hLEﬂ APR 22 1958

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...
e

58-014794

'BIRTH NO. REG. DIST. NO. Z‘i PRIMARY REG. DIST. W-MReghimr'a No....l.ﬁ ........ —
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lived. 1f ingtiwstion: residence before
g a. COUNTY a. STATE b. COUNTY adiniaslon),
0’9"2' Knox Mo ' Knox %
@ b. CITY (1 outside cormursta Umit, wiite RURAL ‘Mmli':lhip] €. LEI:E‘Q: p:?i» <. cgg . Cdw 5;..,‘,,; "‘“"u“““w‘.'u‘.’? "% )
g Town  Edina Hno ToWwn  Edina “¥e =
d. FULL NAME OF (If ot in hospital or institation, tive strest address or lovation) || [t STREET (I rural, give locatlon)
S | WSS Rooi A
O || INSTTUTION Residence of son
E 3.£IEAC%ES%FD a. (First) b. (Middle) c. {Last) 4. DSF (Month) (Day) (Year)
F (Typeor Print) _ THOMAS {none) BEAL ceat Apr 8, 1958
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNDER t YEAR | O UNDER M hEt.
g 0 WIDOY/ED, DIVORGED (Bpacity) s odar) | Monita| Das | Ko | i
2 M W do F |
31 10a. USUAL QCCUPATION (Givekind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12, CT
e dona during most of working u’...“l::' :l.;‘:i: - DUSTR! {City wsd Stete cr Foreigs ﬁ:rv] COU.“%EP#?OFWHAT
K Ret Taborer Lo Scotland County, Mo
< 13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James M, Beal Mary T Beagh Clara Bishoff
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
< {Yes,no, or unknown} | (If res, give war or datm of service! NO.
= no nane James Begl Edina, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g'£s£g}:hgm
1. DISEASE OR CONDITION
i - Enter only onecmumpet | 1y RECTLY LEABING T0 DEATH®(; CONgestive Circulatory Failure
L] ] [}
E4 *This doer not meen ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, gizing DUE TO (B} Prolonged recumbency
3 as heart follure, asthenda, "‘J‘;l:uf: dt?rtl :‘:';ﬂ:c G:'ﬂe-';cgl a) sating
= eic. Il mezns the dis- .
o || caieinsiror comitn DUE TO (&) Arteriosclerosis
P tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS
- Congdilions contributing to the death bus not
& related to the diseate or condition causing death.
E 15a. DATE OF OP’FI%?‘; 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-4
= 400 | ves[] o
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x.,inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g SUICIDE home. farrs, factory, street, office bids.,sie.)
=
g 21d. TIME (Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
i o | Mimear(] norwune
WORK
B
2 [l 2z I kere cem t I uended e deceased from —ull_.__ 19_ L9 todpril 8 | 19 58, that I last saw the deceazed
z g
= alive on , ond that death occurred atlds m., from the causes and on the date slaled above.
E-J' 4 (Degree or title) 4 23b. ADDRESS l Z3c. DATE SIGNED
- W) D.O, Edina, Missouri 4L/14/58
E %N A.LCR A- | 24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (State)
l . - » ’ - - L]
£ 10 Anr '581 Lipville Cemetery .. Edina, Missourj
L\ 3
é C DATE REC'D BY‘L%CEﬁéL ?ESTRARS SIGNATURE |2S Wl 5 51 GNATURE o E?ﬁ
ilicented Embaloier's Staternent on Reverse Slde)




o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
by me, or-by-.......... et teaeeedtesetseesetessacaacteeeaseasameaneneans ranan PO ., Student Embalmer No..............

working under my personal supervision..

Student..ooonnii e i s e
IR . . . Signeture of Student Enbelmer .

Licensed Embalmer No

P. O, Addreas (&7 "

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hxs 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.

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




