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Doctor, coroner, etc. must Lie only standard nomenclature in item 19. No symptoms wiill be listed. All

diseasos in Part | must be casually related. Coroner cannot certify ta o death due to notural couses. == ¥
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STAN_DARD CERTIFICATE OF DEATH

58—020586

STATE FILE NUMBER

F”_ED JUN 4 19£i;9rqfion Distriet Nn‘522 - Primary Registration Distriet No. - B 2. *_‘.'.l_, Regu:rar'; No. ‘Q,.g
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decwased lived. |f |n|hl§|on1R“|d.n§. E’f‘"l)
: . sTATE O b. COUNTY Sa 11‘1;8;“""‘
o. COUNTY Rlovs 8523Me ent1es ° ! v,
ot r 3
b. CITY (If outside corporote limits, give TOWNSHIP aniy) | Inside Limits c. C!TY 0 q 7 Inside Limits
TN later, Yes X NoT oy ‘Slater d YesOR NoO
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in ib 1] id Resid F
HOSPITAL OR ; I d. STREET yi¥f cutside, guva e:nllon) eside on Farm
INSTITUTION none 4%?} yrs appress 128 V. finéo Yesd MNed
3. NAME OF 1.1 1 First e Middis 4. DATE Month Day Year
DECEASED O¥d 11 ;
beceaseo, ye Vilson Bedﬁies o Hays 25 4038
5. SEX 6. COLOR OR RACE 7. MarnizD [JoNEVER MARRIED (]| 8 DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.
male T 1 last pipthday) |afgpihe I Days | Hours | Min.
vl te wivoweo [ ] owoereen [ Sept. 26 191A 4 # ¢

105. KIND OF BUSINESS OR INDUSTRY
Ae¢tive

10¢. USUAL OCCUPATION 'Raiu kind o]wart done

mkou p] 0 Ty lrfanm ijAellred)

t1. BIRTHPLACE (City and atate or country) 12. ¢irizen OF WHAT COUNTRY?

Howard Cos« Moo

%

13. FATHER'S NAME

Robert Beadles

14. MOTHER'S MAIDEN NAME

Ula Stipes

16. SOCIAL SECURITY NO.

487-10=-505H

I5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unkmown}l | (If wer. give war or dates of service)

no no

i7. INFORMANT Address

!rs. Lloyd Beadles Slater Mo,

18. CAUSE OF DEATH [Enter only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (

r tinefor (a), (0. and (¢}.]

INTERVAL BELWEEN
ONSET ANDOEATH

Death occurred at 248

Conditions, if any, DUE TO (b
which pare rise o
ntbol;e calte ;t)- 430
stating the under- .
> lying  cauae loat. OUE TO (&) I
Q PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY a\
- PERFORMED?
3 ves no @~
E 202. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Pert 11 of item 18} '
§ O O 0O
20c. TIME OF Hour  Monih, Dap, Year
INJURY a. m. .
E P-m. b .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abotd home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O et WHILE O farm, factory, sreet, office bldg., ele.)
WORK AT WORK /
- Heal?, R e on B2
Zl. ] attended the decoased fro c . to 1 and last saw ;o7 alive on

P m on the date stated above; and to the best of my knawledge, from the causes stated.

W7 //ZA)"

23q. BURIAL, LREMATION, #aTE
“‘Bﬂ‘t‘i’ﬁ".’f’ % 27 /1958

EMETER™OR CREMATORY
Cemetery

22h. ADDRESS 22e. DPTE SIGNED

J

23d. LOCATION (O, town. or county)

&5, DATE RECD. BY

529

Slater, Hoe
/L REG.

EGISTRAR'S SIGNATURE E

(Licensed Embclmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

i

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

Signature of Student Exmbalmer

Licensed Embalmer No../.z.'{
T . P. O, Address 7}0'&/64

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (E
- to comply with the above constitutes grounds for revocation of license). .

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

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

- - +




