All discoses in Part | must hegcau:ally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i Ll'.U MAR 2 1g§gimuﬁon_ District No.

THE DIV1SION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- - -
Primary Rtn_il"ulijn“\ District Nﬂ-.)ihd_..i..-

59-005350

STATE FILE NUMBER

Registror's No.

g

-1= ‘PLACE OF-DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
o. COUNiY H_W a. STATE ¢ 4 b. COUNT Yy admissicn),
" TMAQOUNA, Z
b. CIOTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY jos v Inside Cimits
1om God dobenyy Junmohih Yos (] Nodl] om  Buach Jrhee ¢ | Ye[J Nefd)
<. FgL’!’. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O . ADDRESS
INSTTUTIO 1.2 houns Runral Route 2 Yer Gk N )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor

{Type or print}

Joyce

nm Beals

oeim Feb, 17, 1959

5. SEX 6. COLOR OR RACE[ 7.\, erien{ ] never narricoffJ{'% OATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
‘ | Irthday) | Months | Days Howrs Min,
F I} wooweo[]  owvorceo]| Oet. |8-1938 20
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during Wv.ﬂ if retired) INDUSTRY . . . f
Eimgham, MLimoin uLSG
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
feland H. Beals Glice £. De VYone mome,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT Address

(Yes, nwn&mwn)l (IF yas, give wer or datas of service)

Ledam

MEDICAL CERTIFICATION

PART I.

obove couvse

DEAT

Conditions, If any,
which gave rise 1o

stating the undar-
lylng couss last.

{a),

WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b) &[erihe 420)3/

} DUETO(c)_,ELQg_zla‘J-?C‘z/ zeay 2‘:711—1 (975é

18. CAUSE OF DEATHAEM« only one cause per line for (), (b), and (c).}
Sierine Herorrhaos

Bealn Rt 2 Binch T

INTERVAL BETWEEN
ONSET AND DEATH

PART Il. OTHER SIGNIFICANT CORDITIONS CDNMUTING TO DEATH Kut nat related to the termine! disease condition given In PART | (o)

19. WAS AUTOPSY

WHILE AT
work | 1

NOT WHILE
AT WORK

(]

farm, octory, sireet, office bldg., etc.}

PERFORMED?
Flad rr0 prerrazal Care ves[] MO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART It of item 18.)
a O d
20c. ;TATERQ(F Hour h}\o:l!h, Day, Year
am 2L° o -5
de : 4
2d. INJURY OCgRRED 0. PLACE OF INJURY {e.9., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attonded the d.

Doath occurred at

d from, .?//7J,3'7
ITam

rd

.m#z_ﬁiondinnhwiﬁ%cliv-m é 4
m on the dzto stated cbove; and to the bast of my knowledpe,” from the causes stated.

R REMOV AL (Rciﬂ-)

2-18-59

24, FUNERAL DIRECTOR

ADDRESS

Btue Poimt Cem,

25. DATE RECD. BY LOCAL REG.

22a. SIGNATURE {Dogree or title) A 22b. ADDRESS M : 22c. PATE SIGNED
Jiarold Do orriltey A C| 200000880108 Xpelaj2a5F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCXTION {City, to or county) {51ere)



STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ittt ittt it it rre e ere et s e rae e e , Student Embalmer No. ..........coceehe

working under my personal supervision.

Student ..ooovniriiii e
Signature of Student Embalmer

v

Licensed Embalmer Noyé,fag
P. O. Addresv&&‘{&%?é#;’j?{a

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 embalmied by a STUDENT, he also shall sign in his OWN handwriting.

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




