IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'EILE:e{g)imvarsion‘!JEtEﬂ]I:Jo?__!_9__5_?‘[.-.0...---__anary Registration District Na‘i---.g..g.\----hglmar + No. _é-_s._'l_----__

59-024023

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s couNty pAudrain « sta Mo, b.county Audrain ?f‘r’:inlnn)
b. Cé'{!\" (If outside corporate limits, give TOWNSHIP nnl'yr) Length of stay in 1b <. ColEY Inside Limits
ow  Mexico 40 yrs.| oW Mexico veol) ne
c. z%éP“wEogFﬁf NOT ll'l haspital, give location) Inside Limits d. :é%EREETSS {If cutside, give location} Reside on Farm
INSTITUTION . Monroe St. Yedll No [l 913 E.Monroe St. Yer O Nod
"N
3. .'I!AME OF DECEASED First Middle Last 4, DS;I'E Month Day Year
(Type ar print)
JAMES S. BEEDIE peati  July 4,1959
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ 8. DATE OF PIRTH | 9- AGE {last birthday) | If UNDER | YEAR IF UNDER 24 HR
| Male te Widowed [ Diverced (J Jan . 2 _88 71 Months Days Hours Min.
S'IOa. USuAL OCsiUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
u { 1B rven if retired) .
Pheiaintanac Fire Brick Scotland U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT * Address
! Yes, no, or unknown) | (If yes, give war or datey of service) - - .
‘ WO 491-05-6807 |ypg . Harpld Drake,Mexico,Mo.
I - 18. CAUSE OF DEATH (Enter only one cause per lina for (s), {b), god [c). ! INTERVAL BETWEEN
[ uZJ PART |. DEATH WAS CAUSED BY:. v ONSET AND DpAT
| = ' IMMEDIATE CAUSE (a) M“U o /M
| o /
18
Q Conditions, if any, DUE TO {b) ”;4..\
which gave rise to
above cause ({a),
stating the under-
lying cause last. DUE TO {c)
Zz PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART M, If decessed was female was
g disease condition given in PART | (a) there & pregnency in last 90 days.
§ |E Yes I O Ne I 0O Unknown
E 19. WAS AUTQPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
= PERFQRMED? O a =)
¥) YES [ NO&
| % 20 TIME OF  Houl  Month, Day, Year |
e a |z v INJURY am. DI
; . g p.m, - "
\ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hemne, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK (0 farm, factory, sireet, office bidg., ewc.)
NOT WHILE AT WORK [J
" 1 21. 1 sntended the decessed from /m" to and last saw :ﬁ:‘ alive un_”ewh
Desth occurred at J m on the date stated above, and 1o the best >f my knowledge, from the causes stated.
- ATYRE (Degres or fitl 22b. ADDRESS v 22c. DATE SIGNED
: 0. Cacpwd pralebacl
= M,% //M Mg 7 6-S¥
z '#iga BURIAL, CREMATI 23b, DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o iMOiAl (Speci
z [Burla 7,59 | Elmwood Mexico,Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
> Precht-Hueston,Mexico,Mo gzp_ ,z.agf
= ’ "0 7-1959

{Licensed Embalmer’s Sru’emenr on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by ., Student Embalmer No.

Student Signe%&ﬂgﬁwﬁ

1
working under my personal supervision. v l
‘
!
|
Signature of Student Embalmer |

\

064

Licensed Embalmer No. 5
“le v Ny o, Mexico,Mo.

% % LP. O. Address ;
\
A Note The above MUST BE. IGNED BY THE LICENSED EMBALMER II"I' hls QWN HANDWRITING (Fallure to con
with ihe*abdve constitutes grounds for revocation of Ilcense) T Lo - |
If embalmed by a STUDENT, he also shall sign in his OWN handwrllmg ' ‘

If 2his body is not embalmed, fact should be so stated above. . h : |

«




