MISSOURI"DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEAfH  B63=037090

STATE FILE NUMBER

PO NOT WRITE - e
ON THIS STUB AMENDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before

8. COUNTY Pettis a. STATE MO o b. COUNTY Pmis sdmission)

b. C(I)I;r {1 cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY . Inside Limits
R .

TOWN Sedal 1a Life TOWN m Yes % Ne (O

¢, FULL NAME OF (If NOT in hopital, give |acation} ~~ Inside Limits d. STREET (If cutsjde, give location) Reside on Farm
HOSPITAL OR . 3 ADDRESS sl

nsTuTion. 217 W, Cooper St Yo )l No O 217 W, Cooper St Yer O Noff
3. NAME OF DECEASED Fiu_! Middle . Last 4. DATE Month Day Year

(Type or print) caretha Beavers DEOAFTH o 9 83 .

5. SEX &. COLOR OR RACE 7. Moartied [ Never Married [ |8. DATE OF BIRTH 9. AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
> =

- Widowed [ Divorced [ Months | Days [ Hours | Min.
Male Negro ' - 110/4/11 | 51
10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond statn of country) | 12, CITIZEN OF WHAT COUNTRY

r.lurifajJ t of working life, even if retired) B ahor Sedal ia MiBBOtu‘i USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alex Beaver Mary Craighead None

15. WAS DECEASED EVER [N U.5, ARMED FORCES? T6. SOCIAL SECURITY NO. 117, INFORMANT Addren
{Y o, or unknown) , (IB ar gr date service}
Yeés 9ess-5aa _Mrs, Lueille Brockman (gtep-mothe;
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND PEATH
IMMEDIATE CAUSE (o) ( "m-@-ﬂ‘f (M,QA.J_WV\- M&
Conditions, If any, DUE TO (b} @\IM-(") 'RQQﬁ- &-ﬂm-(

which gove rise to
above cause (a),
stating the under-
lying <ause last. DUE TO {c)

PART |l. QOTHER SIGNIFICANT CONDITIONS CON'I’I!IBLIT!NG YO DEATH but not relsted to the terminal PART IM. I} decasted was fomsle was
isease condition given in PARY | (a) there s pragnancy in last 90 doys.
° X,

\ S joves ] DNoJDUnknown

)9, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nasture of injury in PART | or PART 1] of item 18.)
¢ PERFORMED 0o a [m) .-
YES D NO .
20c TIME ,C\F Hour  Menth, Day, Year
" INJURY a.m.
p.m.

200, .iNJURY OCCURRED . 208. PI.AC! Df INJURY (e.g., in or about home, | 20f. CITY, TOW.N, OR LOCATION
' WHILE AT WORK [0 farm, faciory, straet, office bidg., etc.)
© NOT WHILE AT WORK.[J R T .

[\
iEw LA ANV Ie/ TR T
2, : ﬁ'\e dacnnd from . . e e wnd TEST saw pjp O

L]
Death occurred at. a“""p 6 L3 a - on the date lfned sbove, and to the best of my knowledge, from the causes stated.

ol Gl [ Gyt & _ FIG

235 BURIAL, CREMATION, | 23b. DATE y 23c. NAME OF CEMETERY OR CREMATORY™ 23d] LOCAT!O_N (City,. town, or county) (State)

Specify)
B Ya 9/13/6 Crown Hil met.an& !
24. FUNERAL DIREC’!OR / / . ADDRESS n 25 DATE RECD. BY LOCAL REG,

Allen-Sons Funeral Home 13 A
II , E.I. J i rerson St » Sedﬂm“m!'lmr_‘l Statement on Rlv’!fl! Side)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICA!. CERTIFICATION

USE BLACK INK
OR

SHOULD READ

"TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




FA NP 5 T

STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this o‘enificate was embalmed by me,

or by Student Embalmer No.

working .under my personal supervision. . W . : ;
e P Y
. - . ]
Student . Signed fvfi d M

Signaturs of Student Embalmer
Licensed Embalmer No. ‘f :j 7 y/

P. O. Address.

Nofe: The pbove MUST BE,IS.IGNED 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 also shall sign in his OWN handwriting.

‘.., ,:.: If this body isinot embalmed, fact should:be so stated above. LA S
LIRS TR N AV T i m g b N, e AL R IR R LS RS

.




