THE DIYISION OF HEALTH OF MISSOUR]

59-022234

t, Health,
.+ & Welfare STAN DARD C!RT"KA" OF DEATH STATE FILE NUMBER
S. Publi
Jth S-rvi:o JUL 7 1qqgnglslranon District No. ......H.....wa_,a“.q ..... Primary Ragnstruhnn Dlslm:t Ne.,, 15 3_0______,______ Registrar's No____&j_}_________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R.sldnnc fau
5. %0 o COUNTY  MONROE o STATE MISSQURI b OUNTY yoNROE™™3™"
v. 1-37 b, CfTY {IF outside comporats limits, give TOWNSHIP only) Inside Limits . CITY |rl:|d- Limits
l 13f JEFFERSON TOWNSHIP Yos (1 Mo [ R STOUTSVILLE Yol Mo (X
q 0 c. Egls.h?:{_d%gf: (1f NOT in hospital, give location) Lenibff Y?{Sn b “‘&. iB%EEE.gs {If outside, give location) Reside on Farm
. HOSPITALOR  STOUTSVILLE v JEFFERSON TOWN SHIP | veiX molJ
3. NTAME OFf DE)CEASED First Middle Lost 4, DSEE Month Day Yoar
& or print
{Type or p EDWARD BEVELL oeatH JUNE 26th 1959
5. SEX 6. COLOR OR RACE 7'MARR|ED@NEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
MALE o WHITE ! WIDO\HEDD DWORCEDD FEBRUARY 14.1896 Iu&ugnﬁ Months | Pays Hours 1 Min. i
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Doctor, coroner, etc. must use only standord nomencloture in item 18, No symptoms will be listed.

All dissases in Part | must be cousally related.
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100. USUAL OCCUPATION {Give kind of work done

during most oi ,jruin! ||'1-.(;:vcn if vatired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRFHPLACE (City ond state of country)

ADAMS COUNTY ILLINOIS

1£. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

THOMAS PEARL BEVELL

13b. MOTHER'S MAIDEN NAME

B¥MA FRANCES SHIRLEY

MARY B BEVELL

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED

(Yos. mpgrggrknee)

EYER IN U, 5. ARMED FORCES?

i !‘- w— r o dotes of servies)

498-40-1249

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs MARY B BEVELL. STOUTSVI

Address

E M0

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

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

rdonOrmsir - el

INTERVAL BETWEEN
ONSET AND DEATH

CO-AJ;\ 0\'/V

Death occurred ur
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o Conditiens, if eny, DUE TO (b}
- which gave rise to
- above coause (a), }
z stating tha under-
g g lying couse laost. DUE TO (¢)
o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition givan in PART | {a} 19. WAS AUTOPSY
[ 3 PERFORMED? 2
I .2 YES[] NOQ
% 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Z fw
1 > 0 O O
S S| 0 TIMEOF Fowr  Month, Day, Yeor
o go INJURY a.m.
: 'z p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY.{e.g., inor cbout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
3 WORK AT WORK
21. | attended the deceased from Q -~ AL —— b Z and last !uwh alive on ﬁ / q M

m on the date sruled)luy{ ond to the best of my krwwlodge, from the couses stated.

2g S URE

23b. DATE

6-28-59

RIAL, CREMATION,
wecify)

i I :Eegun or title) !2 2

n%l )/M"O

22c. PATE SIGNED

G- 2789

23c. NAME OF CEMETERY OR CREMATORY

StAndrews CEMETERY

23d. LOCATION {City, town, ar county)

STOUTSVILLE MISSOURI.

(1010} -

DIRECTOR ADDRESS

MONROE

ons,

CITY, M0

S-DATE RECD. ;;:}L’R.;;,

26. REGISIRAR", ATURE

{Liconsed Embalmer's Statement on Raverss Side)




.56t g Tnr

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, OBbY .t rmvem B e e s e s .. Student Embalmer No. .........ccoccennn.

working under my personal supervision.

Student ...coeiiniiiiiiii e et e
Signature of Student Embealmer

Licensed Embalmer Nowded@?, £ ¥ . N0

: P. 0. Addres Ww(@/?
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 ttus dy is notfmbalmed fact should be,so stated above.
Jm : h\ ‘rh JPLI L .




