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WRITE PLAINLY—UBING :UNEADING BLACK INE—MAKE A PERMANENT RECORD
, '

.

T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File No

8504

I FILED FEB 17 1953 360

_|| a2 heart faliure, asthena, .

tine for (a), (b), and () DIRECTLY LEADING TO DEATH®(,

This dos mot mean | ANTECEDENT CAUSES

! BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. 'zgq_é Regisirar's No. 25"
1. PLACE OF DEATH | 2 USUAL RESIDENCE (Whers deceased lived. 1f institation: reskience befous
a. COUNTY . STATE o b. COUNTY admieslon’.
Vernon * Missouri Vernon .
b. CI'J';Y {1 cuteide corpurate Umits, write RUMLM;:V:.M §TALYEN|EE: OF c. ng (I outaids sorporsts limits, write RURAL and give townshir!
1= ) 1l place)
tomw  Nevada "l5g years|__ToW Mound¥ille 7 057
d. FULL NAME OF (1t not in hoapital or i lon, give sireet add of loeation) d. STREET -(1f rural, give location)
HOSPITAL OR . ADDRESS
insTiTimion 319 West Walnmt ﬂ
3. NAME OF 8. (First) . (Middle) c. (Last) Iy DSF (Menth)  (Day)  (Yean)
¢ Type or Print) James Earl Bgason ceaH January 31 1953
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S, AGE U gearr| 7 ONOCR | YIAR | OF eOER M 155,
WIDCWED, DIVORCED (sp-dm : laat birthday) Mcﬂh, Days | Hours | Min.
M W ri February28 18750 77 I
m:‘._ USUAL Tﬁﬂpﬂﬂ  (Ghve o of wark 105, KIND. OF BUSIN o%g-r N [ 1. BIRTHPLACE (¢t uad State of Foraiga Country) 12, CITIZEN OF WHAT
Farming Retired - .Teffe):'son1 County, Tennesdee eSJA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Nicholson Beasonj Elizabeth Cole Sarah Katherine Beason
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADORESS
(You. 0, orunksown) | (If yes, glve war or datos of servica) NO,
- No None Mrs, W, B. Eador Nevada, Mlsso
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enteronly onecauseper § 1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such | Morbid evnditions, if any, dvz‘m DUE TO

rise to the above cause {a)
ec. It means the dis-

eaze, injury, or complica- DUE TO (c)

the underlying cauae last. -z ol oA ST -

tion which caused dewth. | 11. OTHER SIGNIFICANT CONDITIONS [ LIS R
Conditions conlributing to the death but not ,7L o’/ﬂz )(
related to the disease or condition cousing dmﬂi .
19a. DATE OF OPERA- | 15b; MAJOR FIRDINGS OF OPERATION-' PN T 3 TV A 20. AUTOPSY?
. TION
s o _ vis [ wo X1
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (u.g..inoraboct | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) T . (STATE}
SUICIDE bome, farm, factory.street, offies bldg., w0} ST s oy L
HOMICIDE T ) : . g T
21d. TIME (Month)- - (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo - WHILEAT [~ OTWHILE
INJURY - m. ' WORK T WORK L e R . ae. =

22, J hereby ¢ u‘y that' I-atiended the deceased from
‘ alive on 19;3 and thai

,Iﬂﬂ lo

ceurred a

19.&3. that T last saw the deceased
m.{ fyom the causes and on the datc stated above. )

AL 2725 1"

l 2’ DATE s:su:u

E MATORY i

24z, WAME OF CEMETERY OR

24a. BURIAL, CREMA-t 24b. DATE 2. LDCATION (ony. mwn.nxeonnty) (smc)
TION, REMOVALMI b 2. 195 Moore (Cemeter ‘ Nev ‘Missouri
DATE, R RAR'S SIGNATUR ? 25- FUNERAL DIRECTOR'S SIGNATI.III! ‘ADDRESS

2-'&%0 ; ‘ Ferry Funeral Home Nevada, Mo,

{Licensed :ﬁ::'. Statement on Reverse Side) |



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by.._......

....,J.- Studont balmer Mo.

working urnder my personal supervision.

7) ? i
Student cecvvverreavesacan cheiserariasiaaes Signed [

Stud.ﬂt Embalmer ] ) . /76 L)
Licensed Emba No
| Lmj [ onda 2

P. O. Address

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

I thu body is not embalmed, fact should be so. stated above.




