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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

Primery Ragistration District No.

58-035493

STATE FILE NUMBER

_________________________ Registrar's No.._ . HI=TeF"

. PLA(C)E OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. |f institution: Re:édencn bel
COUNTY . STAT b. COUN admissio
: Buchanpan * STATBMi ssouri ONTP1atte
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits [ C:)TRY Insidf Limits
TOWN St Joseph YosliNoD TOWN Weston Y"@ Ne []
<. Iﬁg‘S_FL"I'I':‘:I’i‘%ISF {lf NOT in hospital, give location} | Length of stay in 1h 08-? Oi[r)%llEQEE-!S’S {If cutside, give location) Reside on Farm
insTituTion Mo, Methodist 10 Hp, Yas [J Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) J OF
esse Beach oeati Oct, 20, 1958
5M§EX 6. COLOR OR RACE} 7. mARRIEDT] MEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE E" :;.,; z:m'?ﬂgvsm I:LUNDER 2:tmzs.
st birthda nihs | Doys urs in.
ale O white wioowen[]  / oivorcep[] Mar-. 23 ,1875 83 i Y ]

106, USUAL OCCUPATION {Give kind of work dene
during most of working life, even if retired}

armenr

10b. KIND OF BLISIKESS OR
INDUSTRY
Farm

Mt.

H. BIRTHPLACE {City and stala or country)

Ky. /

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Thomas J, Beach

Zinn,

13b. MOTHER'S MAIDEN NAME

Sarah Margaret Brown

14. NAME OF HUSBAND OR WIFE

Besse Belle Pavne

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y#s, np, or unkaown)| (if yes, give war or dates of service)

17. INFORMANT
Mpg, Besgse

16- SOCIAL SECURITY NC.

none

Address

Beach Weston, Mg,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), end {c).)
Cerebral Thrombosis

INTERVAL BETWEEN

BHAREA ™

Candisions, 3 any. . DUE TO (b) Carebral Arterinsclerosis Unknown
whic! ave rizse to
obove “:00!0 je). }
he er.

z ing covue. 1asr. ?  DUE TO () _2RaX
= PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted #o the terminal diseass conditlon given in PART I (a) 19. WAS AUTOPSY
s PERFORMED? &
E Arteriosclerotic Heart Disease ves[ ] NOIAL
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 1B8.}*
w
Y O O ]
Q . TIME OF Hour  Month, Day, Year
] INJURY o.m.
] p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor chout heme,| 20 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATI—_“I NOT WHILE 1 farm, factory, street, oHice bldg., erc.)

WORK AT WORK

21. | attended the deceased from 10-2n-58 1o 10-20-58 mdun“wﬁﬁah.m 10-20-50

Denth occurred ot 11:70 P m on the date stated above; and to the bast of my knowledge, from the couses stated.
220. St . (Degrae or title) ) | z2b. ADDRESS . 22c. DATE s:?; D
MJ\)M D 706 Francis St. Joseph, iio. -22-
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [$101e)
VAL Gouitn) . I
Burigf™ 110-23-1958 | Pleasant Ridge Com.. |Weston, Missouni

24. FUNERAL DIRECTOR ADDRESS

Vaughn Funeral Home

Vieston, Mol,

25. DATE RECD. 8Y LOCAL REG.

Od.23 [7sP

24. REGISTRAR’S SIGNATURE

bz, b Ll ]

{Licensad Embolmer's Statemant on Réverse Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .....ccevenenennns

BY M@, OF DY ceoreii i i i s s s e s s s st s e e naraa v e e nne e easn e ens

working under my personal supervision.

Student oo v s e eas

Signature of Student Embalmer
' Licensed Ele)mer Nof(dr‘Z—?
P. 0. Addres 14.% ......... '

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.




