t. Health,

THE DIVISION OF HEALTH OF MISSOUR)

59-029810

+ & Welfare o SIANDA C IFICATE OF DEATH STATE FILE NUMBER Py o
S. Public F”—ED Vb AUG 1 8 1959
th Service Registration District No. ...._...._ s ..Primary Registration District No. . . . Registar'sNe.____ AL ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence b
. 5. 300 a. COUNTY Mercer o STATE Mo« b. COUNTY Mﬂrceru miest
Jo1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN Princeton Yes Jfl No [ Tomy Mercer Yes[J noff]
,‘S’O e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b loc. d. STREET (if outside, give location) Reside on Farm
Nenmution Lambert Mospital & Daye S0 ADDRESS Yesf] Mo [
. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type or print) oF
Rosa Maude Beavers DEATH Auge I, 1959
. SEX 6. COLOR OR RACE| 7. maRRIED[ JNEVER MARRIED] 8. DATE OF BIRTH 9, AGE (In yeors | F UNDER i YEAR] IF UNDER 24 HRS.
st birthday) [ Months | Days Hours Min.
Female , | White 3 wooweo[ K oivorceo[]| Pabr, IG, 1898 6l I [

Doctor, coroner, stc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | mustr be causolly related.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSIKESS OR

11. BIRTHPLACE {City and stats

ar country) 12, CITIZEN OF WHAT COUNTRY?

ﬁorasg,wuifum, lite, even if ratired) OWINnDU 3}“ Mo, p UBoAs

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Moore Rosa Belle Anderson Irl Bearvers

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. ORMANT Address

(Yas, RS unknnwn]l(lf yes, give wor or dotes of vervics) ‘*96 ~ || 5741 - AW; Morcer Mo.

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c}.) g
Acute coronary thrombbsis

INTERVAL BETWEEN
ONSET AND DEATH

days

w
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w
w
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w Conditlens, ifany, . DUE TO () _COTonary arteriosclerosgis
> which gova rise to i
- obove c:uu {a), }
ra tati tl der- .
8 g ry:n:':nu:l"Tu::. DUE TO (c) ((‘90/
E E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the terminal dlseass cendltion given in PART I {0} 19. \gAS A(ISJTDPSY a,
. . : ERFORMEDR?
3 Generalized arteriosclerosis with servere hypertinson YES[] NO
5_‘-5 £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= w
« v & O |
ok
SBS|[ 20c. TIMEOF Hour  Month, Day, Year
@ ks INJURY  o.m.
>_-,| 3 p.m.
é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
] WORK
21. 1 ottended the deceased from _, J311 ':r QR’ | OI-:Q , o and last saw_};:; alive on o
Death occurred at b () 10__ P m on the date stated above; ond to the best of my knowledge, from the causes stated.
22 E gree or title) 2 . 22c. DATE SIGNED
A szm\ 2167185 ain Street 8/12/59
/= Princeton, :dssouri :
23c. BURTKC, CREMATION, | 23b. DATE 23c. NAME OF CERETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMQY AL {Specify}
Burial Aug. &, 19‘59 Evergreen Cemotery Lineville lowa
24. FUNERAL DIRECTOR ADDRESS 25, E RECD. BY LOCAL REG. 2 5 R'S SIGNATU
Amea Greenlees Lineville Iowa ’/)— -—..)_é
{Licansed Embalmer’s Statement on Reverse Side) L4 St




STATEMENT BY LICENSED EMBALMER

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

DY &, QBN .ottt ieii e et e et e e e s e aeaeeraraeeesaaaaataertaararrnnans ., Student Embalmer No. .....c.cevvvvvennen

working under my personal supervision.

StUdent oovviniiiiii e e Sign /

Signature of Student Embalmer

Licensed Embalm

P. 0. Addres3

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 @ STUDENT, he also shall sign in his OWN handwriting. . - -

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




