THE DIVISION OF HEALTH OF MISSOURI

{&:I'u" STANDARD CERTIFICATE OF DEATH éﬁg;ﬂ%ﬁ%ﬂl
il Service §- FH -] l l N 1 g 1qmgishuﬁon_ District No. __,..,,,,__,0_2_,_[,,2__"___P[imury Registration District No. S~ 785- Rng:s!rur sNo.____._ Z _________
1. PLAEE OF DEATH — z. USUAL RESIDENCE (Where deceased lived. If instijution: Residegca befere
5. 300 a. COUNTY Mississippi STATE Migsourl b county Missish i 3.
1-57 k. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY o b ,7 b Inside Limi
0 ! toen Rt, 1 Bertrand Yes [] No [ rowy Rt.1 Bertrand 8| YesO
c Egél!ﬂ{:':t‘%gp {If NOT in hospital, give location) | Length of stay in 1b d. iTDTJEEE‘IS'S (If outside, give location) Reside on Farm
1 insTiTuTion Rt .1 Bertrand 25 Years Rt.1l Bertrand Yes K} Ne (7]
3 FTA!;\E‘SFr?rE)CEASED First Middle Last 4, DS';E Month Doy Year
ype s Harrison Dewey Beasley oo 5/29/59
5 SEX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 HRS.
. Male | White , :;;ﬁ;:g NEVER harR! :gg 7/9/1903 g Shamdon) [Womtha T Dove T Hours [
4 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
E Fa.lnny mogt of working life, aven if retired) Fﬂan?;ﬁ?in Camden s Te nn. 7 USA
é' 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Jacob Beasley Mollie Spencer Gaynell Bell Beasley
% ' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SUCIAL SECURITY NO.| 17. INFORMANT Address

(Y-INabuf unlmnwn)l {If yas, give war or dates of sacvice)

1,89-1)-9320

Mrs. Gaynell Beasley,Rt.1l Bertrand

r

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in itgm-18, No s

All diseases in Part | must ba cavsally related.

MEDICAL CERTIFICATION

PART I

18. CAUSE OF DEATH (Enter only one cavse per |
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, If any, . DUE TO {b)
which gave rize 1o

absve cause (o), }

stating the under-

Iylng covse last. DUE TQ {c}

LB L e Hener Di

INTERVAL BETWEESD o
ONSET AND DEATH

[N ST AT —

PART Il. OTHER Sli‘gﬁANT CONDITI

CONTRIBUTING TO DEATH but not related 1o the termingl disease conditlon glven in PART | (o)

19. WAS AUTOPSY

Death ecc\yﬁ at

PERFORMED?
PERTEASIOX 4 28€ YES () NO ()
200. ACCIDENT SUICIDE  HOMICIDE ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
] ] O
20¢. TIME OF .Hour  Month, Day, Year
INJURY  a.m.
p.m.
2204. INJURY OCCURRED 6. PLACE OF INJURY (=.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHlLE N farm, fcclory, street, office bldg., etfc.)
WORK Y o L - Wi /
21. | attended the deceased from _{ 2 fi:z ; /‘fd ,d , fo o> 7 v 7 and last suwtﬂ'ullv- on D / ) d /

m on the dafe siot.!cye, and P the bast of my knowledge, from the couses stated

220, smuW 4‘ /AQ;ée-armls) M D

o fes o

23e. BURIAL, CREMATION,

23b. DA

ﬁ3= NAME OI{CEMET ERY OR CREMATORY

23d. LOCATION (City, tawn, or county}

(State)

REMOVAL ecifr)
, . |Remova ! A5/3,1,(59 New j[alley Cemetery Gleason, Tenn.
} 24. FUNERAL DIRECTOR .1 5 TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
*" ¢ ] The NunneZfe FunérAl Chape o &

~ /2> -57

.dor—ﬂi:f—f/

A bl

Charlieston,

ko,

{Licenssd Embgimes’s Statement on Raverse Side)




N4
iy ,
- itf»‘?’t.'v‘g

STATEMENT BY LICENSED EMBALMER

=777 pad ewed

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmecl
DY M, OF DY ittt et ettt e e et e et e e e anr e saaas , Student Embalmer No. ..........cccoe..es

working under my personal supervision.

Student .ooeeoni e
Signature of Student Embalmer

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). .

Ifrembalmed:- by a STUDENT, he also shall sign in his OWN handwriting.

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



