40 THE DIVRION OF FMEALIMN Ur MIDAAIRK . 1{)436
0. 300 D MAY 241954 , I
oo | FILED M STANDARD CERTIFICATE OF DEATH rate Fite o
BIRTH RO RWEG. DIST. wO. _A?i PRIMARY REG. DIST. MRepufmr’:No,_._.ﬂ._wﬁ _
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decesssd lived. If lostitgtion: residence before
a. COUNTY Greene a. sTATE Migeouri b. COUNTY(Jpoang deon.
b. CITY (f outsids corpurate limits, write RURAL and give c. LENGTH OF || c. CITY . 4 Is Residence withis Lmits of
0 townabl OR .
Tom . Springfield w| STAY Gasipieestl - 1SWn Springfileld CEEeTRET
0. FULL NAME OF (1 not i hosptal or tastivas ive strest addrems or loeatd . STREET QI rozal. plvs locs
INsTiUTion. 1405 W. Walnut ADDRESS 1405 W' Walnut qu-po
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Manth) n
DECEASED
tTypeor Pine)  CHARLES . D, BEASLEY o Mey fg ﬁh
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#} | 8. DATE OF BIRTH 5, AGE (In years| ¥ MOER 3 VAR | ¥ GOTR 5 BRI,
WIDOWED, DIVORCED 3 last birihday) | Boothu| Days | Hours | Min
Male hite Widowed 1 March 1881 | 73 |
m:;" USUAL ‘on::fgm'nou (G kindof work 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (i sad State or Forsige Coustey) / 12, cgmz}m?pwnxr
UNKNowWN DA KA owa) Illinols _
,!l:ia. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND'OR WIFE
Calvin Besaley - ' Unknown | Deceasged
5. WAS DECEASED EVER IN U.X. ARMED FORCEST | 16. SOCIAL SEGURITY | 7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Y.uwmhﬂvn)lﬂlmdnmwdlmdmrh) NO.
No No - No Mery Ruth Burk Sporingfield, Mo.
. EATH - : MEDICAL CERFIFIGATION _ INTERVAL BETWEEN
,Enﬂoﬁ;ﬂ,ﬂmﬁ 1. DISEASE OR CONDITION ’ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and (c)
+This does uot meaw | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)

as heart fafure, asthenia, rise Lo the above canse (a) stating
dte. It memnas the dis | e underlying cause lost.

care, infury, or compli DUE TO (¢}
tion which eaused death. |I._OTHER SIGNIFICANT CONDITIONS
Cimditions contributing to the death but not
. related to the direate or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
! . 7 w0 w0
21a. ACCTDENT (Bpecify) 21b. PLACECF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N hozoe, farm, Esctory, strwst. oo bidg .. ate.)
HOMICIDE
21d. TIME {Memth) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | Z2if, HOW DID INJURY OCCUR?
- ’ vmn.r:.n NOT WHILE
INJURY . i AT WORK
| 22 I hereby cerlify that I atiended the deceased from % {o 5‘_-/_‘2_. 185°F, that I last satw the deceased
alive on S /P~ , 1953, and that death occurred ot 10 Jrom the causes and on the dale stated above.
Za. SIGNATURE / « {Degres or ﬁﬂa)q 23b. ADDRESS ?3 2é E GOmme re 131 | 2. DATE SIGNED

. NAME OF CEMETERY OR CREMATOR
Greenlawn

24d. TION (Ofty, town, or county)
Springfield, Missouri

DIIEC‘I’OI'I SIGNATUR RESS
’ g Springrie_ld,Mo
2 S

24a, BURIAL, CREMA 24b. DATE |
REMQYAL Gowettr)

03T e : 5/24 /54

DATE RECD BY LOCAL RAR'S SIGNATURE «

2205

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

FUNER




STATEMENT BY LICENSED EMBALMER

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

LT o T B . e

working under my personal supervision..

Student........ e .
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM

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,




