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

B IV IHAAWIT Wi Fied Paifif Wi TR W W

STANDARD CERTIFICATE OF DEATH
1954 REG. DIST. MO, _.Zaz_&pnmmv REG. DIST. W0. 2B T 8 Registrar's No &77/7

‘ILE APR 5

State File No...

o<dd

. Enter only onecause per

DIRECTLY LEADING TO DEATH® 5y

BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If loatitation: residence befors
» cotnmy Greene VN Missouri "N Greene ;Y27
b, CITY (If outeide corpurata Limits, write RURAL and give c¢. LENGTH OF c. CITY o
own  Springfield e M b TR Springfie 1d et ot
d. FE&SLPI;IT&ANIJ_EO%F m\ not in hoapltal or lostisation, give atrect address or qud;:) ASI:-)rDRESS If rursl, ghrs locatlon)
wstirution Mercy Infirmary 511 NO rmal Street
3. NAME OF 8. (First) b. (Mfddle) c. (Last) 4. DATE (Month) (D
(Tyor priny  WILLIAM ROBERT BEATIE o March 28,105
5. SEX ﬂ 6. COLOR OR RACE | 7. #i\n!g?“lflég EIE\\:EQCBQSR(EIEE; 8. DATE OF BIRTH 9. A?Ehg.;.y;;n thru::l;.? |Dmn ; UNDER uMn:.
Male White W a oo ™%|28 Oct. 1866 & | O | Toum | e
10a. USUAL OCCUPATION e kind of werk | 10b. KIND OF BUSINESS OR iN- | 11 BIRTHPLACE (¢i4y sad State or Foraign Country) 12, CITIZEN OF WHAT
Physicien « ™" Medieal Doctor |Greene Coun ty, Missouri® |{foUTn
132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
« David M, Beatle | Unknown Rose Beatie
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY { 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
lY-.nn.%kno'n) A1 yeu, ljlﬂwnﬁredntu of servies) ———— NO. Or‘e ne Turner , q 2?“§ Ea tional Ave nue
18, CAUSE OF DEATH } MEDICAL CERTIFICATION P * 4 lNT?R'\:IlAT‘B:ﬂ':VgEN
t. DISEASE OR CONDITION ONSET AND DEATH

line for (8}, {(b), and (c}

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}

AQrsoes. «:’%WW

a,wf /1953

rize {o the above cause (a) stating

the underlying cause lasl.

case, infury, or compli DUE TO (c)

tion 1whick cawsed death, | I1. OTHER SIGNIFICANT CONDITIONS W /953
Conditions contributing to the death bul not
telated to the diseare or condition causing death.
19a. DATE OF OP_F{ROAﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o 22 S ves [ No.@r
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o...inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, factory, sirest. offics bldg.,et0.}
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) {Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
OF WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK

2. [ hereby certi éy )‘mt I attended the deceased from Ig_L lo , 1997, that 1 last saw the deceased
alive on ond that death accurred al—* ., from the couses and on the dale stated above.
23, SIGNATUW 5 a (mm ortitle) | 23b. ADDRESS 23c. DATE SIGNED
W 20300 ik Run Shosis £etd W |G /g Dosu
%a Bltij ERIA“l,. CREMA- | 24b. DATE 24c. I\A'HE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (61ats)
O R f“']_w"""” 28Mar.1954 | Greenlawn Cemetery |Springfleld, Missouri.
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R RAR'S SIGNATURE .
EG. .
(Licensed Embalmer’s

Sulmm on R

UNERIL glk:?ou 8 SIGIATUR! ADiﬂESS

everse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..o cceiierieeaeiarease e ras . , Student Embalmer No............
working under my personal! supervision..
/_\ — _
SEUAEDE « - eemeaenarenaerinnseenaransrsneennaeaean Stgned./m“(c-/ .. Z .. i.-@s-—.a-—.-.« . Y SO W
Signature of Student Embalmer
Licensed Embalmer N02899
Springfield,
P. O. AddressMissourd, . .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be so stated above. )




