MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63~-005982

DEPARTMENT OF PUBLIC MEALTHM AND WELFAR
s tradl iatrict N P Registeation District N . ; STAVE FILE NUMBER
DO NOT WRITE AMENDED Emgﬂ:m"m "‘:"‘ —om—mm——e tirnary Registeation District Mo, 27 _________ Registrar’s No,
ON THIS $TUS F5 1 O 1d0d

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before

s COUNTY Q R e = l\[ = 8. STATE mq $Sidi E FOUNTY =l g [ admission}

b. FITY (If ourside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

o SPRING FLERD s ppys || ™ epR N FiLE L D Yes @ O

Rev. 4/59
c FUlL N.AME OF {If NOT in hospital, give location] {nside Limits d. STREET {1 cutside, give location) Reside on Farm

M HOSPITAL O ADDRESS
%3 g INETITUTION. g RS E Yes [ Na O ‘T ! PJ._ BRoapw A"'l

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day .

(Type or print OF
' Snun W, BeaZeay | =NA

5. SEX &. 'COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH 9. AGE {last birthday) [ IF UNDER 1 YEAR IF UNCER 24 HR
Y Widowed [] Divorced [ q ] Months | Days Hours Min.

VS 300

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) :

PET\PED MERSHANT wWRie wT Co. DAL, WS .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

E MART KD BuRNE gsxnr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown}l {If yss, give war or dates of

i
) L B.Beazeal, %23l SPrc, oo,
A O T - GEATH WaS CAUSED B! 7 , / ORSET AND DEATH
IMMEDIATE CAUSE {o) - C‘d""‘&-’ - s 4%/ P —

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (),
stating the under-
lying cause [ast. DUE TO (<)

PART I1l. OTHER SIGNIFICANT CONDIYIONS CON'IRIBUTING TO DEATH but not releted to the terminal PART 11l. 1f decoased was female was
disesse condition given in PART 1 (a)} thers a pregnancy in last 90 days.
] ] Yes ]P No 1 {1 Unknown

19. WAS. AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED [Enter nasure of injury in PART | or PART |1 of item 18.)
) REREORMED?S . N ] @]
~OVES T WNO O T
20¢. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
c HED 20; PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
2°d ‘wdtljlivﬂ?c & KO farm, factory, street, office bidg., etc.} .
L NO\T \(HILE AT WORK []

2. |-."”d;d,.he g d from ) jl" ) - Qz 1o 5 */:ﬁ_and last uwmalive on_g_‘/ b 63

i :
ﬂ.‘ti'r% on the date stated sbove, and to the best of my knowledge, from the causes stated,

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDLICAL CERTIFICATION

Death occ —~
252 STONATHE i 22b, ADDRESS f9/ T Branvikiie 72c. DATE SIGNED

pRI]pE LD o RA-¥¢3

QCATION (City, town, &f counm (State)

USE BLACK INK
OR
TYPEWRITER' RIBBON -

SHOULD READ. .

23a. BURIAL, CREMATION, [ Z3b. DATE 23c. NAME OF CEME?ERW

REMOVAL (Specify)
Y Mb ]
MA b 3 .* b.ﬁ?l;D,RESSQ: < h% BY LOCAL %G N ol ? kb E

24. FUNERAL DIRECTOR SIGNATYRE
S-58. (L3 i

{Licensed Embalmer‘s Statement on Reverse Side)

Ax Aitch

-BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I‘ hereby certify that the body whose name is recorded on the reverse side af this certificate was embalmed by me,

Student Embalmer No.

~or by

working under my personal supervision.

v
Student, Signed % X m
Signature of Student Embalmer ' )
Licensed Embalmer No._mL

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtfe to comply
with the above constitutes grounds for revocation of license). '

ff-embalmed by a STUDENT, _hé also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




