MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-036638-
DO NOT w:;PAnm::E:n:: puaL.l::g:f:::\TD:‘st:: :o '..i‘-_':‘zs_‘_é__l’rlmaq Registration District No. _QZ.Q.Q.{__.Ragamar’l No. _M STATE FILE NumbzR

0

ON THIS STUB Il 0 91 £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before

a. COUNTY Jasper : . a. STATE Hissouri b. COUNTY Jas'per admission)

b. CI'I:’ (If autside :jrpoute limits, giva TOWNSHIP only] Length of stay in b e, CCI)TRY Inside Limits
TOWN oplin Yrs TOWN Jdoplin : Y (§ Ne I

€. FULL NAME OF (if NOT in hospital, give location) Inside Limin d. STREET {f cutside, give location) ‘| Reside on Farm
ROSPITAL OR
INSTITUTION 906 Moffet Avenue YesX) Ne[J ADDRESS 906 Moffet Avenue Ye: [] No (R

VS 300
Rev. 4/59

DATE AMENDED

3. #.uns OF ps)cussn First Middia Last 4. DATE Month Day
ype or print, 3 . ¢ [+]
WINONA. WILLMERA BEASLEY peam Optober 4, 1963
5, SEX | 6. C%OR OR RACE 7. VMnrrindh Mever Married [ |8, DATE OF BIRTH |, ¥ AGE {lat birthday) | IF_ UNDER | YEAR IF LINDER.24 HR -
Widowed [ Divareed [J ],,,_13_1 2] 74 Months | Days ] . Hours |  Min.
108, USUAL OCCUPATION (Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stato or country) | 12. CITIZEN OF WHAT COUNTRY
during- most of werking life, even if retired} ’ . 2
Housewirs o ' _Home Joplin, Missouri
13a. FATHER'S NAME T35, MOTHER'S MAIDEN NAME T4, NAME_OF HUSBAND OR WIFE
N, Bart Harvey Rosena Hegwer Edd Beasley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 _sacial cernoity uA - T17. INFORMANT Address

[Yes, ﬁ: or unknown)l {If yes, give war or dates of serv Fdd BeaSIey‘ 906 Moffet Ave oy Joplin' HO.

18. CAUSE OF DEATH (Enter oniy one cause per fine !or {a), (h), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

. onser
TMMEDIATE c.wss (a) :‘ nxX-Lrad _g’

Candmom,ifmy.] DUETO(b) T?uh 1‘*14765/ @(dﬂé’hé’ ////ff?’w 274020’-?

Year

'DOCUMENT

which gave rise to
above ceuse (a),
ttating the unde
lying cause Fast.

L

DUE. TO (s R : 4

PART {I. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TC DEATH but not relesed %o the termingl PART NI, 1f decessed was  female wm
dueaw condlrlon given in PART | [a) there & pregrancy in last 90 days.

‘ ' { c/f?’aS’f ' o 7 rDY-t]DNo]DUnknoom
19, AS AUTOPS l’. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED (Enm nature of ln|ury In PART 1 er PART il of item 18.)
2 R = A

Z0c. TIME OF _ Howl  Month, Day, Year | \ ] L
INJURY T oam. - - - -t B - \
pm. . . L.

, INJURY OCCURRED . 20e. PLACE OF INJURY [#.g., in or about home, 20f._CITY, TOWN, OR LOCATION COUNTY
WHILE AT W g : farm faciory, street, office b1dg .. et} ) )
.NOT WHILE AT WORK [:I

I attended the d : f ‘ ‘ m_&.#_élmd iast- ’“’b—l‘"“ on S Ly / 3
m- on the date stated above, and 1o the best of my knowledge, from the causes stated.
22b.. ADDRESS -22¢. DATE SIGNED

A SA, St/ 220

i : T TIONALity, town, or :ounty] /7 (Stdte)
23a. BunlAl. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY R_CREMATORY 23d. m M
YL 10-B<1963 G,A.R, Cemetery, + | Miami, Okla.ho 2
24. FUNERAL DIRECTOR ADDRESS ‘25, DATE RECD. BY LOCAL REG. . R A

STEVE PARKER MORTUARY, JOPLIN, MISSOURI /0_7_
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MEDICAL CERTIFICATION

Death occurred at

<

720, 51 RE,

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

s Stat




\

STATEMENT BY LICEMSED EMBALMER
v

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sfudén't Embalmer No.

L1

or by

working under my personal supervision. ’ '
- - - %JJ f 7\ pv/

Student Signed

Signature of Student Embalmer -

Licensed Embatmer, '

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI}!P R ING.., (Fallure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also chall sign in his QOWN handwriting. g

If this.body is r}o!len]ba_lmed fact .';houlq be so stated above.




