no.00f LED FIBR 2~ 145% THE DIVISION OF HEALTH OF MISSOURI Cwle ]y

. t0.48 - STANDARD CERTIFICATE OF DEATH SH80 File Normeseoeoeeees
"HIRTH NO. ______ REG. DIST. NO. _émeuuv REG. DIST. no.i’_a_fnégmm'.m G

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decassed lived. If_lastitap rra———

‘0 s. COUNTY Butler : e. STATE Mo . b. coum'vlé artver ssmbos.

b. CITY (11 octelde corpurste limits, wiits RURAL and give ¢. LENGTH CF ¢. CITY {If outside sarpocsts limits, write RURAL sud give u-u;-\a /gg

9% Poplar Bluff, Mot=w|SHYatge~l SRVan Buren, Mo.

FH&SLP#AI‘I'_EOOF (If Bot in hospital or inatitution, give strest sddres or location) ¢. STREET - (1f rural, give loeation) /
HoTPTARSY Poplar Bluff Hospital ADDRESS 3gn, Del.
3. NAME OF 8. (First) b. (Mlddle) ¢ (Last) 4. DATE Mgnth) (D )
DECEASED
DECEASED Mery Eve Beavers oF Feb "1o5%”
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o vvbEn 1 YIAR | ¥ thOMR 3 w23,
Female White WIPRWSBYOMRCED Beain | June 2, 1889 st sy | Howthe| Dags | Howen| Dt
10a. USUAL OCCUPATION {Civekind of woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. = .. s Forsigs” Conatry) 12, CITIZEN OF WHAT
- [ Y, ¥y tate or Forsiga atry
SWSTEEBRERE ™™ | Gen. MercHEmdlse Bethany, Mo. ‘() ysETeEn
1!3:. FATHER™S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Joseph Sullivan | Mary Pruitta Andrew Beavers

2’. WAS DECEASE’D EEIER IN.lU.s.ARM‘ED F:‘)RCB': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., or 've WAr OF tan 0
No | None Andrew Beagvers, Van Buren, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEH
.|| Enteronty cnscenseper | 1. DISEASE OR CONDITION R ONMSET AND DEATH
Lo see oy, (b0 and 1oy |  PIRECTLY LEADING TO DEATH® () Can_orcain, N tat- nédod-a.«.o ,

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if enf giring DUE TO (b} -
o3 heartfallure, asthenta, | rise to the abowe canize (a} uutm . . . L
de. It mecns the dis- | '€ Bnderiying cause lot. - ' e

tase, infuty, or complica- _ DUE TO (5] :
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ' ' ' ) .
Conditions comtributing to the death but ot : : flaf&/
related to the diszeass or condition couting deafh. .
‘192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . I - _ . 20. AUTOPSY?
) TION
21a. ACCIDENT {Boectiy) 2ib. PLACEOF INJURY (es..tuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE baas, far., fastory , sureet, ofior bldg.. et} . C.
HOMICIDE ] . . :
21d. TIME (Moath) (Day) (Yot} (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY mm'
mﬁmy ' WHILLAT[—] KOT WHILE
=, -" AT WORK

22 [ hereby :£ % I aamded the deceased from _ai—_f_ 19.51 lo _d_[l_ 19:@ that I last saw the deceated

alive on , and that death occurred at L0} - m., from the couses and orf the date slated above.

O ms:GNATu /< < 7 > wrmﬂl%?j/ . nc/r;ris?um

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ﬂmmagaah CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR/CREMATORY. | IONACKy, town, or connty) ~  (State);
ey | 2-9-53 Mariam Cemetéry ethany, M3.

1

DATE REC'D BY LOCAL | REG!STRAR'S SIGNATURE 4 2 gr...d 25- FUNERAL DIRECTOR'S S16NATURE ADDRE3S

L2 —.5:%3 ' %Colemw MeSpadden a, M~
o ] (Licensed s Staterent on Reverse Side) -




RECEN €D,

' 195;
BUTLER ER, HZALTH CENTER

FILE No.w

STATEMENT BY LICENSED EMBALMER

U hereby eértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by‘me. of by.....

...... $tudont Emdalmer Ro.

+orking under my persona! supervision, (}
SEUABAL ooevnnsssesasannnsnncsanartansonsas Sm@d’d MZ
Student Embalmer
: Licensed Embalmer

P. 0. Address 46(/ 2%<q

Note: ThelboveMUS!'BESIGNEDBYTHELKINSE)MAI..MBRmhuOWNHANDWRmNG. (Fdhretocomplymth‘
the above constitutes grounds for revocation of [icense.)

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




