MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-047623

DEPARTMENT OF PUBLIC MEALTH AND WE

. j:'r STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distrier No, ___ ey Primary Registratian District No. __Jﬂ’_-_mkegutrar ‘s Na. __1_ g__z_s .

ON THIS STUB

T 1. "PLACE OF DEATH 2. USUAL RESIDENCE (Wher. deceased lived. L institution: Residence before

. COUNTY 3 3 insi
a Greene a. STATE Missouri b. COUNTY Greene adminion)
b. C(l)l;f (If outside corporate limits, give TOWNSHIP anly) Length of stay In 1b c. CI'I'Y

VS 300
Rev. 4/59

Inside Limits
TOWN Springfield, B0 years TOWN Springfield, Yes [T No X

€. Fuuéls"p’;‘mEogF (If NOT in hospital, give location) Inside Limits d. jlr)%eksgs (If cunside, give location) Ratide on Farm

INSTITUTION St. John's Hosp@tal ves (K No O Route 3 Yo O No kg

20.32?2

DATE AMENDED

3. NAME OF DECEASED Firgt Middle Lan 4. DATE Month

D. Y
{Type ot print) ay ear

OF
ROSA BELLE BESHEARS DEATH December 28, 1963
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [J [8. DATE OF BIRTH | ¥- AGE {last birthday} | IF UNDER 1 YEAR |F UNDER 24 HR

Female White Widowed Y Proreed U | November 15, 1869 94 Muah’l n.fﬁl e M

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1ate or country} | 12. CITIZEN OF WHAT COUNTRY
during most_of rking Jife, even if rarige: . ..
‘Retired Housewlie In Home Strange Creek, West Yirginia USA

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

David Strickland Nancy Jane Prine James F. Beshears
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14 SOCIAE SECHIRITY NO. | 17. INFORMANT Address

Yes, ne, ks 1| (If yes, gi dates of . . i .
(es. ne, orun mw“lc " Wone T Mrs. Nina McAmis Springfield, Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b), and (¢}
PA

RT 1. DEATH WAS CAUSED BY: / INTERVAL BETWEER
IMMEDIATE CAUSE (1) ,wo’d-M %W&e /b-,éa{ﬂ-\ /. ‘4_}

DOCUMENT

Conditions, if any,]  DUE TO ¢b) M‘y—f@ O R i -—Cruf""""") mws Seaere

which gave rise 1o / ]
above <csuse (e},

stating the wnder-

fying cause last, OUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the Yerminal PART |Il. If deceasad was female was
diseare condition given in PART | (n) there a pregnancy in last 90 days.

/4(13444—»{ M—v‘é‘"‘\‘——— [Over [ e | O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter naturp of injury in PART | or PART 11 of item 18.}
PERFORMED? a] ] 0O
YES O NC O]

20c. 1IME OF Houl Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 0e. FLACE OF INJURY [s.g., in ar about homae, | 20f. CITY, TOWHN, OR LOCATION COUNTY
" WHILE AT WORK (] farm, factory, sticet, office bldg., e1c.)
NOT WHILE AT WORK []

. ri ) — — "‘ﬂ- — - G
21. 1 attended the decessed from W‘ /w 1o Z f 6 2 and last s@lﬁrﬁlw on. ./ Z < g ?

1:30 P-'m on the date stated above, and to the beit of my knowledge, from the causes sfated-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death octcurred at

Zia.iIZ:J:-E/z 2 Z (Degru;:?l) . 22b. ADDRESS-( 2; Z A"- Eé M 22/:;,‘\:;;?:%

27a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciy, fown, or county) (State]
REMOVAL_ (Specify)

Burial Dec. 31, 1963 Hazelwood Cemetery Springfield, Missouri
25, DATE RECD. BY LOCAL REG. 6. RE TRAR’S SIGNATURE

o f ER?ILm'.)EE %'harigf l"uneraiD flome, Inc. 12 3,_ i 3 -

Springfield, Missouri

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

! hereby cerliflyl .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.
| ) ﬁ“w—o—‘/—)
Student Sig

. Signature of Student Embalmer
Licensed Embalmer No 3 / 7 7
) ”

”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutés grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




