THE DIVISION OF HEALTH OF MISSOURI

0. 300 N
S T STANDARD CERTIFICATE OF DEATH PR~ 1 k1% |
10.48 i ED JUL 6- 1955 A S,
'BLATH NO. REG. DIST. NO. ‘Q_&_ PRIMARY REG. DIST. W-ﬁﬁkcﬂiﬂmﬂl No._.é.é&um
:3 ? a T. PL£QE OF DEATH 2. USUAL RESIDENCE (Whers decessed tived. If Inatication: residency befors
a. COUNTY : a. STATE inisatons.
Greene Missouri b.CONTY  Greene “"
/ b. %Er (I cutchds eorpurate limits, write RURAL and give g‘r ALYENGTH OF ¢. CITY (It outside carporsta limits, write RURAL and give townshir!
township) {kn this place)
Town Rural Campbell Twsp year TOWN  Rural Campbell Twsp ~ SFF)
d. FULL N#"I'_E OF (1t not in hospital or institation, give street sddrem o loestion) d.As[;rgREET . (If tara?, give locstion) v
INSTITUTION Route 4. Springfield Route 7, Springfield O
3, I:I;IE%ME oF s (Fist) b. (Middle) T, (Last) 4. DATE (Month) (Day) (Yesr)
{ Type or Print) PARIS E. BEASLEY DEATH June 27 1953
5. SEX (| & COLOR OR RACE ) 7. MARRIED. NEVER MARR]ED.O 8. DATE OF BIRTH 9. AGE (o years| I CoDER | TEAR | ¥ GmEn & vas,
R WIDOWED, DIVORCED (8 s ast birthday) Honuu, Days | Hours | Mo,
Male Thite Never married July 5, 1380 72 l
10a. USUAL OCCUPATION (Ciivekind of = 10b. KI INESS OR_IN- | 11. BIRTHPLACE  ; . .
Soon durios e o workia lile, sven t retredd NO OF BUSINESS DeThY (City wad State or Forsips “""y SUNTRYS T AT
Retired Parmer General Farming Terre Haute, Indiana .84,
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Beasley : ] Minerva Ball ———- A
: [5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yew, slve war or dates of service} NO,
no no None Mrs W. W. Sanders, Tulsa, Oklahomu
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onoceuseper | 5 DISEASE OR CONDITION Q 2 Q '&ﬁ h K ONSES AND DEATH
Jine for (a), (b), and (o) | D'RECTEY LEADING TO DEATH® () 7 . .12 3.4;“,“
oThis does ot mean | ANTECEDENT CAUSES Q g - g -

the mode of dying, such | Aforbld conditions, if ang, giving DUE TO (b) ==

o heart fallure, asthenia, | rise to the abooe cauae (o) stating . . L. oL . .
de. It means the dis. | - he underlying couse last. " - - - - - = T -
case, infury, or complica- DUE Toﬁ [(3]

tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS . PR e

Oymdiliona contributing to the death bid mof
velated to the disease or condition eauring death.

19a. DATE OF OPERA- | 18b."MAJOR FINDINGS OF OPERATION ' . . - . . - ..« | ®. auTOPSY?
- TioN : 332X
L . ves [] o
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e... inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . (snm
SUICIDE home, farm, Isstory, street, ofos bldg. . ate) .
HOMICIDE ] : . L
21d. TIME (Moath) {(Day) (Year) (Houn | 21, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R I\'HILIAT NOT WHILE
- INJURY . = }_ATWORK

22 T hereby cdNify that 1 atlended the deceased from 19_.5_ o =2 'IBQ, that I last saw the deceazed
on _,‘Lﬁ_w_, S 3., and that death occurred al@: 43K  m., fbm the causes and on the dote staled above.

e ot RO ot

ng);.. CREMA- | 24b. DATE 2%:. NAME OF CEMETERY OR CREMATORY 24d. Locmo iy, tows, ¢t eaunl.y)

Tune 29, 1953 Greenlam Cemetery Sormgflgld, Hi ssguz]
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL Dl!c' ) Bl

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

(Dicersed Embelrmer's Ststement on Reverse Side)




WL el b

il ﬂn.")'gl

smrmmvr’_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by.

- : ., Student Emdalmer No.
working under my persona! supervision. '

Student ...avccsasvesrscscssisrisiraanns vos Signed.\ '—Mq [UM

Student Embalmer

P. 0. Add ’ 7,.10_/]&,,

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

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




