pt. Health - THE DIVISIOR OF HEALTH QF MISS0URI 59_036}?2??

.. & Welfare H_ED VS NOV 9 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
S. Public -
hith Service Registeation District No. ,/ (l !? Frimary Registration DistrictMe._____ e Ft'ag_islrar's No.... . .. 5_&_ ________
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |i institution: Residence befors
S. 300 a. COUNTY Knox a. STATE Mo b. COUNTY Knoy odmissien)
ov. 1-57 b. ClOTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
R
2.0 TOWN Edina Yes [ No [ TOWN Edina Yos[T] No[J
c. FgLFi:,I NAM%OF {If NOT in hespital, give locatien} | Length of stay in 1b 05" STREET {lf outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
O msttution Gibson Hospital| 26 days 26 Yes [ Mo
LL
3 N{}ME OF DECEASED First Middle Last 4. DATE Month Day Year
(wewwin)  FLETCHER  ALEXANDER  BEAL oo Nov 2, 1959
w
5. SEX 6. %C&LOR OR RACE| 7. MARRI EDﬁ]NEVER maRRIED[] 8. %ATE OF BiRT}B'?l g, AIGE (.mz;u; IZ:JI;I:Z:ERII)Y:AR lﬁ::rinER 2:":1‘R5.
a a n a r: .
5 4 , WiDoweD[] pIvorcen[_] 88 | I
% 10a. USUAL OCCUPATION (Give kind of work done ’]Db. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar ceuvntry) 12. CITIZEN OF WHAT COUNTRY?
= uring most of warking life, even if retired) INDUSTRY
£ Farmer Scotland County USA
" :; 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H‘UsBAND CR WIFE
> ¢ | Jemes Marion Beal Mary T. Beach Lottie Lingenfelter
2 E- a’ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
O = (Yes, no, or unknawn)| (If yes, give wor er dates of service)
= - none Mrs, F. A, Beal Edipa, Mo
o Z o 18. CAUSE OF DEATH {Enter only one cause per li r {a}, (b}, ond {¢).} INTERYAL BETWEEN
':_ = u- PART I. DEATH WAS CAUSED BY: ONSET AN EATH
el w IMMEDIATE CAUSE {o) WMM Yl 24 Mﬂ v
Ll bl -
- o
.5 = 3 [ "
g 'E g_" Conditiens, if any, DUE TO (b) MW‘E/&-W% /O !—W/t A
5 5 > which gave rise to
e 5 "z' above c;uso f{a}, 6&/ . /
vl tati 1 der- .
g E 8 E ;yingnncuu:-wl‘u::. DUE TO (c) Y JM/ . % w‘/
& § ; @ - PART l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseose condition given in PART | (a) 19. WAS A‘DTOPSY
3 E T E s PERFORMED?
¢ 31 Sf: 4500 YES[] NO[]
L 5 5 % v | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
< o= Zluy
£ 1 E 5 3 O O O
c 2
2 53 ZWSI 0c TIMEOF _Hour Month, Day, Year
S 85 @g INJURY  oum.
£ 58 ol B p.o.
E gk % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 ¢ W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
L sg 3 AT WORK
£ E £ 21. | aitended the decegsed from / ?Aég e / ?\/,q and last 3 """" °|"'° en W & = / q‘r’?
£ ‘3' s Death occunﬁgf m on the date smtnd ubovwd to the bes! of my knowledge, from the couses sfufad
g 3 ,? 220. sm_n:g ng o dithe) 22 AD‘E?( 22¢. DATE SIGNED
8 3= T A ud/ ﬁ&ﬂ T ~J T
883 L — e 4
23a. BURIAL, CREM.%. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REMOVAL ¢ )
15 | buria 4 Novy '59 Linville Cemetery Fdina . Missouri
0 24. FUNER R R . ADD S 25. DATE RECD. BY LOCAL REG. 26. REGlSTgAR *S SIGNATURE

T AVVAA g | w1 25% )
” #Upl)‘r 'FWVEA'AJ }‘-‘HE v Li d Embalmer”s Stat: an Reverse Side) /




§S61 S 3 -AOM

* STATEMENT BY LICENSED EMBALMER . &

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

DY e, OB ittt et e e en e e e aeaas , Student Embalmer No, .........ccevneeens

working under my personal supervision.

Student ... Signed ...
Signature of Student Embalmer

Licensed Embalmer No 5'0‘7//
P. O. Address

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



