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securing the medical certification in the spacific monner ragquired by 193,140 MoRS 1945,

Doctor, coroner, stc. myst use only standard nomenclatyrs in item 18, No symptoms will be listed.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L0

29020304

STATE FILE NUMBER

Primary Registration District No‘ia_é___&___ Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b Jore
a. COUNTY Audra in a. STATE Mis sou_ri b. CDUNTYAudrai‘ﬁ“i”?{'
b. chv {if outside corperate limits, give TOWNSHIP only) Inside Limits < cBTRY Inside Limits
Tom Mexico Yos [ No[] R, Mexico YesE No [
c. Eglgil;l_lltl:gEogF (lf NOT in hospital, give location) | Length of stay in 1b %V.g iBRD%EE-gS If uufsidalgiva location) Resids on Farm
/ wsTiTuTion. 533 W. Whitley 8t 17 yrs. o 533 W.Whitley St. | v n(X
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Doy Year
(Fype orprim) FRANK THOMAS  BEEDLE oomn  June 15,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n yoors |F UNDER i YEAR] IF UNDER 24 HRS.
Male a te / ;?D:RJ:F?E'NEVE':):‘V‘:RR;;S Aug . 13 ’ 1879 > AE‘; a‘ﬂd“) Montha | Doye Hours I 2"“"‘
10c. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) J | 12 CITIZEN OF WHAT COUNTRY?
SaYestg e e et WhiiYEBale Pittsfield,Ill, U.S.A.

130. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

HUnknown

14. NAME OF HUSBAND OR WIFE

0llie Beedle

15. WAS DECEASED EVER IN U, S. ARMED FQORCES?
(YNU, or unknqwn]l (Il yas, give waor or dates of service)

18. SOCIAL SECURITY NO.

L78-07-7847

17. INFORMANT

Address

Mrs. Frank Beedle,Mexico,Mo.

18, CAUSE OF DEATH {Enter only one couse per line for (o), {b), and (c}.) . INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: M“ Z 5 ONSE} AND DEéH
IMMEDCIATE CAUSE (a} o P A
52 —
Cenditions, if any, DUE TO (h) Céfé Bfﬁ(‘ ﬂ/ é'e(o \SC‘GIQOS(S yé 46‘5
which gave rize to i
above cause (o}, }
stating the under-
% lying couse last. _DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cendlitien given In PART | (a) 19, WAS AUTOPSY J\ .
B PERFORMED?
& 33lx ves[ ] NO B
& | 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
b = — 1 -
i L e —r
U 20c. TIME OF ,Hour :Month, Day, Year
o INJURY  —am,
i3 p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.qg., in or about ho: 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 7 Gry, street, olftice bldg., etc.
WORK AT WORK
21. | attended the deceased from _é_—'ﬁi , ;’ b_ -/ 74 ’5.?1:' last Saw h"?:ulive on CQ — / V /5-7
Deat vrred ot 3 Ny ~ m on the date stated above; and to the best of my knowledge, from the couses stated.
(Degresor titl G 72b. ADDRESS . 22¢. PATE SIGNED
-~

230. BURIAL, CREMATION, | 23b. DATE

BUFIE1*" | June 17,59

Elmwood

23c. OAE OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or county)

Mexico,lMo.

(State)

. FUNE

Irec

DIRECTOR ADDRE
Alt-ﬁ:ueston,Mexico,ﬁo.

1

DATE RECD. BY LQCAL REG.

-17-/ %3¢

{Licensed Embal

s Statemant on Ruverss Sids)

:%?um sumuze 7‘— -%




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......c.ocoiveeaeas

Licensed Embalmer No. Sﬂ é ‘/

P. O. Addres%ﬁ./. 2 2o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwntmg
If this body is not embalmed, fact should be so stated above, -

BY M, OF BY coiirniiiis e et it s et b b e s s s '

working under my personal supervision.

SEIAENE  vrvereiiiiiiririiciiressnraarrasearasannetsnssnsanres Slgned.,%m h

Signature of Student Embalmer




