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1 Registration District No, —__

— STANDARD CERTIFICATE OF DEATH

K60-010714

STATE FILE NUMBER

ar's No.

%______.Prlmury Registration District No. 3 0 2' y

32

Thomas Wingo

Melinda Wimn

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
.. county Howard e STATE  B{ g 5011 rdh COUNTY Boone admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR - OR .
1w Fayette L wks rowv Harrisburg YeX No O
c. FULL NAMEOOF (1f NOT in hoapml give location) {nside Limits d. -ESEEEETSS (If cutside, give location) Reside on Farm
HOSPITAL OR
emion. Lee Ho spital Yes BF Ne [ Yes O No (¥
3. (rTJAME OF ne}cnsm Firat Middle Last 4. D&;IE Month Cay Yoor
ype or print,
ETTA Loy BEASLEY CEATH Apr. L 1960
’

5. SEX 6. COLOR OR RACE 7. MorrieT  MNever Married [ qa DATE OF BIRTH | 9- AGE (last birthday) [1F UNDER | YEAR | IF UNDER 24 HR
Female l‘ hlte Widowed (] Divorced [ NOV 22 1872 87 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPI.ACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

. ‘ ) | N L
doring mout BEBiNSB YA R reriree Own Home Boone Co., Missourfi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert L. Beasley

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknawn) I(If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

None

17. INFORMANT Address

Robert L. Beasley Harrisburg, Mo

DOCUMENT

.

PART I.

Conditions, if any,
which gave rize fo
above cause [a),
stating the under-
lying cause  last.

18. CAUSE OF DEA‘I’H {Enter only one cause per line

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

DUE TO (<)

7‘-) {b). and {c).

A Wneslron

INTERVAL BETWEEN
O?SET AND DEATH

A

MEDICAL CERTIFICATION

Death occurregtd ot \f

on the date stated above, and fo the best of my kno

PART 1I. OTH SIGNIFICANT CONDITIONS CONTRIBUTIN t related to the terminal PART M), If deceased wax female was
, dimaT: condition given in/@ART | (s} there a pregnancy in least 90 days.
lDYeleNo | O Unknown
19. WAS AUTOPSY |"20a. ACCIDEN SUICIDET HOMICIDE 205. DESCHIBE HOW HNJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.}
PERFORMED? (m] [u ]
YES ] NO w
20c. TIME OF Hour Month, Day, Year
INJURY m.
p.m.
20d; INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [ \.\
] 21. 1 attended the deceased nd last saw malivc o

ge, from the causes stated.

22a. SIGNATURE

|
22k, ADDRESS v

23a. BURIAL, CR TION,

REHRLy &T™

/75/60

[ 23c. NAME OF CEMETERY OR CR
Harrisburg Cemetery

MATORY

OCATION (C"hy, town, or county} ISmJ)
rrisburg, I'issouri

BY AFFIDAVIT OF

4. § AL DIRECTOR

Aztluk

-

ADDRESS
,_ Fayette,

Mo

25. DATE RECD. 8Y LOCAL REG.

26. REG!STRAE‘S ZIGNATURE

S-Y-bo

{Licensed Embalmer’s Statement on Reversa Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

e Student Embalmer No,

working vnder my personal supervision.
Student Signed % @d

Signature of Student Embalmer

. s O Licensed Embalmer No. &2 4
L N

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to cor
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.

P. O. Address

~



