No. 300

| 10.48

A

B

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y

FILEDDCT 25 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

I'EG. DIST. NO. 2 : z PRIMARY REG. DIST. KO. 30.'5

State File No

34824

Z6#

. Enter only onesause per

BIRTH NO. Rzﬂ:.r.l'rcr.r No
| PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducetsed lived. If inetitutlon: resiienos before
a COUNTY . 8. STATE b. COUNTY ad.abmlon),
PETTTS MISSQURI PETTIS
b CITY {1 cuteide corpurate Umits, writs BURAL .n.d“d':um §T Ai?EI;iET‘& pE!F" c. CBTR’ ‘ an 3:}"“" within m o :
TOWN SEDALIA :i*e . TOWN OSEDALIA Eﬁ Ne
d. FULL NAME OF (If 2ot in bospital or Instisation, give strwct addroas or Ioeation) »- STREET {If rural, give locatton)
ADDRESS : , p go D
lNSTrTUTION/AQl Fast 28th St. 401 Faat 28+h S+,
3.6‘1&”5 OEFD a. (Plrst) .b {Middle} c. (Last) | 3. DATE (Month}  (Day) (Year)
(Typeor Print)  OSMAN EDWARD BEELER DEATH Oct 14, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (In years| If t'oiR 5 YiAR | o GiDER 4 Hxy.
. WIDOWED_. DIVORCED 8, last birthday) Mon\h-, Days | Hourn | Min.
_Male White Marpried g 72 I
105 USUAL OCCUPATION (@b kiod o work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, vuy suae o Foreign Country) 12_CITIZEN OF WHAT
Farmen Aariculture New Albany, Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ T4. NAME OF HUSBAND’ OR WIFE
Jacob Beeler {Cordells [ans / .
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.wu?lhnwn} (1f yes, give war or dates of sorvice) RO. ’
No _ None ‘ T\Trme Myrtle § Rpp]e >, Seda'lin Mo
18, CAUSE OF DEATH =~ "' 1 3 f..2fnin s oo ‘ - : INTERVAL EN

1ine ter (8), (b}, and {c)

_*This does nol mean
the mode of dying, such
@1 beart faure, asthenda,
de. X meens the dis-
case, infury, or i

" the underiying caure laxt.

1, DISEASE OR CONDITION
DIRECTLY I.EADING TO DEATH’(Q)

'Ml-:mc’u CERT|FJCATION -
| A - -
ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO ()
.rise to the abode cﬂm{ fa). :fa.ﬁng

DUE TO {c)

ONSET ARD DEATH
R éz L

tion which oaused death.

1L OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but nét
lited Lo the di or condition easusing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION St e

. *| 20. AUTOPSY? -

HRo2 R ves (1 wo m
21a. ACCI E.NT (Bpecify) b . PLACE OF INJURY (s.x.. i erabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)' (STATE)
ﬁ me, farm. factory, strest.office bldy..e10.} . L
" KOMICIDE - T . ’ L t )
21d. TIME . (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
, T Coer - WHILE AT NOT WHILE[ T
INJURY = | “work AT WORK

2. T hereby certify that I aucndcd the deceased from m 18,

, and thal death oceurred

alive on e

to m, 19

that I last eaiw the decessed
the date stated above.

mse,xn.%.-

125 9 I

at%m., from the causes and on
(Degree or tir.]@ 23b. A ) s '

24a. BURIAL, CREMA- | 24b. DATE . s Z4c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Clty, town, or county) (5tata)
TION, REMOVAL, (Bpsetty) ’
Eypig)l 10/17/54 _Pleasant Hillé/. 18 Coas ,
" " F] ‘ : ADORESS
a, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by e, OF By (e e e

working under my personal supervision..

Student....coveiimaiiorirraraoiecietaas et Signed...}
Signature of Studmr. Ezbslmer

Licensed Embalmer NoP?f[f

P. O. Address M

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



