Heqlth,

8 Welfore

Public

Sarvice

Loctor, coroner, etc. must uvsa only stondard noménciature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICAYE OF DEATH

dLEU MAY I 1 1959 Ragistration District No.

59-012241

STATE FILE NUMBER
Registrar' 3 No. No. .__..5.;.5 _____________

(Yes, no, nﬁ.laknqwﬂ)l(" yes, give war or dates of service)

None

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residance before
CounTY Barton o STATEM) ggouri b. COUNTY  Barton®dmission
Cg‘( {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. C(l)TRY 06 { Inside Limits
R

TOWN Lamar Yes &) No[] Town Lamar ¢ Yes(X Na[]
FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET (If wutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mssTurTuAnON At home 71 yrs 903 Grand Yes [] No[X

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

{Type ar print) OF
MINNTE BEALL DEATH  May & 1959
5. SEX & COLOR OR RACE] 7. MARRIED[ ] NEVER MaRRIED] ] 8. DATE OF BIRTH 9, AGE {In yeors {F UNDER | YEAR| I¥ UNDER 24 ‘HRS.
1ast birthday) [Months | Days Howurs Min,

P | W 9. WIDOWED[E oivorcen[ ]| Feb 16 1862 1

10a. USUAL DCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12- CITIZEN OF WHAT COUNTRY?

during moxt of working life, «ven il catired) INDUSTRY lf.
Housewife Invelid 6 yrs Germsny U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- J. H. Beall
15. WAS DECEASED EVER N Ll 5. ARME F-ORCES? 16. SOCTAL SECURITY NO.} 17. INFORMANT Address

Homer Beall, Lamar, Missouri

18. CAUSE OF DEATH (Enter only one couse per u), {b), and
PART I. DEATH WAS CAUSED BY: ; é f W
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ENSET ANE DEATH

DUE TO (b}
which gave rize to
cbove cavse (a),
stoting the under-
lying caovse last.

Conditions, if any, }

DUE TO (c}

Hoen

PART Il. OTHER SIGI:I.IFICANT CONDITIONS CQNTRIBUT{NG TO DEATH but net ulu!e%ﬁo terminal ea
\ 91#)0'.4,:%4_ %u QK2 M
0~

19. WAS AUTOPSY
PERFORMED?

YES[] NOX L

given in PART | {0)

/95>

200. ACCIDENT [‘UICIDE HOMICIDE
| O O

20b. DESCRIBE HOW INJURYDCCURRED. (Enter noture of injary in PART | or PART Il of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.om.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE m
WORK AT WORK

2e. PLACE OF

farm, foctor

INJURY (e.g., in or about home,
vy, street, office bidg., etc.}

206. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the d

ed from Mé Lu_‘a&g_m:\d last SOV her alive on ,5-‘// , 5—7
Death occurred ﬁ m on th 4

ote stated chove; and 1% the busi of my kmwladge, fromthe causes stated.

220, smnnum? egree or tle) b, A 3 22c. DATE SIGNED
D T Y A 6 /57,
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF éusrenv OR CREMATORY 23d. LOCKTION (City, fown, or county) (State}
REMOYAL (Specify)
May 7 1959 Nigh .
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. 25, REGISTRAR'S SIGNATURE
KONANTZ FUNERAL HOME, Lamar, lissouri| MAY 7 -'59 lasare. V=27

{Licansed Embalmer's $10tement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY o iiiiiiiinirieieaietnvesseinsenneensrensrassnssansennnsssnsnsnnnsssrasssiansnnss , Student Embalmer No. ..,.....ccceueanne

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No{/?/é

. ' P. 0. Address.. /@M, ) 2,

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 embatmed, fact should be so stated above.

L]




