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BUREAU OF THE CENSUS

PREDanitinsgn -

THE STATE BOARD OF HEALTH OF MISSOURI

109761 en8T ANDARD CERTIFICATE OF DEATH
oL

Primary Registration District No_&d_?_d_

Stale File No....,l?,ﬂ.ﬂ&__m
Registrar's No.__,.z_9_'¥____.

Registration District No.._.J. ok O
1. PLACE OF DEATH: o
reene
(a) County s
{®) City or town Springlieid

(I outside city or town limits, wrile “AURAL" and name of township)
{c) Name of hospital or institution:

8t.Johng /)
(I not in hospital or institution, write street pumber gr location)
(d) Length of etay: In hospital or in;t.itution..._.._.....]..-.._...._.th.Mﬂ ..............

o this community N€BT1Y 811 his lifetime ™

yours, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missourl @ County
Springfield

D
(L outaide city or town limits, writa “RURAL"™)

1334 N.Grant A

(If rural, give location} .

¥o

() State

Greene 3¢

(¢} Clty or town

(d) Street No.

(¢) Citizen of foreign country? (Yea ot No)

If yes, name country.

—

Yol Name__Willie L.Beavers

3. (¥ M vetetan, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ _.“.......‘..‘..,A.day__.___lﬂ..,B:t.._..;uA._..M

year. 1947 hour. 3 minnrpa_o____L__,,M:.

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

name war. N Q No...._N.Q.ne......'.............
21. I hereby oljti that I attended the deceased from /
-5, Color or 6. (4} Single, widowed, married, || / 3 w. it , S/ wf 7
) ¥ 'l - b i by

4. :E‘,, Mﬂ.le / ,-_,,.,.Whi te d:voru:d.Mael:rie..d that I last saw h._ & live on Z/B 0 . IQQZ

6. () Name of husband or wife....——........ 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration

_____ Hinni e _A.Beavers. .. alive. D& vears || Immediate cause of death a .

7. Birth date of deceased..... MATGH 12 187% Wﬁ?ﬁf A0 42,

{Monlh) {Day) {Yeaar) -
8. AGE: Years Months Days If lesd than one day Due to C/
70 1 19 ...k . _min
Due to -
o, Birhphee:. COXlineville, - . ... Als.. /L. -
{City, town, or county) {Stato or foveign country) ) }
10. Ussaloccupation RELEAred shoe repalrer .. || e oo s i of iy o
11, Industry or busincss.__.__._.._...unknom. __W_ka.ednfor f . {\J ...... POYSICIAN
o SR J Major findings:  —————T"""" !.\;%_] - —
) (% PR 13 V.4 ¢Te] 411 [} Of operationa......... FRGT Underline
1
; 13. Birthplace Cit. tc Unk?)own " (Stato or forei &'A‘Z!r )J i ‘i v ;hlﬁ::ﬁ?:aé;
or Iore

&2 14, Maiden name. o 'nﬂmo.wn il = ! of aut.gpay w Y T . :hou an‘:
= S : 7 : : T : tistically.
S 15, Birthplace........._._.____._._Unknoﬂn._... —— 22, If death was due to external causes, fill in the following:
= . [Cixy, town, or county) -(State or l'utel:‘x: cotatry)
16 @ Totormant... . MTB.Minnde "A,Beaveres .. .. || Accdent, suicide, or g "m"‘/

_ (a')._xdm-_laﬁé_.ILGm_a.n.t,,...Spr%g&fig&g},..__uoﬂg Date of oesarencs o
. @ purial (») Date thereof ’ (e} Where did injury occur? S G G

. '{Burial, cremation, or removal) N . (Mouth) {Day) {(Year)
() ’ Place: burial or mmgon;.].@_e_ﬂﬂi,ﬁ,lmﬁalkm_"_.._.’__
18 (e) Si\quat.ure of t'ur.m'ml director. W :L...D.unn
() Adms__spl'.l_ngfiﬁld,_ ......

19, (a) ol Aea v IO _:Zﬁi

{Date received local rexisfras

ut home, on farm, in industrial place, in public place?

(d) DId injury occur in




 OeLE I Nnr

STATEMENT BY LICENSED EMBALMER

v

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

, Registered Apprentice No

Signed %/%/ / ﬂ %’”’W(
' : _ Licensed Embalmer'No. Z? Z 7

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALMEB in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not emhalmed faet should be so stated above.

working under my personal supervision.

.



