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WRITE PLAINLY—TUSING UNFADII\IIG BLACK INE—MAKE A PERMANENT RECORD

N

] FILED JAN 22 1951

' BIRTH MO

THE DIVRION OF HEALTH OF MBSOURI
STANDARD CERTIFICATE OF DEATH

1821

State File Nol o,

REG. DIST. NO. _ﬁ'ﬁ_nlmr REG. DIST. no.if.‘_/_é_ Registrar's ~..,..,.,_ﬂ. ..... e

I. FPLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Hved. If ingtitution: id belore
. NTY . . STATE . X Jdaineion).
» o Marionn * Missouri, "%™™ Rallg, ™™

b. CITY (11 outelds corpurats Umlts, writs EURAL and give ¢. LENGTH OF

€ CITY (If suteide corporate limits, write BURAL a5 give towaship)

o ST R

10wy Rural (Center Township)opa

d. FULl. NAME OF (f not nmum or {nstitution, give street sddrems or loestion) d. A%rI:?I-IEEErSS (If rurat, give loeation) /
Weritution  Levering Hospit al R.,F.D. Center,Mo.,.
3645%&&% 5%':3 a. (First) b. {Middle) c. (Last) 4. DA}'E (Moath)  (Dey)  (Year)
(Type or Print) Ray Te Beshears oA Jan, 3,1951
5., SEX 0 6. COLOR OR RACE | 7. M&)%nvieo gu“&?c’éﬁ%?,‘fﬁ, R 8. DATE OF BIRTH 5. £E de resa] v ooa ) Dn‘: ¥ o 1
) oura | Min
Ba1e O | Wnite arriod May,18,1800 | ~60 . "7 55|
ATION (G work | 10b. KIND OR _IN- | 11. BIRTH
m:“t.:gm ggtct:ﬁ T u?:. b Miad ot wock 10b. KIND OF Busmmnusrnv PLACE (Btate or forslgn eountry) d lzbgll;r’g_ﬁq' OF WHAT
Farmeyp - Farm Vnndalia- Miasoird . & UsS.A,

13a.

FATHER'S NAME

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

lolg Beshears.

FORMANT

lins for {8}, {b), and (c)

*Thiz doet not meon
the mode of dying, ruch
o heart faflure, asthenia,
ele. It means the dis-
eade, infury, or compiica-

15, WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 15 SOCIAL SECURITY
(Yea. 85, of uoknowa) | (If yes, xive war or dates of NO.
Yes orld Way None:
18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONPITION

S SIGNATURE OR NAME

12,
Mrs Iola Beghears angﬁgrm;
MEDICAL CERTIFICATION . ! AL BETWEEN
DIRECTLY LEADING TO DEATH® () _? ,u.aoot W cM-b! IA/M-—g—"QM«

ADDRESS

%2 DEATH

ANTECEDENT CAUSES

rise to the qbove cotwee ()
the underlying cause last,

Morbid conditions, U‘nnr ,ﬂ;""" DUE TO (b) M m

DUE TO (c) .

ltmdﬁuhﬁor‘twﬂﬁmﬂdﬂ

tion wohich caused deah. | 11. OTHER SIGNIFICANT CONDITIONS
. ey .
relaed t the iocaet or condition avustag sexth. SY T
"9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. - fw»q/(. Q.eplip UZ Ge S’fv—; ‘5‘& ves ] wo
2ia. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s bnorsbout | 21c. '(CITY, TOWN, OR TOWNSHIP) - (STATB
SUICIDE boma, lart, tastory, strest, offes bidy., e1a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoo | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY : e | Mt N men
tended the deceased from .L%_"E_lé IBJ_Q o _LJ__, 19 .é_‘.f that T last saw the deceased
19_A-, and that death cccurred at _.._J_Au .; Jrom the causes and on the date stated above.
’ (Degreoor tisle) | 23b. ADDRESS 2. DATE SIGNED
[ &ldh: M.D./) _Hannibal,Migaouri, 1-5-19%
2, CRE!lIA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eonnty) (Btate)
%ur%af 727 ] 1-51-1951 .-0livet Center,Mo.
DATE REC'D BY LQR:AEGL ns-rmm-s SIGNATURE urc Floders ERAL DIRECTOR'S $1GNATURE “AtoREEY
j-10 -5/ /¢e [$4 Perry,Mo.




pPrrEIVED JAN 3G 1957
pa i FLLED__JAN 92 1050

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, 0f by
working under my personal supervision. Student Embalmer No..... seseas Lesssnsranasanas
blgned..... ..... erattssavannaa raresvansaaa

Student Embalmer _ Lxceuaed Embalmer No.._. 3820

: P. 0. Address._-.___rerr.y.,l.ilssnuri.
Note: - The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grotmds for revocation of license,)

Ifthnbodyunotembalmed_,faﬂshouldbelomdnbove. ) -




