MISSOURI DIVISION OF HEALTH'= STANDARD CERTIFICATE OF DEATH - 632018953

CEPARTMENT OF PUBLIC HEALTH AND WELFA

RE .
Registration District No. _..____J__._PO rimary Registration District N03 0 d__g,qz istrar’s No. Z g ;! STATE FILE NUMBER

DG NOT WRITE AMEMDED : ; . . .

ON THIS STUB
1. PLACE OF D 3 . 2. USUAL RESIDENCE (Where docessed lived. |f institution: Residence before
a. COUNTY Audr_ainsg “» STATE Mo, b. COUNTY Audraln admission)

b. CA'IT‘Y‘(I\‘ outside corparate limits, give TOWNSHIP onty) Length of stay in 1b c. CITY Inside Limirs
OR

TowN  Mexico ears TOWN Mexico T | velg e

€. :i%éP’I!I'AAMEOOF {1 NOT in hospital, give location] . . tnside Limits d. STREET (1§ cutside, -give location) Reside on Farm

instution. - Audrain Hospital ves (X Na 1 ADDRESS 635 W.. Monroe Yes O NoO
3. NAME OF DICEASED T Firar Middls P <. DATE

(Type or print} ‘ s, - Menth Day
: JAMES E, BEATTY veam May 18, 1963

5. SEX 6. COLOR OR RACE 2. Maerried Nevar Marrled [ |8 DATE OF BIRTH | 9- AGE (laet birthday} | 1F UN““ 1 YEAR | {F UNDER 24 HR

Mole | Wnite - | WewsX owewD [12/24/1890 g2 [*m| O [ten] W

10s. USUAL OCCUPATION {Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country), | 12. CITIZEN. OF WHAT COUNTRY

_ perTe stricer ™™ | Law Enforcementf Audrein Co., Mo, |U., 8. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ._14.. MNAME OF HUSBAND OR WIFE

John B, Beatty Mary C. Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFORMANT Acddress

{Yes, "‘1’1?5 uriknown),(lf y#1,.give war or datas of service) 500 28.1“}?36A JOhn B, Be att y - Mexico . Mo .

18, CAUSE OF DEATH (Enter only one cause par line for {a), (b), and (). INIERVAL aETWEEN
PART . DEATH WAS CAUSED BY: - m m T AND DEATH
IMMEDIATE CAUSE (s} 6»!..0_,4 Al QAM J.A : '/..,
Conditians, if nny,] DUE TO (b} _- %\. C)/CLAM‘JAA (\! jM T K-LQIL

VS 300
Rev. 4/59

DATE AMENDED

Year

DOCUMENT .

which gave rlse 1o
above cousa (a),
stating the undai

lying cause last

DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but “not related. fo the. tarminal “PART 11T decessed was  female  was
disaase condition glven in PART | {a) there 8 pregnancy in last 90 days. -

_/Vo ¢ : r|3 Yes I 0O No } J Unknown

1% WAS AUYOPWI- ACCIDENT SUICUIUE HOMUFCIDE "20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PART Il of item 1B.)
a ! .

ERFORMED?
YES O NO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. -
) p.m. . . B
20d. 20s. PLACE OF INJUI!Y fe.9., in ar about homa, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
{HNI-J'llIJI.aEYAC‘?C CURRED farm, factory, street, office bidg., etc.} . .
NOT WHILE. AT w RK [

21. 1 attend ‘:ﬂ;a d d from. W\ ,?M @"Maw‘iasl awﬁ:ﬁi\}énﬁ i_' /é"'_é 3

(llo : 05 A 0 Mﬂm the dele stated above, and to the beést of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

" Desth occurred at.
22a. SIGNATU N Degree o 1i1e) - — 27b. ADDRESS _ 22c. DATE SIGNED

A M. D. 113 E. Monroe, Mexico, | 5~21-63

235, DATE | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City; town, or county) (State]

USE BLACK INK

SHOULD READ

T BUR £ ;
o R TAL (pecifv]

Burial & /20/1963 Elmwood Cemetery Mexico, Mo.

74. FUNERAL QIRECTOR v i ADDRESS 25. DATE RECD. BY LOCAL REG. 'S S1G
Arnold Funeral Home - Mexico, Mo. b%g 224-/9¢ 3 %&Z

(Lh d Embal on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

{ hereby- centify -that the body whose name. is':recordea on the rgv:arse side of this certificate was embalmed by me,

—_—

or b'y- ) : Student Embalmer No.

working under my personal supervision.
[

- -Signature of Student Embalmer

Student

Licensed Embaln:\en-' 'No.é( 7ﬂ

. . V - _.. L S
G L P. O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai[ure to comply
with ‘the above constitutes grounds for revocation of- lu:ense) N

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If 1h.|s body is not- embalmed fact should .be so stafed above. .




