JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TLEC VS JUL 2 2 1960

NDED

DOCUMENT

BY AFFIDAVIT OF

i

Registration District No.

ar's Mo,

~60~027723

STATE FILE NUMBER

AL

Primary Registration District No. ’?_{7? éo R

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceassd lived.

I institetion: Residence before

. COUNTY . STATE + . «b. COU . admissl
’ New Madrid * Niassouri™ ““few Madrid misslon)
b. COITR‘!’ (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
TOWN Portageville, TOWN Portageville Yos O No Bf
(8 il%éP?l’?ﬁTEogF {If NOT in hospital, give location) Inside, Limits d. .EIE%%EETSS {It ocutside, give location) Reside on Farm
INSTITUTION Portageville, Missouri Yes'®] Nofg~ Yes (@ No [J
3. NAME OF DECEASED Firat Middte Last 4, DATE Month Day Yaar
(Type of print) . . OF
Elizabeth G. Beis DEATH July 11 1960
5. SEX & COLOR OR RACE 7. Married [ MNever Married [J 8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Diverced [J Months | Days Hours Min,
Female White i Aug 10,187 88 ~

10s. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retirad)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

Ksslenskia. 11linat 1ISA
13s. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME b4 “14. NAME %F HUSBAND OF WIFE
Jarob Gillenber Emil Beis

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknown) ' (If yes, give war or dates of 1ervice)

16, SOCIAL SECURITY NO.

Address

Conditions, if any,
which gave rise to
above cauvse (s},
stating the under-

Ilying cause last. DUE TO ()

INTERVAL BET
QONSET AND

Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal PART It If deceased was femele was
g disease condition given in PART § (a) there a pregnancy in last 90 days.
1 . [QYes [ O Ne | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1) of item 18.)

& PERFORMED? 3 O [m]

o YESO NON

-

6 20¢. TIME OF Hour Month, Day, Year

-5 INJURY am.

w i-84. 9

=

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK []

21. | attended the decessed fro

20e. PLACE OF INJURY {a.g., in or about homes,
farm, factory, sireet, office bidg., etc.)

, to.

m o

the

206, QITY, TOWN, OR LOCATION

”

COUNTY

STATE

and last saw ::; alive o

, and to the best of my knowledge, from !ycauses stated.
y. ]

taftated al

730, DATE

23a. BURIAL, CREMATION,
REMOVAL [Specify)

\

AL

Burial Julw 12 1960 Portageville Cemetery Portageville Missouri
24, FUNERAL DIRECTOR “ ¥ ADDRESS ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- - £ .
belisie Funeral Home Portascville, ¥l (F /v sofp | (& 40.) i)

{Liconsed Embalmer” péummq{? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Pamna Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(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.




