— D THE DIVISION OF HEALTH OF MISSOURI 24090
o r. Bohrer. STANDARD CERTIFICATE OF DEATH ate Fite Now = XTI
10.48 9 5‘{73}] #‘
nﬂjtguoﬂ.u.ﬁ_z_]ﬂﬁ-__ Chj‘ /zo PRIMARY REG. DIST. Rm Kegistrar's N sl "
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If lostliution: retkience befois
>/ a. COUNTY Callaway : 2 SWATE prs coouri b. COUNTY allawafd{rnhlw

b. CITY (11 outaide corpuraty limits, writs RURAL and l!"

Town  Cedar City
d. FULL NAME OF (It nut Ln bheapheal or lnstinstlon, give sirest sdd d. STREET - (1f raral, wive location)

¢, LENGTH OF ¢. CITY (It outside porporata limits, write RURAL acJd cive township? 0 /?/c

%‘é%ﬁ"‘"’ 088 Cedar City

" "HOSPITAL OR . ADDRESS
mstiTution No” street address No Street Address
3. NAME OF a. (First) b. (Mladie) c. (Last) l 4. DATE (Month) (Dey) (Year)
(Tyew Py Richard Franklin Beavers peATH  Aug 2 1953
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yeans| I Oxa 1 TIAR | W GoEk 3¢ s,
o A WIDOWED, DIVORCED (Bpedify) I last birtbday) |Monthe | Dars | Howns [ M,
Male White Married July-16-1917 36 _ I
102. USUAL OCCUPATION (Gis - 0b. KIND .| . . .
T" g;f{. o “ﬂmu o-l)x 10b. KIND OF BUSINESD%FS!TH{Y 1. BIRTHPLACE (¢} 404 State or Fereign Country} Iz.cgll;r,:%gr{lqor WHAT
cYerk "ithway Patrél Patrol Cedar City, Mo. 2 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF WUSBANL OR WIFE .
Alpheus T, Beavers | Lilly Cerl o
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITYLI? INFORMANT® § SIGNATURE OR NAME ADDRESS
{Yow, b0, or anknown) | (I ywn, cive war or dates of service)
No hg95-12-0 *

18. CAUSE OF DEATH SEASE OR CONDITION
-||. Enter only opecanseper | 1. DI
line for {8), {b), 826 (©) DIRECTLY LEADING TO DqTH‘w

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,ﬁ',"“" DUE TO (b) -
a3 hearl faflure, osthenin, | Tive o the above couse (a) stoting '
ete. Il metns the dig- the underlying cause last.

eqse, Injury, or complicg- DUE TO (c)
tion which cqused degth. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death buf nol

related to the diseaze or condition cmufna death.

19a.- DATE OF OP_Fll'gﬁ 19b. MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD \\&

21a. ACCIDENT mp-am [ 216, PLACEOF INJURY tes- ncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNT ¥) ." (STATE)
SUICIDE beme, farm, (astory. sirest. offfes bldg..sie.) . . - . - RN
HOMICIDE - : ) . L
219. TIME (Montn) tbnv (Tan @Houw | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iRy R e W wml.:mr NOT WHILE
i m. AT WORK
2. ] hereby certi jhat 1 atlended the deceased Jrom &)”__ z'to F -2 19'53 that I last saw the deceazed
alive on %L, I ? and that death occurred ai _ m., from the causes and on the date etated above.
T P A S
[y -
- . ¢ ( -
24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY o#ny{nfonv 24d. LOCATION (OIywwn of county) (Etate)
o%mowlma ;i : C L
urla Aug-0-1953 | Hart Hill Ce Sumuit, Missouri
DATE REC'D BY LOCAL IGNATURE L ol £ S SIGNATURE * 7 AODRESS
21955 6. erson City, M

(lau-dl’-.‘mh[mn-&nmﬁllm# )
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STATEMENT BY LICENSED EMBALMER

I hereby certifp that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student coccsicnviinctenrsnasitesiuseanes
Student Embalmer

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

Ifthnbodyunotembalmed.facluhculdbemmtedabwe.



