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XWRITE PLAINLY—USING UNFADING BL:ACK INE—MAKE A PERMANENT RECORD

\

FILED JUN 3 1949

BIRTH NO.

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -3ha )\ B,  PRIMARY REG. DIST. M.M Rmi:mr'a'Na.___k.:..:...;... ..... e

MISSOUR! 16652

State File No..oimisinisnnissnissssssssasasssion

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitiytion: residence befors
a. COUNTY . a, STATE N . b. COUNTY ... sdinimlon).
Miller Missouri Miller A
b. CITY (i outelde corporsta limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde corporats limits, write RURAL and glve township) 1
T‘ township) [ STAY (in this place) 015
TowN Fildon - TOWN Rldon /
d. FULL NAME OF (If not in hospital or institution, give strect address or location) d. STREET (If rurs], give location) ’ O
HOSPITAL OR ADDRESS -
INSTITUTION.
3. NAME OF a. (First b. (Middle) ¢ (Last)
DECEASED ) 4 DATE (Month)  (Day)  (Year)
(Typeor Print) Vo ry Hester Bealer DEATH May 26, 1049
5. SEX | 6. COLOR OR RACE | 7. "INVHARF;.!'EB Bﬁgsc%SRRIED. 8. DATE OF BIRTH EX ]:\.Gmud:;}-n ; m:;n e | F oer uoum.
. ) . «Bpecify) : t on D Hours | Min,
Female White idowed o— MNov, 10, 1866 | 82 6 llén |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Biate or foreizn countey) 12. CITIZEN OF WHAT
one during most of working life, even if retired) | DUSTRY & COUNTRY?
ousewife- California, Missouri oS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel ¥, Reed Martha Ban John Fredr Bealer
5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown} | {If yes, xive war or dates of servioe) NO. "
No. None Mrs, Ray Barbour Eldon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIE TION INTERVAL BETWEEN
1. DISEASE OR CONDITION < ) ONSET AND DEATH
 Enter only opecaussper | 1, op Y [FADING TO DEATHE (5 /& S Y it
line for {s), (b}, and (¢} & 7 / e K -
«This dors ot mean | ANTECEDENT CAUSES @5- " &_, ‘( -
P AT G e
the mode of dying, such Morbid conditions, if eny, giving DUE TO (V] -
ab heart fatiure, asthenia, |* rise to the above cause (o) staling ~ V4
ete. It means the diy. | he underlying canae lost.
ease, injury, or complica- DUE TO (c) .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 3 3 ] 7(
related Lo the disease or condition causing death. B .
19a. DATE OF OPERA- | 19b. MAICR FINDINGS OF OPERATION - 20. AUTOPSY?
TION N D
. vs [ w ]
2la ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g..ioorabout | 21¢. (CITY, TOWN, OR TOWNSHIP), {COUNTY) - (STATE)
SUICIDE bome, larm. lactory. streat, office bldg. et
HOMICIDE ’
21d. TIME {Monts) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) : WHILE AT NOT WHILE|
INJURY = | WORK AT WORK

2. | hereby certify 'that I attended the deceased from

&eﬂe__ 19}, o ﬂ}?lbkh_, 1989, that I last saw the deceased
aliveon M3 R 19HY | and that death occurted at YWAS R m., from the Louses and on the date stated above.

2. SIGNATURE lM :‘E I t (Dq:mor tiue)

23b. ADDRESS 23c. DATE SIGNED

Eldown. Mo, Ny & 8,49

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpedifr}
Moy 28 1049 Eidon

24c. NAME OF CEMEFERY CR CREMATORY

Rurial a3
[DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.

24d. Locxhou (Olty, town, or county) * (Btate) |
I
|

Bldnp? Migamiri
ADDESS

Par )
2. FI L DIRECJOR"
APttt ﬁl

- T Frabal. )
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STATEMENT BY LICENSED EMBALMER

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

.................. Louis.D..Phillips. & Leo. ¥hitaker ...

Student Embalmer No. 3111-
working under my persona! supervision

Student Embalmer

Licenzed Embalmer No....... 3663

P. O. Address ... Eldon. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




