MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-0404 D- 2
b i B¢ Regiatrar's No. ——__ ‘b- STATE FILE NUMBER .

DOONNraISV;%IE AMENDED ~FPrimary Registration District No. % ______ "~ __ S,
1. PLACE OF DEATH " 2, USUAL RESIDENCE [Whero decessed Jived. If institution: Residence befors
VS 300 8 a. COUNTY nv a. STATE MO b. COUNTY BA‘RRY sdmission) .
Rev. 4/59 % b COIT,,Y [ om.id.Bc’InIJpo‘.-'ﬂnamn., give TOWNSHIP only) Length of stay in Ib <. c&v Inside Limita
\Tv)
lE OWN MONETT kg, Town __WASHBURN Yergl N O
lop 85| [ < FULL NAME OF (1f NOT Tn Fatpitel, aive Tocation) inside Limita 4 STREET (1 cufride, give focatian] Reside on Farm
— | |=
I N
2;1;; K7 , g NSTITUTION ST VINCEN TS' FOSPITAL Yes I§( Lyu] Yes [ NoP i
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
" - LOGAN . CABSON BEAVER DEATH DEC. 29 62
& 5. SEX 6. COLOR OR RACE 7. Married X MNever Marrled [] |8, DATE OF BIRTH [ 9 AGE (last birthday) | If UNDER | YEAR ::UNDER 24 HR
- Widowed [ Divarced [J Months Days I ours | Min.
s M W 3/9/96 | 66
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE [City and state or country} | 12. CITIZEN ©OF WHAT COUNTRY
& durl n nf working | aven if rehud)
2 LY o BYatidn Ownex BService statioh Gatewsy, A
7 , 9 13a. FATHER’S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
2 Logan C, Beaver | Mary E. Lapa _ | Pe,rk Weifodd Beaver
8 Z 7 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
o < (Yes, no, or unknown)[ {If yes, give war or dates of servic
w Pesrl Beaver, Washburn, Mo, _______
%;"’?m o = 16. CAUSE OF DEATH (Enter only one cause pef line N INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
a2 & E IMMEDIATE CAUSE (a) OJ"U\._\
]
1 913 g 0
g2 . S D
12 o luj Q Conditions, if any, DUE TO (b)
. 2 - i [t wl-:hich gove me[r;a R Ml
= above cause (a},
13 ':E 4 siating the under-
~ ,12 "0 | {ying ceuze last. DUE TOQ (c)
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART ill. It deceased was female was
b disease condition given in PART | (a) there a pregnancy in last 90 days.
b <
el g -a l [J Yes ] O N- I 0O Unknown
z —_
ué é 19, \PNAS AUTg;?SY 20a. ACCEJENY SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFORM
a o YES[] HO
z - .
w <
20c. TIME OF Hou! Month, Day, Year
g E 2 INJURY  a.m.
» -4 g p-m. .
E m 20d. INJURY QCCURRED 20e. PLACE OF IMJURY (e.g.,. in or sbaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factary, sireet, offica bldg., etc.)
6 o a NOT WHILE AT WORK [J
o
S o ‘E é . 21. 1 attended the deceased from 4- /L L A . Io——/g—-ﬂ-_—‘—:——‘"d last saw I:i‘r;‘liv’ on
@ ; fa) Q“ﬂ., occurred  at. 1 : 2- S D- m on the date stated above, and to the best of my knowledge, from the causes stated,
(11 -
g i 8 i PYT 4 (Dagres or fitle) 275, ADDRESS 22¢ DATE SIGNED
= | & o W 0O Cassville, Mo, 12/31/62
" i 23a. BURIAL, CREMATfI?N 230, DATEN SN_J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
o) a B REMOVAL (Specify’
z i 1/2/63 Memorial Gardens Rogera,
= < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGMRAQ 5 smmrune
[ >
= %|p.E. Willlamson, Cassville, Mo, |/-Z- 4 3 e (P

{Licensed Embalmer’s Statement on Reverse Side}
Ak,
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) : STATEMENT BY LICENSED EMBALMER ~ o
- | 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. 1
Student Signed_{ Mlm /é//(-—&)ij
Signature of Student Embalmer
[ N Licensed Embalmer No. f J;J/)j
A . R T / %
. Y10 P 0. Address (1D danlly Y

o Note: The, above, MUST (BE~SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply

with the above consmures 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 stafed above. .
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