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

i 338888 "

o THE IAVIRGAN WU FIEAL T WUT IVEAIRE

STANDARD CERTIFICATE OF DEATH s rie e 1OAG'Y
n‘:c. DIST. NO. /Z y PRIMARY REG. DIST. NO. m Regisirar's No.._m.?(.z.é:..._.

BIRTH NO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutlon: residence before
a. COUNTY Greene & STATE g caoupd b. COUNTY (Jpapne *dweion.
b. CITY (I cuteids corporate limits, write RURAL and give ¢. LENGTH OF. c CI'IY . N

%, Springfield itz | STAY (ko e placet]] - VioR Springfield ‘?\W@é‘#
d. FULL NAME OF (Hnmhhuﬂhlorluﬂm dnmt-ddn-wlnmﬂon) - STREET (If ranl, gvs loeation)
HOSPITAL OR
INSTITUTION. MM Burge Hoep. "DD"‘&2601 College 39 {'

3. NAME OF . b (FirsD) b. (Middle} T (Last) 4DATE  (Mdath) (my)
DECEASED
(Twpe or Prins) EMMA SARAH BEASLEY I DEATH May 9g b

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~ /1'8. DATE OF BIRTH :_ I:\.?E (Inn;n  vo 1 Y | @ oo
Femalé | White HREPIGEED e Aprllgﬁi ,190 g | “"“l““

10a. USUAL OCCUPATION (GiveMod of work' | 10b. KIND OF BUSINESS OR IN-
done doring mowt of werking lifs, sven if retired) DUSTRY

11. BIRTHPLACE

(City_and Btate or Foreiga inry) d lz'CglI;er'lz'ﬁh\"?FWHAT

. Enter only onecaise par
line for (a), (b), and (¢}

. *This dora not mean
the mode of dying, such
or bearl fallure, asthenia,
de. It meons the disz-
eqse, infury, or plice-

Housewife In Home Snrlngﬂeld Missour
"l:‘lﬂn FATHER'S NAME . 13b. I.lOTHER'S MAIDEN NAME 14. NAME OF HUSWD’OR WIFE
John Carter 1 “Unknown | Bd Beasley
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT" 5 5|GNATURE OR NAME . AODRESS
(You, no, oukm.n) I Ul yom, eive war 8¢-nﬂw3 Unknown Beasley Sbrlngfield Mo.
18, CAUSE OF DEATH

T - EDICAL CERTIFICATION Imﬁgm
1. DISEASE OR CONDITIDN
DIRECTLY LEADING TO DEATH® () [ 004—\ -2,‘2.‘.: oh., 2 J--...,A

Ld

ANTECEDENT CAUSES o
Mortid conditions, umv,mbusm(b)@u'f'r\«x- m ?, .Q &

rise to the abooe eause (a) stat .
the u rﬁwmuulad) o . e

DUE TO (c)

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bu not ,8 W y N
retoted to the diseate or condition causing death. 1 eBafiq W: I,

19a. DATE OF OPERA-

S TS
- 20. AUTOPSYT - -

ERs 95 MAJOR FINDINGS OF OPERATION o f
- N»—.\.'f fzh-'f"‘“-'x‘- B PRPPI.- At} 4«..1.-_;,... 2«-«-«-’&‘ hb&u# ves [ ] Nojx
27, ACCIDENT . (Bpedty) 21b. PLACEDF INJURY (o.4.. In er aront (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE home, farm, Ingtory. strest, offios bdg.. eve.)

HOMICIDE

21d. TIME (Month) (Day) {Year) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY ~ocCuRT
- WHILE AT NOT WHILE
TNJURY o | “work ] AT WORK 0

almoﬂ

19;4 ﬂ"‘f /4 191 ‘f that T last saio the deceased

zz.Ihereby.ztfylhatIatuudedthedecmcdfrm Ay 12

, 19,5 and that death occrred 6t 10 2 Q0Rn., from the

causes and on the dale stated above.

U R 1AL, CREMA-
.rﬁlﬂTALM)

Vet Lptlemr. 5

24b, DATE | 24c, NAME OF CEME'I'ERY OR CREMA

or tiua)c:

2. AoorRESS Woodruff Bulldling [z oavestenen

5/17/54

Hazelwood

Snrin%fle d. Missourl 5-15-5¢4

ORY 24d. LOCATION (Qity, town, or county) (State)

SpringfEld, Missouri

%. FUNERAL DIRECTOR'S S1GMATURE ADORESS

J.W.KLINGNER & CO. Springfield Mo.

| DATE REC'D BY LOCAL Rgm-s SIGNATURE ]
T . ( -“w Bk '7.1- [

on R Side}




)

heds g

PL&;

STATEMENT BY LICENSED EMBALMER

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

by me, OF By it iiiiiiiiriaee e aanranarrar e ta ey

working under my personal supervision..

Student ... et
Signature of Student Embalmer

P. O. Addres's ............cc......

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.




