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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LL2 PRIMARY REG. DIST. NO.

ALED JAN 29 195

BIRTH NO.

State File No ............. 19'?

__;O_OO._.. Regisirar's No ?5

| Enter only oneceusoe per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Lived. If instirutd ad before
. COUNTY . STATE - . b. COUNTY diisaton).
i Buchanan : Missouri Buchanan
b. CITY (If cutside corpurats limita, write RURAL and give c. LENGTH OF ¢. CITY (If outaide vorporats Umits, write RURAL aad glve townshin} )
townahip} STéYr this place) &/
Jown  5t. Joseph s TOWN Agency _
d. FULL NAME OF (If mot in hoepltal or institution. cive stroot address or locatiog) d. STREET (If roral, give loeatlon) ) 4
HOSPITAL ADDRESS
NeTITUTIoN St. Jo sephs Hospital
3. NAME OF a. (First b. (Middle) c. (Last)
AIAME OF } 4. DATE (Month}  (Day) (Year
{Type or Print) Edward Ray Beam DEATH dJan. 20 1951
5, SEX O 6. COLOR OR RACE | 7. wﬁb%F\lf‘.'fEDD ?JIEGEECEBRRIED 8. DATE OF BIRTH ﬂ.iﬁshgnd::)nn hI;’ UNL::R | YEAR | o UNDER M RS,
) gsuuu - . t on| Days | Hoours | Min.
male white never married )| Sept. 18, 1946 4 | |
102. USUAL OCCUPATION {(Ghelktodof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelan eowntrsd 12, CITIZEN OF WHAT
dnhdnrinhu\q working tife, even if retired) DUSTRY B . COUI'ETRY?
cni ——————— Missouri () USA
13a, FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Ray Beam Betty Marie Sexton | === @ —cem
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? } 16. SOCIAL SECURITY | 7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yos.n0, or unknown)} | {(If you, eive war or dates of service)
no | —meee—= | e Mr, Wm, R. Bean Arency, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH < ONSE AND Do

DISEASE OR CONDITION

1.
line for (a}, (b, and (o} DIRECTLY LEADING TO DEATH® () L4

*This does not mean ANTECEDENT CAUSES

A = v - AV o

Morbid eonditiona, if any, giving DUE T0 (b)
rize to the above cause (a) tating
the underlying canee last.

the mode of dying, such
as heart fotlure  dsthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO (¢}

L EVKEM 1A, ﬂ& u-n:’_

Lympparie | Grqoumms

[I. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the disease or condition causing death.

tion which cauaed dexth.

20d2

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves L] wo Y0

21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (eg..inorabout | 2{c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) =

SUICIDE home, farm, ladtory, sirest, offics bldg..eta.)

HOMICIDE
219. T(!)&gﬂ (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 1| 21, HOW DID INJURY CCCUR?

) WHILEAT NOT WHILE
INJURY | = | “work AT WORK I’ %

22, I hereby certify that I atiended the deceased from

alive on - 4 19-.\"' and that death occurred at _Z* =~

_LLJ:%:&J

" from the causes and on the date slated above.

(Degres or titla)

U

= T St

23b. ADDREE 23c. DATE SIGNED

0 >0 FAkuteo /2F - 1% vy

“BURTAL CREMA- | 24b. DATE 7% NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, of comaty) [
HoeR ]
rémoval A ~1/22/51 Harrodsburg Kentucky
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
£G.
24,1951 Caa £ E . Cner L _, et e EF Spae

(Licensed Embaimer’s Sutezmm an Rm Side)




o ———— ~ - -

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, o&dsa —vororeeeeeee,

.......... s Student Embalmer No.

working under my personal supervision.

SEUBENE veusmurssssrsanmnsvsacnosasncsraonss
Student Enbalmr

Licensed Emb¥lmer No....‘;(ﬁr

P. O. Address_.y,f-f P e A 1.44/

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

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



