T MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

* TATE F MBER
Registration District Ne. __.__________/______.__,Primary Registration District No. \30 4 3-/- i s No. qd s E FILE Nu
pry Sl [ =t < STy,
—4 > i
1. FLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [ s COUNTY Clay o STATE Mipgaypi b COUNTY Clay admission)
Rev. 4/59 % b, COI'I;( ¥ outside corporate limits, give TOWNSHIP only} lengfh of stay in 1b e, COITRV Inside Limits
Y] AJ ] - — -
’ ¥ own Excelsior Springs 2L yrs. Town Excelsior Springs Yesfd No DD
1 Y ﬁ c. t{lg.é. ?IAME OF {If NOT in hospital, give location) Inside Limits dAs[‘;lIIJEREEES (If curside, give location) Reside on Farm
=
2 Yy g |Nsu'runors§.‘.xce 1sior Springs Hospj_tal Yesf] No(J 201 Dunbar Yes O No [g
3 3. NAME OF DECEASED First Middle Laat 4, DATE Month Day Yoar
(Type or print) OF
y Ray C. Beasley DEAM  Aug, 1, 1962
< 5. SEX 6. COLOR OR RACE 7. Married (X Never Married O DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
_'5 , Male White Widowed [] Divorced [ -20—1898 614 Months Days Hours Min.
————— | 10a. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City end state or tountry} | 12. CITIZEN OF WHAT COUNTRY
& [ uring on of workjng I| e, even if ratired) . .
z oif Indu Promotion Mansfield, Arkansas USA
7 ’ “O_“ 13a, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
%] Alex Beasley Matti ey
| e Lewis Elva Beasl
8 25 W 15. WAS DECEASED EVER N U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
- < (Yuwno, or unknown) [ {If ves, give war ar dates of service) k U 201 Dunb
94 K|y ) - - es, Unknown Elva Beasley, Excelsior snrmas Ma.
% — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), und (e} INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY OMSET AND DEATH
12 o z IMMEDIATE CAUSE {2) S )/'6“4 Cﬂw" z ;f/-‘-é
. Y g W aa«?{
[ fa}
] Q -
2, — 4% g o Conditions, if any, DUE TO (b) %{ /e s 4
/ w 5 which gave rise to
212 sbove “coune (1) Lenson ,%« s s Aay
= stating the under-
'|3£ — Q - lying caumu last, DUE TO {c) M »
g g PART El. QTHER SIGNIFICANT C DITIONS CONTRIBUTING TO D‘EA'I'H but not related to’ the terminal PART Ik If decessed was female was
= dismase condition given in PART | {8} there a pregnancy in last 90 days.
v
E § I|:| Yes —[ 0 Neo I O Unknown
HEJ E 19, WAS AUTCPSY 20n. ACCIDENT  SUICIDE  HOMICIPDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
2 Bl gy |8 o T
¥
Z - .
z |2 | 20 TIME OF  Houl  Month, Day, Yeer
o 3 P INJURY .
~ w am,
m ES
E -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.ﬂ.,l in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E Wg_}tsvaflg\fg?ﬁv%]m( o farm, factory, street, office bidg., etc.)
N
[¥] o o 0 £ £ / iz /
5 (] g é 21, | attended the deceased from_&é%lé_L. 'O—M#&Qnd last lawhﬁyve DH_M
: ; a Death occurred at. g m on the date stated above, and to the best of my knowledge, from the causes stated.
3 ¥ 3 o {Degree or titla) ADDRESS NED
> | 5 = ’ 5 /ur/f Heo %/E
[ < = hY / F
z 23a. BURIAL, CREMATION, T 23b. DAJE- 23c. NAME OF CEMETERY OR CREMATORY 23d LocMION (City, fowd or county) (s'qc)
o a REMOVAL (Sperifv)
g e mova 8-16-62 Unkno <
< 24, FUNERAL DIRECTOR 5 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
2 N richard Fun®tdf ‘Hom\,, Inc. . .
- @ Coel A oomises f‘ 30 6 2 ’
————————E*EEI-S{G‘ -

W LT Ill "“
F 5«), ?Lucen 3] Embalmer’s Statement on Reverse Side)
. _ o . . v




STATEMENT BY I.I&:ENSED 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.___

working under my personal supervision. g%w %4%“-
Student_ éd
Signature of Student Embalmer
' ‘ensed Embalmer No. /4'5

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). )

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




