. No.2

f—2:43
5-17-19
1 x35897

A
%

.

WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED DEC

DEPARTMENT OF COMMERCE

9 1943.;8:....3 8

Registration District No.....ccrvrerneens

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Regxsmt:on Dil[,rict No...

a3
9

6117
10472

State Fils No.

Regisirar’s No,

i 0 ¥ A 0

1. PLACE OF DEATH:

(2) County.... SE LS ﬁu_

(b} City or town_
(If outside city or town limitf, write - BUEAL nud name of township}
(). ;Name of hospital or instit u n:

2. USUAL n‘nsfbéﬁcn OF DECEASED: e
(a) State. __._MiBS onri . (b) County 4 / i—?
(@ City or townie 3. 1001 8, . ‘

' (It outaide city of town limita, writs "RURAL") 1 4

-

’ (1 notin hnlmr.nl or“ml.itution
(d) Length of stay: In hospital or Institution

write street numhruﬁ g -

(d}

Street No.111%2_ 8.4 Kingah hway

ITrural, give oclllnn)

(Specily whether || (¢) Citizen of foreign countey? ({Ves or No)
In this community (D
yenrs, montha or days) If yes. name country.
df9 FRINT RAYMOND ELLIOT BEATTY MEDICAL CERTIFICATION
O el ey AT 20. DATE OF DEATH: Month.. NOY daynin
N veteran, . (e ia urity
. year. 1945 hour, /7 q ,mlnm- 7 M.
name war. {
21. T hereby ceetify that T attended the deceased from
0 5. Color or 6. (a) Single, widowed, maried. 19 o 19 .
1. s MBla. rce. R it A, afBEried f_ i e sawn alive on T o
6. (5) Name of husband of Wife . oococoeeeeerr, 6. (c) Age of husband or wife if || 20d that death occurred on the date and™holir stated above. Durati
uration
_Agnes.__Beatty . e Bl yeurs|| immediote couseof death °
7. Birth date of deceased........ 000..13 1886 . ____..||—
(Month) (Day) {Yeor) W %M—}
8. AGE: Years Months Days If less than one day Due to
56 11 | 14 br. geamin || &-/,1/ —
9. Birthplace Nebraska , /f".:}' R . '
{City, wown, or county) {8tate or foreign country) ¥k
Other conditiona.
10. Usual occupation....... R “Inﬂpe“c]t)e T. N (1“‘1"‘," pregoancy within 3 montks of death) s
11, Industry or business, 8 ilway in 1ng C ars . Y PrY PHYSICIAN
o - ajor findings: _
2 12. vame._Richard Beatty Of operatlons '
E ' ! Uanderline
Z | 13. Binhplace Ohio I : t!“g‘é"’{g
o (Ci wp, or county) {State or foreign country)} Of autopsy N ale :}l'li“ 1 deahe
=) { 14. Maiden name.........W. U " 7 o fihairzclcll sta-
E ; nknown LU
§ 15. Binhplace . e S ¥\ 22, 1f death was due to external causes, fll in the following: :

{State or loreign country)

s

6. () Informant..£ENA S Beat ty ...
®) Address___ AT .”.S..HJQ.DQShighway.. .............. N
1 s ) Date twereoldBE. 181 /43

{Burial, emmﬂ.km or removul (Manth) {Day) (Year}

() Place; burdal or mmﬂo&a ) STER.. & PAUL _
2% SN

(6) Accident, suicide, or bomicide {specify)

(b} Date of occurrence
(£) Where did Injury occur?
or town) (County) (Sia
{d) Did injury occur In or about home. on iarm in industrial place, in pubuc plaoe?

18. (g) Signature of funeral di oy oF E h'_thle at work / (Specily typo of pll;;)of injary_.. _0; —_—
) Address..... _2006_Gray, g Ave 5 s -
. @ MOV V301043 o (LA o sy ?(mh") .
receivad iocal rexistrar) (le-l.rarcliwulwz) Address.. S Dal.e o&”"‘“ )

74

{Licensed Embalmer's Statement on Reverso Sl{e)



STATEMENT BY LICENSED EMBALMER

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

Y
........... 4 .y Registered Apprentice No... :
working under my personal supervision. : )
Gnd Vaw. 5
Signed O 7Aoo T . St coverrerens S
Licensed Embalmer No.. ¥2 Y\}—- S
. P.O. Address.2 R % 0 €. ~= ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the Ma»constitutes grounds for revocation of licensc.)

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




