All diseases in Part | must be causally related.

—

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ccd JUN 29 1959

cglsrronon Dllll’lc| No.

3a.t

Primary Registration District No.

59-023775

STATE FILE NUMBER

Registrar's No-..._..,l..,g................-...._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence fefore
a. COUNTY Saline o STATE miggouryi P COUNTY Saliri'g""’ﬁ,
b. CITY (I ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Yes ] No [] OR Y Ne (]
Tom  Marshall &g Tow Marshall [z
c. zggil;lgi:ll:!%OF (1f NOT in hospital, give location} | Length of stoy in 1b 095 d. iTJ%%EEES {If outside, give location) Reside on Farm
=
2 INSTITUTION RFitzglbborL Hosp. 8 years P 582 V. Boyd Yes (J Ne fd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prin?) o}
Rufus F. Beeler DEATH June 19, 1959
5. SEX 6. COLOR OR RACE!} 7. 8. DATE OF BIRTH 9. Al n ynars IF UNDER 1 YEAR| IF UNDER 24 HRS.
MaARRIEDEC]NEVER MaRRIED] gf. Emﬂdm T BT l i
Male o| White ; wWipowep[] ovorceo[J|De¢. 2, 1905
10a. USUAL OCCUPATION (Give kind of work done | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} o 12. CITIZEN QF WHAT COUNTRY?
most world life, even if retired) USTRY
AYESH gstate school New Frankfort, Mo. USA

13q, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HJJéBAND OR WIFE

George William Beeler

Iva Embrey

larjorie Beeler

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yol.th unlmqvm)l {If yas, give war or dotes of service)

[N

194-12-40917

17. INFORMANT
Norman Beels

Address

St. Louis, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a],
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

b), gnd {c}.)

Conditions, if any,

DUE TO (5) ‘Mﬁ ﬂ-v'el— ﬂﬁmﬁ'\d

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
abave couvas {a),
stoting the undere

i

é lying cause last. DUE TO (C)
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disgazs conditlon given in PART | (a) 19. WAS AUTOPSY
) PERFORMED?
L / ? ?2.. ves[1 NofR
%] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
wr
8 O O O
S 2c. TIMECF How  Month, Day, Yeor
a INJURY  om.
] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor ubouthomu, 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc)
WORK AT WORK

21. | attended the decreased
Death occurred ot

alive on

from . and last sow h
» D . on the date ul.d obdve; and to the best of my kn | dge, from the causes stat

(n.w.%:-ub

22b. ADDRESS 22¢; DATE SIGNED

2059

s AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (lily, town, or county) {Srate)
REMOV {Specify) -
Burtal 6-22-59 Sunset
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCA.L REG, 28. REGISTRAR'S
Campbell-Lewis Marshall, Mo. L;. -2 2. -5 1 m

d Embal

(Li

on xt on Re su.)




5e6 6 AL

STATEMENT BY LICENSED EMBALMER

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

DY @, Y. . eeeiereieiinrrnenteneneutnenresean s s ena s s s aneaaaarasaerta s r et ban s ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Addresw %=1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




