THE DIVISIUN UF MEALIN U MAJUN

5. “Mo. 300 rl
> b . STANDARD CERTIFICATE OF DEATH sweriene. 3162
‘B'ﬂLE'Q.MAR 8 195‘& REG. DIST. MO, l_:EIg PRIMARY REG. DISY. MO. _%{léé Kegistrar's No, ............X........ ......
9‘)) T PLACE OF DEATH - 7 USUAL RESIDENCE (Where decassd lived. 1 § ldencs before
. COUNTY ' . STATE . : b. COUNT inimion}.
'g\ : Caldwell ¢ Migsouri ¥ Ga 1dwel'i ’
b. CITY (I outelds corpurats limiw, write RURAL aad sive ¢. LENGTH OF c. CITY (If oitalde oorporste limits, write RURAL sxd givs township)
OR townabip)| STAY (i this place) OR i
Toon  Kingston Town Kingston .7
d. FULL_NAME OF (If not i  boaplal or Insthation. xive streot addrems of locatlon) || d. STREET - (I rarsl, give location) o
HOSPITAL OR ADDRESS 0
| INSTITUTION
i 3, g&h&ﬁ SF a. (First) b. (Middle} c (L.as%}A a. mO\P: (Month) (Day) (Year)
(Typeor Prine) Moy Edng Divinia pATH 2 14 %4
5. SEX ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.7) | 6. DATE OF BIRTH 9. AGE (Io years| I* Uitn 1 YUR | ¥ BORR &t wa,
. WIDOWED, DIVORCED m% v tast birthday) Hnnthl Days | Hours | BMin.
emale | white | widowed 8.20-1870 1§83 |
m:;ﬂ."?gﬁ; ggg?‘lm';;::::n;d? wlf b, KIRD OF BUS|ND%§1"RNY- 11. BIRTHPLACE (City aad State or Forsiga Coustry) IZ‘CSL“.IZ.IE{"I?F WHAT
housewife 6wn Home Beaver County, Pa. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Thomas Beal : ] Carolina Vance . William Divinia
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
(Yes, 00, orunknown) | (If yes, sive wur or dates of servios) N

Vance Beal, Kingston, Missouri

MEDICAL CERTIFICATION TNTERVAL BETWEEN
. . g ﬁ AND DEATH!

18. CAUSE OF DEATH

. Enter only onecauseper | 1- DISEASE OR CONDITION
linie for (8), (b), and (¢) DIRECTLY LEADING TO DEATH® (4
“Thir doet net mean ANTECEDENT CAUSES
the mode of dying, such Aorbic conditions, ens., m DUE TO (b)
o+ heart fallure, asthenia, e 10 above caure (
de. It meons (Re dis. | A uRderlying cotae bk,
case, infury, or complica- DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Y Conditions contributing to the death but not
1 related to the disease or condition cauring death.
. 19a. DATE OF OP'FI%.?! 130, 'MAJOR FINDINGS OF OPERATION . .. } / 2. AUTOPSY?
H ] ; 7‘ < R ves D NO D
21a. ACCIDENT {Bpecily) " | 21b. PLACEOF INJURY (e.g.,in orabous | 2fc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, larm, fnetary, street, nifies bldg.,sw) ‘ o .
HOMICIDE . - :
21d. TIME (Momih) ' (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' 2 . m-m.:rr NOT WHILE|
INJURY . . AT WORK : : - -
- - . , 0 L=
22, I hereby cegiify that Wd the deceased from 199, 0 M, 186°%, that I last saw the decensed
: diu'mm- , 195 | and that deal occurred at _a..‘L m., from the causes and on the date slaled above.
" '3, 'SIGNATURE , ’ : titloy)| Bb. @DRESS . % Bc. DATE SIGNE
g {7 2-/5-3
BURIAL 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _246. LQCATIOH (City, town, or county) _ (5tate)”

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A
“°"‘BE“°"“ "\ 2.16-54 irabile Cemetery Mirabile, Migsc

d Embalmer’s 5t et on Reverse Side)

DATE RECD BY LOCAL | A26 S SIGNATU 376 - FUNERAL OIRECTOR'S S1GNATURE ADDRESS
-ie’r,S.# M%, Crg_g;er Clark, Kinggton, 1{0.
L3




s m—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

Student Embalmar Mo.

working under my persona! supervision. \_6 Q g

SEUBEAT sovvnrersrarsrnovaanrossessonnssuass Signed

Studmt Enbalmer
Licensed Embalm JAA 3 2" 0 7
P. G Addrest %1-8“ ‘ ] ] Q..
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revoecation of licetise.)

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

. - 13




