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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

; THE DIVISION ()

FILED AR 12 952

L HEALIR OF MUK
STANDARD CERTIFICATE OF DEATH

BIRTH XO. REG. DIST. NO. _)&pmmv RES. DIST. KO. ﬂié_‘ﬁfﬂm{n.gf

@;,\,;d‘";,:\ '451 a8

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whuﬂtdoeu-d" i liv;?"_;-!ll lasticution? jrwaidence befors
“STATE Missourd -\ TNV Rutg ettt

(Yes.n0, orunknown) | (If yew. sive war or dates of service)

no

Butler
b. CITY {11 gytoide corperate limits, writs RURAL and give ¢. LENGTH OF [| ¢. CITY (I outalds sorporate Limits, ‘write RURAL and give townahlp)
township) } STAY (in thin place) OR ?’
life TOWN Navlor . 27 7
v ress . STREET ,
d. F:lJ(I)_SLPP_'{«AMLEOC;‘F {If not in hoapital or instivation, give btrect address or location) d STREET. (E rurs!, ghve locadion) F e
isTituTion U, S.HIway # 67 Houte 1
3. DNE‘Q:’EESOEFD a. (First} b. (Middle} _ ¢ (Last) l 4, DSE:E_ (Month)  (Dsy) (Year
(Typeor Printy  PEUL Aaron Beasley oEATHlarch 4, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tmoER 1 TEAR | F UtsDER o s,
: X WIDOWED, DIVORCED (Spweily) I last birthday) | Mosths , Days | Howrs | Min.
Male White never married | May 28, 1927 | =4 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forolgh coubtry) 12. CITIZEN OF WHAT
done most of working life, even If retired) DUSTRY : : / COUNTRY?
aborer |  Farm Tennessee IsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guy Beaseley i Robert Dun
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

A 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L ohn Besslewy, Navlor, Mo,

18. CAUSE OF DEATH
. Enter only oneceusoper | 1. DISEASE OR CONDITION

line for (s}, (b), and (c)

“Thiz does not mean ANTECEDENT CAUSES

a4 heartfaflure, asthenia, T‘ o !Mi abore Wmfaﬁl) lmiﬂﬂ
dc. It meons the diy. | 'h¢ underiying cause -

DIRECTLY LEADING TO DEATH® ()

the mode of dying, such | Mforbid conditions, if any, gising DUE TO (b)

MEDICAL CERTIFICATION INTERVAL BETWEEN

Crushed chest at basgse of sternum

ONSET AND DEATH

Automobile agceident

e =

-
- T —

. > I T Eeihd BRI SR

IT]
4

tion which coused death. | 11. OTHER SIGNIFICANT CONDITE

ease, infury, ér complico- D'-!E TC (C)_ _ _ _
ONS '™« fawbe dix "o midi e

Conditions contributing to the death bul not
related to the diseasre or condition cousing death,

1. e

19a. -DATE OF OP'FFRO‘N *155; MAJOR FINDINGS OF OPERATION b

S J% JwT L 6 22)3032’ m;mém;m

J/ 2=

SUICIDE fyetory,
HoMmictoe accldent lmfll.].(.‘.

21a. ACCIDENT {Bpaclly) Zlb PLACEOF INJURY ¢e.g..In orabost

atregt, offics hidg., e10.)

hlwa\L

2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

ey o o -

- But'l-e'r' Ho.

21d. TIME (Month)  (Day} (Year) {Hoor) 2le. IN

INURY 3-4~52 . 12330 & WoR

JURY OCCURRED

p AR

21f. HOW DID INJURY OCCUR?

Truck turned-over.-- - -..... -"*¢

2. J hereby’ eertify that 1 attended the deceased Ir

om

to 719 that I last saw ihe deceased

alive on , 19 , and that death occurred atl_é_..& R , Jrom the causes tmd on thc dale slated above,

NATUR

(Degree or title)

WGoronerf :

Z3b. ADDRESS Z3c. DATE SIGNED

e -Poplar Bluff, Mo.r - | 3-5~52

“BURIAL, CREMA. | 24b. ATE
EMQ

Kgmovx?]'ai /L] 3=-6052

Mt. Zion

242, NAME OF CEMETERY OR CREMATORY . . {.24d. LOCATION (Ofty, town, or county) _, = (State)

Steel M:Lss our'i

DATE REC'D BY L%%ﬁg. REGISTRAR'S SIGNATURE

LA /2 P

WEY
[

Greer Uroye

5. FUNERAL mazcrn { lar bTmI Mo.

= (Licensed Embalmer's Stateroent on Reverse Side)




RECEIVED
MAR 11 19%
BUTLER 0. HEALTH cEwTen

Ss5a. /AL

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,, . Student Eabdalmer No.

working under my persona! supervision.

Student ..... benssancunsane sesavsrennsans e
: Student Embalmer

. Note: - The zbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN
the above constitutes grounds for revocation of license.)

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




