THE DIVIHION OF HEALIH OF MISYOUR]

" , ALEDNOV 17 1950  STANDARD CERTIFICATE OF DEATH St e YRR e
! BIRTH MO, REG. D)ST. no._ﬁt-?_rmmv REG. DIST. uo."ig_a_z Regirtrar's No..d 3o
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Wben 4 d lived, 1f inetl resid before
a. COUNTY Butler 2. STATE Missouri b, COUNTY By tl " aduimion),
) b. CITY (f outclde corpurate limite, writse RUBAL and give ¢. LENGTH OF || c CITY (I cuside coiporate Umite, write EURAL ang give
- b, corpursl . AN ou township) 1] /”!3
OR townabi 1] 4]
5 0w Poplar Bluff Ol TPER M o Poplar Bluff
[ . FULL NAME OF (If not in bospital or inmitntion, cive streat addrems or loestion) d. STREET {If rora), give location)
! HOSPITAL OR ADDRESS
S/ Wstiforion Poplar Bluff Hospltal " 123 N 5th
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Mon (Day)
DECEASED ay)  (Yew)
! (Tyoe or Print) Martha Ann Beasley | 11/'7/
5, SEX 6. GOLOR OR RACE | 7. MAR%E% NEngcaElSR(EIEEI , 8. DATE OF BIRTH 9, !:\.GE o yun] v o:: 110N | @ oo b A,
ipacify’ t birthday, Houry H
Female/ . “hite Wf‘:{prced 2 Aug 18 1929 21 [T 1 l
SUSUAL T worl ; - . "
B:;a. g;_sgl::\"ﬁ l:ﬂi:::n;d x jnyb.}(lﬂrb oF BUSINESSD?JI;rle T1. BIRTHPLACE (Btate or forelgn sountry} 12 o&r,rﬂszsr‘t’?quAT
T ey Poplar Bluff, Mo, ¢
!!lSa. FATHER'S NAME® . - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown .
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'® S SIGNATURE OR NAME ADDRESS
{You, Bo, Nmk“'l) ] (If yus, xive war or dates of sarvies! NO X
« Anne Smith Poplar Bluff, Mo.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. BETWEEN
causoper [ I. DISEASE OR CONDITION - ONSET AND DEATH
e o7 OCUmPEr | ThIRECTLY LEADING TO DEATHS () Aig.0o & M a e Fraaa

Hne for (a), (b), and (o}

“This does not mican | ANTECEDENT CAUSES &:.06‘1( fa / . V’F v
l

the mode of dyfing, such | Adorbid conditions, if ang, gblng DUE TO (b)

renfl e *.rize to the abov. #atl . §
;'h“;:fmwe' a:;:‘::: ‘“:ﬂ yine :a;.;::" < " W\‘L & g ’
case, infury, or i DUE TO-(o) - M JDZM/”‘J—_A_—J-SJ g\ '

tion whieh cqused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bu.t wt
) . related to the disease ?-r’mdu w %ZAAA AMA/*LLL, M/

“ "I 19a. DATE OF OP'FI%’ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
el e e . I TS i. mD NO -
21a. ACCIDENT (Bowcify) 21b. PLACEOF]NJURY(oa.hmgbm 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE i) imcrl sirest, offies bidg.. ets.)
HOMICIDE Publ Hi way Butler Moo
210, TIME {Meoth) (Day) (Yser) (Bound | 21. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
inury ” 11/6/50 o T e Auto accident ¥ O
22: I hereby certify thai I Gttended the deceased Jfrom _&, 18 to LS — 7, 19:52) that T last zow the deceased
alive on .ll.:_L 19_\And that death occurred al m., from the causes and on Lhe date slated above.
" || B SISNATURE - . (Degres or title) | 23b. ADDRESS . . 23¢. DATE SIGNED
P A MD U > ‘Poplar Bluff, Mo. S S
2B !L; R Mlﬁ\lr.. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - '| 24d. LDCATIOH (Clity, mwn,oreoumy) (Etate)
{Bpasity) \ . - .
By fré"l N_111/9/50 “Yity Cemetepry: - %= Pcm_ar BI 11ff Mo.

S o gy s a3 (g sty et o e

(Licensed Embalmer’s Ststernant on Reverse Side)




RECEIVED
NOV 15 1950
BUTLER CO. HEALTH CENTER

FLE NoJl S0- 458

—— mp— r——

STATEMENT BY LICENSED EMBALMER

I hereby l:ertxfy that the body wh%name 1s recorded on the reverse side of this certificate was embalmed by me, or by ...

..................................... ;,ufo_ ah. IS _,.Q‘if Loa_/( Student Eabaimer No. ...... 3.2, 5

working under my personal supervision,

Licensed Embalmer No. 3[&5—7 .....................

rasl
P. O. Address %)1&4. 4 ,_/

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comp,
the above constitutes grolmds for revocation of hcense.)

If this body is not embalmed, fact should be 50 stated above.

Student,

Student Embalmer




