THE DIVISION OF HEALTH OF MISS50URI

Heolth,
s Walfare STANDARD CERTIFICATE OF DEATH TATEFILE MIMBER
S:rv::u HLED MAY 5 1gﬁmmmn District No. . 3{_¢_, o Primary Registration Distriet No. . =770 . Registror’s No........ / é_,’? ,,,,, j
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residance bjy
3 - . i ssion
- 30 @ ConlY St. Francois MissHiri b EHPE girardd
1-57 J._ b. ClTRY {If cutside corparate limits, give TOWNSHIP only) Insi » Limits c. CITY o / 6 / Inside Lifits
Towd St.Francois Township YNOi N[ To@ nckson Ho . K Yeo¥f] No[]
c. 53;‘:"1?‘&3%3': {1 NOT in hospital, give location) | Length of stay in ib d. :TD%%EEgs {1t outside, give location) Reside on Form
Al .
| NeTiTuTion Mo.State Hospt.#4| 4 das. 11 V7, Mary Yes (] Nofd
3. ?TAME OF I:_)E;:EASED First Middle Last N 4. 03;5 Month Day Yaar
yPe or pring s
Charles E. Beattis peath April 24, 1Yoy
5. SEX 6. COLOR OR RACE 7.““'5?&“5““ warrieo[]| & DATE OF BIRTH 9. AGE (1n yeors BF UNDER 1 YEAR] IF UNDER 24 HRS.
irthdoy) { Mowshs | Do Haurs in.
. I@,le ° white ,  wioowef[T] ovorceo[ )| SOPL. 4 1895 Ggbinthden 5" a0 M l M
e 106. USUAL OCCUPATION {Give kind of werk dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, evaen if reticed) INDUSTRY -
: resser ' Prossing % Missouri s | Us S.A.
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1d. NAME OF HUSBAND OR WIFE
; Jogeph W, Beattie Christene Kastenbaden Irene Beattie
E. 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Y-Yné § unkngwn)| (I y“ g.lvl war oc#nr-luf service) 4 33 _32 “9979 Irene Beatt i e Ja CKSOH MO . ]
=]

MU Al way VR S OWEAWE S R LU T UL TS Q.

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

99-014583

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (g}, {(b). and {(c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) _Bron e eft lung — - - — - ~[pbt, 6 mos,

Cenditions, If eny, DUE TO (&)

which gove rive to }

cbave covse (o),

statlng the undar- .

lying couse last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminol diseass condition given in PART | {a}

19 WAS AUTOPSY

. . PERFORM
Reactive depression. /6 2] ves[] nokK 2-
200. ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of item 18.)
[ a ]

0c. TIME OF Howr Month,Day, Year

INJURY a.m.

g.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, atreet, offnce bldg., etc.}
WORK AT WORK

Death occurred at

21. | ottended the deceased from April 20, 1959

12:03 A, M.

. fa April 2‘!‘) 1953d last m%‘ alive on April 2‘}, 1959

m on the dote stated obove; and to the best of my knowledge, from the causes stated.

(Degree or titla) )
oo

22b. apDRESs State Hospital No. 4

22c. DATE SIGNED

) Farmington, Missourli §=-24L-59
23.% REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, rawn, or county) (Sere)
ovAL [specity)
riai [4-27-59 City Cemetary Jackson }o.

ZWRAL DIRECTOR

ADDRESS

k

ackso

{Licensed Embalmer”

25, DATE RECD. BY LOCAL REG.

tatemant on Revefes Side)

Ve

8. REISTR»\R'S SIGNATURE%‘ z g E




-.hf.; T
m ;:-
LN

O
Wy,
~ .
R ~ -
d . S PR
=y 3 N
‘E; -
3 A T
PER
=
) &
. f%:,l
. ‘9"{
- - - . i U
.
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. ...........cvveeee

...........................................................................................

by me, or by
working under my personal supervision,
Signed ... /. *-0 ..... V{;’WJ ........................

3§

................

Licensed Embalmer No..ff)

P. O. Address.., 7% fas W A

DWRITING. (Failure

........................................................

Student
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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.




