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FILED APR 23

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REEG. DIST. NO, .ﬂ—?ﬂlﬂm\' REG. DIST, W-M Kegistrar's No

.58-015095_

NG, issssa i ssssssssas sesssains

1958 42

i 1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers Jecorsed lived. If institution: residence befoie

Wu.nﬁor unknown) 1 (If you,
0

a. COUNTY Newton s. STATE Migsouri b. counThcDona 1d sgeiton
b. CITY (If cuiside corporate Umits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outaide corporsts Umita, write RURAL and give township®
OR
28 Neowho towrahip} STY (am. place) TS\EN Stella 0@05
d. FULL NAME OF (If not in hoapdial ot izstivution, give strect addres ot location) d. STREET (! rursl, give location)
PITA .
et SiSales Memorial Hospital ADDRESS Ry, # 1
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE ) ., (Day)
v oy William Green Beaver £ april 147 1888
5. SEX 6, COLOR OR RACE | 7. vh}:\ﬁ%}%g PSE‘\;'S_R PESR(EEEI:) 8, DATE OF BIRTH 9-:.?5 o n)u- ‘: vm:l 1 TEAR | OF UnDEN M Mas.
anf Days | He .
Male U | Whnite KL i Apr1l 11, 189q ““EE™ [8™|ET ||
i0a. USUAL OCCUPATION ive kind of vork 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (Gi1y wad Stace o1 Forsins Country) 2, CITIZEN OF WHAT
Faprmer General Stella, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG OR WIFE
Willjam M. Beaver {Ei1llie Clapper Mrs., Nova Ellen Beaver
I5. WAS DECEASED EVER IN U.S.ARNLED I:?RCES.‘: LTIS SOCIAL SECUR[TY 17. INFORMANT'S SIGNATURE OR NAME ADDHESS'H
war ot datea of sorv!

one ot A\vaila lle Mrs. Novae Beaver S8tella, Mo.

18. CAUSE OF DEATH

-|l. Enter only onecause per

line for (a), (b}, aad (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
dde. Jt means the dis-
ease, infury, or complics-
tion which caused death,

INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5) M&Z"}

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rise to the abooe cause (a) dating
the underlying cauae last.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? o

_ 33Ix | v o
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.s..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bowne, farim, factory, sireet, office bidy. 0%} -
HOMICIDE .
219. TIME (Mooth) (Day) (Year) (Hour) 2ie. INJURY QCOCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

27 hcreby certify that I attended the deceased from

)
I.Dﬂ lo ﬁ:.i_ IBL that I last sow the deceaced

, and that death occu Q_l_L-m ., Jrom the causes and on the dole staled above.

amova

{Degros or tttle)o 2. DATE SIGNED
21 [ 70 - -

/'246 hA\lE OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or connty)

24b. DATE

4/34/58

#-/é-58

DATE RECD BY LOCAL

(Btate)
Union Cemetery Stella, Rt. 1, Missouri.
de 7

REGISTRAR" S SIGNATUR|

¢-

Y el




AECEWED . Gy he
District Health 0£2i00% Il'o

District File Humber 9L 7.
Date Tiled APR 18 1850 o

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona!l snpervision.

SLUdBAL vuvvensensaniascaasnn ceeanae Sm&@@z/%

Studcnt Enbalnor e -
Licensed Embalmer No. & </ A T./'

P. O. Addm@@é?ﬂi..w“

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

If this body ir not embalmed, fact should be so0. stated above.




