A restof Aoz seses THE DIVISION OF HEALTH OF MISSOURI

ve- 300 s STANDARD CERTIFICATE OF DEATH suitpie oo JSDL.
BIRTH .JILED M.AR 18 195" REG. DIST. NO. Z a i PRIMARY REG. DIST. lo-‘?_dﬁi RmmmnNn 7 7
L"q' “TW 2. USUAL, RESIDENCE (Wbers decoased lived. If ingtitution: resldence before
Q| = couwe Marion »STAE Mo. . - bCOUNTY  pikg MtT™

22. I hereby certy that I altended the deceased from.z?éf_% 195t .‘15___, that I last saw the deceased

b. %};Y af o:u:ldo sorpurate Umits, write RURAL ndu.s':um & ALYEI:LGT“I; £f-) c. ng (1 outsids eorporate limite, write RURAL acd cive towsship) 0 y 27 )
TOWN  Hannlbal ToWk Toulsiana Q
E d. FULL NAME OF (If not in boepital or inct{r-ulbn give streot addrem or locatlon) d. STREET (If rursl, give location) )
Q HOSPITAL OR ADDRESS 1 - :
Q INstiTuTioN_ Tevering Hospltal 1135 Water 3%,
B | S NAMEOE— & (v b. (aiadie) . = G ADATE  (Maath)  (Dey) (Ve
- (Type or Print) lee Roy Beach pamMarch 14,1954
é 5. SEX /D 6. COLOR OR RACE | 2. MAR%‘I'%B. EIE\\"EQCIESRR! dé) 8. DATE OF BIRTH 9, I.:?E Us n;m ; UNDER |D'rnn U CMOER M MRS,
A { Hours | Min.
- Z {Male White aver Married | May 8,1930 2% 18 ™8 |
' § 10a. USUAL OCCUPAT]ON&GH-H:;!:;{-:«& 10b, KIND QF BUSINESS OR IN- 11. BIRTHPLACE (Btats or forelgn country) IlangIZEI;If?OFWHAT
wring most qf w, e, s7an
E LT TeHE ApStentice Construc tion Hannibal, Mo. 1)
< 13a. FATHER'S NAME 13b MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Alfred Lee Beach | Rogie E. Rogers none
4 :3 WAS DEEkEASE:) E\ER IN U.5. ARMED FORCB? £IG SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME . ADDRESS
... no ornokoown! 'AF OT dat
3 V/Q'g 6=-87/11/p4 489~ 3J<9456 Mrs. Rosie Beach,Loujs iana
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION "M‘!RVALBEI‘WEEN
i || Enteronly oneasnseper | |- DISEASE OR CONDITION _ a. e = / . ONSEY, AND DEATH
E line for (a), (b), and () DIRECTLY LEADING TO DEATH () MMA 4 > {
g *This does not mean ANTECEDENT CAUSES
< {he mode of dying, such ﬁ‘fwgdmmdbﬁm if any, ‘gdiﬁnq DUE TO (t) -
B el aiente | o ndeiing e ek s L2237 |-
o care, injury, or complica- i DUE TO (c) _ =Tl
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the dealh but not @ I ‘ 2 Q b‘r: ﬁ -
2 reloted to the disease or condition cousing deadh. At / 4\{ _
B 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ . & 2. A ?
i _ TION v
= : . ‘ YES
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY {es..morabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) &(SI'ATEJ
L SUICIDE b o oyt o8 : : o D g
z HoMICIDE Aceident | US Wav # GT Near Frankford, Pike , Mo.
g 21d. TCI’I;E Mouthl (Day) (Year) (Em) Z‘Ie INJURY QCCURRED | 211. HOW DID INJURY OCCUR? .
0T WHILE|
! wiRy 3/ 14/54 1,308 "o L] wom X [Auto leaving hiphwav turning over
3
-9
[
2

alive on . 19_5:54";41 that death ofcurredéat _._Qe. ., Jrom the caukes and on the dale stated above.

, &,-Slm N Degroe or tidd) | 23b. ADDRESS 2. DATE SIGNED

}3” ( | Hannival, missourt - J3-s5su

TI BURIAL CRE / { 24c. NA“E OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, wown, o county) (BM)T_
‘Eu Riverview Qw"e tery .| Ioulsiana, Mi=zsouri
DATE REC'D BY {2 FUNERAL DIRECTPR®S S1CNATURE ACDRESS

MO«

Jloulslana,




LTH DEPT,
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A - 4q\‘ P?
> p
, & 2

- S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, %t — oo

foen Student Embdalmer No.
working under my persona! supervision.

STUGRNT verrramernerenenns terrrenereraras : Signed.._. 1S W @ %ﬂ‘lfvdd\j

Studmt Embalmar

anensed Embalmer No 3473
P. O. Address Louislana, ¥o,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to _co&xply wi
the above constitutes grounds for revocation of license.)

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