Mo, 360 F“.ED JAN 30 4950 THE DIVISION OF HEALTH OF MISSOURI 7?0
e 1990 STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. - REG. DIST. NO. ¢ é é PRIMARY REG. DlSTw Rcai:lrur’:‘No.'_...G)..(D....._.. e
'b-;i—ltl. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers deceased livad, If lnatituti \dance befors
a. COUNTY . STATE b. COUNTY eidanivgiom,
A Greene. > Missoursi Greene's 57
b. Cé“l};Y (If cutelds corporate limite, write RURAL and give c. l:FNGTH OF ¢ Cg‘F‘{ (1! outalds corporata limits, write RURAL acd cive townahip)
4 woghi, i .
Town  Springfield  “TURBEEPE|. wws Springfleld _ a
g d. FSE&PIN'#MEOOF (If not in hoapital or inatitution, glve streat address or looatlon} dAsDTDRFEEESrS (If rursl, give locstion)
O insttution St, John's Hospital 511 E. Normal Stl‘eet
ﬁ 3. gg@n&g QF u. (First) b. {Middle} e, (Last) l 3. DS-F[E (Month)  (Day) (Year)
B { Twpe or Print) ROSA - LEE BEATIE peaTH Jan 21, 1950
g 5, SEX | 6. COLOR OR RACE | 7. #&%EDD glz‘\;ggcrgsnman 8. DATE OF BIRTH 9, AGE,&TJ,T" el
b (Bpediy) Days | Hours | Min.
3 Female ,/ White | Married . 7 |21 Feb, 1871 78 | |
103, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
= done during most of o?lnll!lo.ﬂonl!mbod) . . . DUSTRY o CQUNTRY?
3 Housew! home Carrolton, Kentucky / 7 8L
|3l."FATHER'5 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L James Martin | unknown. Yilliam R, Beatie,M.D,
|§ WAS DEiEAS..E) E\(IER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
®a, B0, OT own If yom, rh- war or dates of service) . .
1o 7o none Dr. W,R. Beatle,Springfield,Mo.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscouseper | 1. DISEASE OR CONDITION
Lo for o, by and 1 | DIRECTLY LEADING TODEATH*) CeTebral hemorrhage 52 da.

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO 1))
as heart faflure, asthenia, | -7ise to the above canae (6) stating. -~ . - . - = .

’ the underlying couse laat. o - 3 |
ete. It means the dis- y
. DUETO (¢} . _? J ?{ F

ease, énfury, or complica-

tion which catsred death. | 15 OTHER SIGNIFICANT CONDITIONS Frac tured rt. humerus 52 da.
" Conditions contributing to the death dut not
rotated 1o the-divesee o comdtiion canmng aetn.  ATThritls, hypertrophic 1 yr.
19a2. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ’ ’ : : ) ’ 2. AUTOPSY?
TION

L - . : ves [] wo [
21a. ACCIDENT (Becity) 21b. PLACEOF INJURY (e.g..inorabomt | 27c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUGHE Frac . rt . home, Iarm, factory, strest, offies bldg. ete) . ’

HOMEHDE. : Home negfie

21d. TIME (Month)  (Dar) (Y-r) (Hoyr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? When she had the
' WHILE AT NOT WHILE

IN-?JRY N 3Q q”ﬂ JAm. | work AT WORK "siroket she fell, broke arm,
22. I hereby ceﬂf/éﬁffgtgnded the deceased from 12/1/49 19 , lo l/al /50 , 19 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING Bi.ACK INKE—MAEKE A

alive on and thal death occurred #0:00A Q0A ., from the causes and on the dale stated above.
23a. SIGNATURE 4(_[ (Degroe or titls] | 23b. ADDRESS 600 Medical Arts Bidgt—;s;snm/
ANAASET M.\ Springfield, Mo. /5% 1vh
24 BURIAL, CREMA; 2.46’ OAT J4o. NAME OF CEMETERY OR CREMATORY. | 249, LOCATION (Oity, vown, of county) -~ (5tate)
BEE1™% | 23 Jan 1950 Greenlawn Springfield,Missouri.

| DATE REC'D BY LOCAL | REGISTRAR'S SIGJATURE J] T |25 FUNERAL DYRECTOR' S S1GNATURE ADDRES '
N iy T N Borg C Trions i fod W -

- {L: Emln[mzr"suumzut on Reverse Side) L vy




STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is ;'ecorded on the reverse side of this certificate was embalmed by me, or by —ecrveece

.......... . eeeeeiaeneny Student Embalmer No.

working under my personal supervision,

QZ;,% >

Student Embalmer
Licensed Embalmer No 3681 ......

P. 0. Address opringfield, Missour]

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

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




