MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-01 8385

DEPAATMENT OF PUBLIC HEALTH AND WELFAAX

STATE FILE NUMBER

Registration District No. -__2 rmme—ar-eeePfimary Registration District No. Registrar’s No, T
DO NOT WRI d
ON THIS S'I'l.l‘lllE AMENDED
1. PLACE OF DEATH "i'. 2. USUAL RESIDENCE (Where decessed lived. It institution: Residence before
VS 300 a 8. COUNTY Ralls - . a. STATE Mo b, COUNTY Ralls admission)
Rev. 4/59 % b. %TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI,TRY . Inside Limits
i} -
z owN - Jasper Township, 2Mo. Town  RFD.Vandalla,Mo. YO No X
]ﬁ g 7 & - <. }I:-!UOLgP?I?\TEOgF {If NOT in hospital, give location) Inside Limits d. :I.I[)'I;%EELS {If cutside, give location) Reside on Farm
- 1 =
257??&[ g INSTITUTION RFD Vandalia,MD. Yes[] No[X Jasper Town3hip. Yer [ No O
3 ! 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) QOF
TINA MARIE BEELER. peat  April 8,1962
4 { 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [€ [8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER i‘\' HR
Widowed [J Divorced [] - ths Daxs Hours in.
5 o 1. Female White : 12-29 61. 37| Y |
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v duri t_of working life, if retired .
6 2 I R rerking e aven if reried) Child | Danviligd 111, U.S.A?
7 [ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— )
0 Donald Beeler. Junita Hooker, Chiid,
8 ul‘ 2 15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOC|AL SECURITY NO. 17, INFORMANT Address
e (Yes, no,_ar unknown) | (If yes, give war or dates of service)
972/ O lw Ko | : None Doneld Beeler, Vandalla,Mo,
o = 18. CAUSE OF DEATH {Enter only one causa per line for'(a), (b}, and {c). INTERVAL BETWEEN
10 & l < E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
g5 = weoiaTe cavse @ Strangulation. instant,
1 Q 0
o Z Z [ERa]
Q
12 & (S & Conditions, i any,]  DUE TO (b) Stranguled while feeding on bottle,
ZJ -3 | [ which gave rise fo
I |2 ot e ey
13 Z -’d! .'" = Iyinggcnuu last. DUE TO (¢}
—_'—_g (Z) PART il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 1il. If deceased was fernale was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
g g r[:] Yes | 0O Ne I O Unknown
g é 19. WAS AUTOF"SY 20a. ACC&NT SUICIDE HOMICIDE 20b. DESCREIBE HOW INJURY OCCU_RRED. (Enter nature of injury in PART | or PART I} of item 18.)
3 & FERFORMED o o stranguled while feeding on bottle,
z ‘é" Z | o TME OF  Hour — Month, Day, Yeur
= | a.m. iy
x O gl 4%8 2k 4-8-62
E [ ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, fﬁrm’v, street, office bidg., etc.)
% e | o 1~r- NOT WHILE AT WOzK (I Jagper Townshlp. Ralls Co,Mo.,
S o g § 21, ) attended the deceased from No Medical at tentlon s e e e—tnd a1 saw le slive on. h
: S ) 9 < Death occurred ate_ OO $ __m on the date stated shove, and to the best of my knowledge, from the causes stated. .
g E 8 5 270-$1GNATURE {Degree or title} 22%. ADDRESS 22¢c. DATE SIGNED |
= & = £, wu./// Coroner. Perry,Mo, Ralls County,. 4=B=H2 ‘
o 23a. BURIA REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ceunty) (State) |
3 o REMOVAL (Spacify) _ . .
g £ améval | 4-8-166 Danville,Ill. Danville,Ill,
5 < 24, NERAL DIRECTOR R ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= 2 e cv cdeBETTY,MO. . [4-8-1962. Aaz-c.&éx-c,

/ ({Licensed Embalmer’s Statament on Reverse Side) 4 ; _J
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.
. . .. - 2 . = .
working under my personal ‘supervision. - .
) » .
Student ,zfefj— Lt edee, —
Signature ot Student Embalmer /
S N ot . T : _ o “licensed Embalmer No. 38204
. . P.O. Address Perry,Missouri,
. Note: “The above MUST BE SIGNED BY. THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply

with the above constitUtes grounds for revocation of I:cense)
. If embalmed by a STUDENT, he also shall sign in his OWN handwmlng . )
"7 %I this body is not embalmed fact should be so-stated above. .- L w0l

r"ﬁ»‘_ - -
AR . .




