MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
%{I_-__.E_snmary Registration District I'ull;v.\5 0 Z?L R

DEPARTMENT OF PUBLIC HEALTH AND WELF’A

=62-026856

S 3

STATE FILE NUMBER

Registration District No, ___.___7_ trar’s No.
DO NOT WRITE
ON THIS $TUB AMENDED ) S B 2y 2 nu 291962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 q a. COUNTY Howard o stailigsouris coony Howard admission]
Rev. 4/59 % b. CITY (If outside corporata limits, giva TOWNSHIP only) Length of stay in 1b ¢ cy Tnside Limits
@ TOWN Fayette 6 days own  New Franklin . | Y=XHne O
]Cj .S—l' < c. FULL NAME QF (If NOT in hospital, give location} Inside Limi?s d. STREET (1f cutside, give location) Reside on Farm
"1_-' HOSPITAL OR ADDRESS
2 tr67 | |S wsturion' Lee Hospital ve){XveO | Biesemeyer Trailer Ct. Yes O NoIX
A
3 3. NAME OF DECEASED First Middle Last 4, DATE Moanth Day Year
{Type or pring John Melton BEAMAN OEATH July 14, 1962
4 0 . SEX 5 COLOR OF RACE 7. torried LK Never Marsied [ j‘i DATE Q!F B‘RTHB 39'2 AGE'%IaOsf birthday) [ IF uthEu IDYEAR ::UNDER 24 HR
= . Widowed (] Divorced ] Tr Months ays ours Min.
5 /7 Male White Pr.?,
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
& v Q9 mml of workl lite, even if retired)m .
ES In “0H4Y Rew Frankliln Special Road Dist. Howard Co, . MO, USA
7 a 9 13a. FATHER® S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 ilbur Beaman Elizabeth Wright Stella Mae Tolson
8 r A vy 15, WAS DECEASED EVER IN U.S. ARMED FCORCES? 146, SOCIAL SECURITY NOQ. 17, INFORMANT Address
—9——' < (Yes, RS unknawn)| (If yes, give Nﬁéﬁdeares of service} \4-86— 361706 Mrs,., Stella Beaman New Franklin s Mo
w
-———i‘é:Q-L— % [ 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c]. INTERVAL BETWEEN
10 5 PART i. DEATH WAS CAUSED BY: ONSET DEATH
o o 3 IMMEDIATE CAUSE [a}
N al9 2
& X 8 Conditi it DUE TO (b f
12 Wi on itions, if any, E TO (b}
/ -~ & |n [ which gave rise 1o
—\F (Z abova cause (a),
13 I (= stating the under-
[ =0 = lying couse last. DUE TO (c)
-_‘_g z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l deceased was female was
g disease condition given in PART | (a) Ihen a pregnancy [n last 90 days.
g S PD Yes I 3 No I O Unknown
g E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 [ PERFORMED? O [m] a :
z o YES [0 NO L
z |= 3| 20 TIME OF 1.4?# Month, Day, Year
a R
4 g < 2 p.m.
Z [-+] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORX []
o of [a]
- - 2 — Arer—, — —
S o E"- é 21. 1 attendsd the decazsed from 7 Y é 7 ta 7 /?—él:_.and last saw - alive on 7 / ,4 é rd
@ t;Z o) Death occurred at - - on the date stated above, and to the best of my knowledge, from the causes stated.
L -
g e 8 5 2Za. SIGNATURE title} 22b. ADDBESS 22c. DATE SIGNED
E
=B E P52 ot 90 | , Tz
- « | 3. BumiaL, CREMA:IFIYC))N. 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOLATION {City, fown, or county) " (Stale)
@] e REMCVAL (Spaci
o £ BoridY™ |July 17,1962 Mt. Pleasant Cem, New Franklin, Missouri
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE ReCD. BY LOCAL REG. 24, REGISIRAR'S SIGNATURE
w -
= %»IMarkland - Hall New Franklin, Mo, D) P b 2 L M/L_.-

. {Licensed Embalmer’s Statement on Reverse Side}




. e -
[ e .
- AT ‘.\ .~ . STATEMENT. BY'LICENSED EMBALMER

1 hereby cerfify"'thaf the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : , Student Embalmer No.

working under my personal supervision. ; E
Student Signem—- @ Yr\___, }

Signature of Student Embalmar
Licensed Embalmer No.L’L{?K

e . ) ,,‘ "7 p.O. Address Mﬂfu’w/‘)ﬂa'

o AN

Note: 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). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . -
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