SSOURI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH

JTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.
AMENDED Fl]

‘ =61-023908
imary Registration District N,_.S 002 irars o, x4 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased ltved. I institution: Residencs before
a a. COUNTY Audrain “ AR 3 gsourd ™ ““NYaudrain admission)
% b. COI‘;IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI,'I"!Y Insice Limits
%‘ Town  Mexico Trs own Mexico Yofd NeDD
FU OF (If RO ™y [ Tnalde Lt d, STREET ¥ cutside, give | Resice on Farm
.u_n < H(%PWO! {r T in m& rm ﬁnion) nal imits ADDRE% {If cuts give t::cmicm) eside on
< INSTTUTION County Hospital Yes [X No O 35 W. Moproe St. Yes 01 Noyd
o
3. (nruuus OF _nz)cmsn First Middls Last 4 oATE Month Day Yeur
ype of print
Bessie Lee Beatty DEATH  July 13 196
5. SEX 4. COLOR OR RACE 7. Marsiod 81  Never Married [ 8. DATE OF 8IRTH | 9 AGE (fast birthdey) [IF UNDER 1 D:::\a IF UNDER z;.:-n
Female cauc . Widowed [J Divorced [J ._13_1896 64 juu'““l ”W“T
02, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE [City and state o country) | 12. CITIZEN OF WHAT COUNTEY
during most of working lifs, even if retied) | oy gewife Audrain County Ay, USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
| B, B. Daniel Pearl Gallispie James E. Beatty
- 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
, known) | (1f b dates of service .
| (Yes, roagrgirowm | M v s w2 £00-28-4736 | James Beatty — Mexico, Missouri
- 18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b), and (c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ONSET AND
W z IMMEDIATE CAUSE (a) - W/&W\M"l//‘-‘ﬂ—/ H
o u , .
3 g Conditions, if any, DUE TO [b) / \AJ/{).&M\ /O
| which g:vw-,:il-(::] // r 4
= the undaer-
| i came et DUETO (9 .l@y ;-‘,J
i z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the ferminal PART 1il. If G d wiz female wam
| o disesss condition given in PART | (a) thers & pregnancy in Isst 90 deys.
| h EERER l O Unkeows
£ | 79 WS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW [NJURY OCCURRED. (Enter natura of Injury in PART | or PART 11 of item 18)
l & PERFORMED? I . O a a
U YES [ NO
[ & | 20c. TIME OF  Hour _ Month, Day, Year
! H INJURY wm.
] g P .
20d. INJURY OCCURRED 20s. PLACE OF INJURY {s.9., In or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, offics bidg., ete.)
A NOT WHILE AT WORK {J ~ (\
& ZI.IWMMMMT ’ Iu|w%!MuﬁLﬂ&L__
py —
o ' Desth occurred at /7[ Z s date stated sbove, and to the best of my knbwledés! from the causes stated, -
~ i
3 ol T2a. SIGNATURE ~ Degres or fitle) 22b. ADDRESS — 2. DATE SIGRED
Q o @ /L A7 0 Af
» = e [ 76/
?:‘ "Z3a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, fown, or county) (Stare)
o a REMOVAL (Specify) i ..
z =l Burial July 16, 1981 w1 | Mexico, Missouri
z <« | T2, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
[ ] Arnold Funeral Home Mexico, Mo. JE-/782847 )éﬁ%,,%_
B, N [4 -

A Envbral

Lk




STATEMENT. BY LICENSED EMBALMER . i

is recorded on the reverse side of this certificate was embalmed by me,
s

hereby.gertify that the body w
% -
or by
working urw personal supervisic

Student

Student Embalmer No.

Signature of Student Embaimer

License.d Embalmer No 3 A—h 64 :

P. O. Address

Nofe: 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. «




