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() =3 All dissases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

! LED QQT 7 1qgﬁogmramn District Ne.

58-032463

STATE FILE NUMBER

Primary Registration District ND-.,.".%H,;.}_{___ Registrar's No...._..é..g:...---

. PLACE OF DEATH 2, USUAL RESIDENRCE (Where deceased lived. If institution: Residence
o COUNTY  HOLT o STATE W TSSOURI  » COUNTY popp “dmesm)
b. Clc;l'g {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY O Ly e Inside Limits
TOWN Forest City Yes G Mo [] ToW  Forest City ¢ | Yesl) Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Form
HOSPITAL OR 6 ADDRESS ¥ D Ne
INSTITUTION 0 years " &
3 :_‘rA.ME OF DEfEASED First Middle Last 4. DS;E Month Day Yeoar
ype or print’
IEE ATBERT BEAVERS DEATH September 25, 1958
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
& T MARRIE VER MARRIED[] (iny
Malé Vhite mm.g[‘g'f owvorceo[ ]| FED. 22, 1886 e Sirden) [Homthe [ Geys [ Hows 1 HiR

10a. USUAL DCCUPATION (Giva kind of work done | 10b. Kl
during t of warking life, even if ratired)

arner

ND OF BUSINESS OR
DUSTRY

FETming

11. BIRTHPLACE (City and state or country)

Bethany, 1113

12. CITIZEN OF WHAT CCUNTRY?
nois UeS.A.

130, FATHER'S RAME
Sarmuel Beavers

13b. MOTHER*S MAIDEN NAME

Elizabeth Yates

14 NAME OF HHiBAND OR WIFE

Alta Ruth Beavers

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
(YH,Om. or unl:nqm)l(li yes, give wor or dates of service)

491-42-2768

18, SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. lee Beavers-Forest City, Missouri

18. CAUSE OF DEATHAEnm— only one couse line for {a), (b), ond (c}. )
PART |. DEATH WAS CAUSED BY: C Z;
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DBATH
2 O ey

Conditlons, if any,

O Ptan

above couse [a),

which gove rive o
stating the under-

DUE T 4 Corsmdly JW
W Aloaid

MW

g Iying couss last, DUE TO {¢) .
= PARTY lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1t the teemingl disecss condition given in PART 1 (o) 19. WAS AUTOPSY
6 PERFORMED? 2
z _ Y00 YES[] NO[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
S| 20c. TIMEOF Hour Month, Day, Year
H INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bidg., etc.)
WORK AT WORK
1. ) ded the d d from %_1‘_{1& , AM 25 /G5 nd lost saw alive on 25,
Death occurred at '4?; ! /4‘ m on 61. dots l!cnod cbove; and to the boll of my knowledge, the couses stoted.
220, SIGNATURE [Degrae or title) | 22b. ADDRESS Iic. PATE SIGNED
o .
7. Cregon, Mjissouri 9/26/58
23a. BURIAL, CREMATION, | 23% DATE U 23c. KAME OF CEMETERY OR CREMATORY 3. LOCATION {City, town, o¢ tsunty) {5tare)
REM-OVAL {Specify) /28/ 8
Buriel ; 9 5 Oregon Cemetery Oregon. Missouri

ADDRESS

Or

24. FUNERAL DIRECTOR

egon, Mo,

25. DATE RECD. BY LOCAL REG.

?-29-195%¢

(Licansed Embolmer’s Stotement on 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

[ TS B ¢ PO PPPNt ., Student Embalmer No. ........cccvvevans

working under my personal supervision.

Signature of Student Embalmer

P. O. Address,, 54

Note: The above MUST Bﬁ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the ebove 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.




