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 (Where deceased ltved. If institution: Residence before
a a COUNTY Audrain " STATRy 3 s eourd ™ ONYaudrain admission)
% b. COI‘;IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI,'I"!Y Insice Limits
%‘ ewn Mexico Yrs rown Mexico Yag N D
FULL NAME OF (IT NO 7y [ Tnaide Li d. STREET ¥ cutside, give locati Reaids on Farmm
= < HOseiaLop T T in hotpiely iy pperien) maide Limits Abbiegs {If cunide, give tew ion) eide on
< INSTTUTION County Hospital Yes [X No O 35 W. Monroe St. Yes 01 Noyd
o
3. (nruuu OF _nz)cussn Firet Middle Last 4 DATE Month Day Your
ype of print
Bessie Lee Beatty DEATH  July 13 196
5. SEX 4. COLOR OR RACE 7. Marsiod 8]  Never Married [ [8. DATE OF aIRTH | 9- AGE (tast birthdey) [IF UNDER ! D:::\a IF UNDER z;.:-n
Female Cauc., Widowed [ Ovorced O B} 3=1896| 6l Mh-] “"""T
00, USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and siate or country) | 32. CITIZEN OF WHAT COUNTEY
during most of working life. even if retind) | oy gewife Audrain County Ay, USA
13a. 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? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
, known) | (1f b dates of service .
i (Yes, roafrginowmd | 16 venr gy el oL 2o 2 o) James Beatty — Mexico, Missouri
- 18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b), and (c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND
W z IMMEDIATE CAUSE (a) - W/&W\M"l//‘-‘ﬂ—/ H
o u , .
") g Conditions, if any, DUE TO [b) / \AJ/{).&M\ /O
11 which g:vw-,:il-(::] // ~ 4
e : W P idilz)
= the undaer-
| i came et DUETO (9 .l@y ;-‘,J
i z PAET 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to fhe terminal PART Iil. If d wis  female wa
| o disesss condition given in PART | (a) thers & pregnancy in Isst 90 deys.
| h EERER l O Unkeows
Z | 75 WAS AUTOPSY | 20a. ACCIDENT SUICIDE ~ HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item &)
l o PERFORMED? O a a
u YES(J NO :9*"
. -
[ & | 20c. TIME OF  Hour  Month, Day, Year
! H INJURY wm.
] g P .
20d. INJURY OCCURRED Z0e. FLACE OF INJURY (9.9, in or sboul home, | 207, CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
A NOT WHILE AT WORK {J ~ (\
W ZI.IWMMMM / last saw [S7 ptive ¢ .
py * Ll —F 'LE
o Desth occurred  at. vd & s date stated sbove, and to the best of my k } . from the causes stated. -
= .
3 u. 252 STGNATURE ; Degres or title) 77, ADDRESS — 72c. OATE SIGMED
Q o @ /L A7 0 Af
» = e [ TG/
2 | T SURIAL_CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, fown, or county) (Srare)
o o REMOVAL (Specify) I L.
z =l Burial July 16, 1981 w1 | Mexico, Missouri
3 <« | “7a. FUNERAL DIRECTOR ADDRESS 25, DAIE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
[ ] Arnold Funeral Home Mexico, Mo. JE-/782847 éﬁ%ﬂ%
o 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. «






