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WRITE PLAINLY—USING UNFADING BLACK -INK—MAKE A PERMANENT RECORD
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FILED JUN 2118 STANDARD CERTIFICATE OF DEATH e pie e, L3049
BIRTH MO. REG. DIST. MO, _‘&_2 PRIMARY REG. DIST. NO. m Registrar's Nc._.é:zQ—..—..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institution: reddesce befors
a. COUNTY a. STATE ] ] b. COUNTY adaimlon),
Greene Missouri Greene
b. CITY . , . LENGTH OF . CITY i
QR (1 exiida corporate limle, milte RURAL e vvbind| STAY tia thw ptacel]| - OR . . & 3 Btdeney ks bt o
TOWN . Springfield days TOWN  Snringfield Ya -
d. FULL NAME OF ﬂ!aﬂhhﬂdﬂormﬁummwhw . STREET (X ransl, give location) g p
HOSPIT, RESS )
INSTITUTION.  Baptist Hospital ADD 06 South Park M?é
3. NAME OF a. (First) i b. (Middle) ¢ (Last) a DAIE (Month)  (Dsy)  (Yean)

{ Type or Print) ARCH ) V. BEATY DEATH June 14 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8. DATE OFf BIRTH 9. AGE (n years| 7 DXOER { TEAR | & ooen u e
. . WiDOWED, DIVORCED (Specity] last birthday} ll!omh, Dar | Houn

Male White Married Jan 23, 1894 — I
10a. U usum.g&:gm'nou (b Kind o ok 10b. KIND OF BuszusssDtlJEr N | . BIRTHPLACE (00 i State or Farsiga Country) / lzbgllm%ERl;If?FWHAT
hwner-Jperator Grocery Retail Grocery Hendley, Nebraska U.5.A.
"lSa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John T, Beaty.. Lda Vandyke [ Nell Blouph Beaty
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SiGMATURE OR NAME ADDRESS
Yes, 0o, mmhv-u) (i1 res. give war or dates of sarvice) NO. . e . A
no Yes Mrs Nell Reaty, Springfield, Missouri
18, CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only eneceusmper | 1. DISEASE OR CONDITIOR ' \ ONSET AND DEATH
line for (a), (b), #nd () | DIRECTLY LE.'.A-DINGTO DEATH® () -
“This does oot mean | ANTECEDENT CAUSES ;z . z 5; _
the mode of dying, ruch ﬁugﬁm@w. i anr. giring DUE TO (b}
a8 hegrt fallure, asthenis, & cruse (a} dating
elc. It means the dis- the underlying cate lagt '
case, injury, or complica- DUE TC {(c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS |
| conditions mﬁmmummmm Z ' Q é 5
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
— . TION e ‘9/ s X m
7 , == ves (] wo
21a. ACCIDENT Bpeclty) 21b. PLACE OF INJURY (e fuorabom | 2fc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE , Bome, farm, tagtory, strest, offies hidg.,e0.)
HOMICIDE |
21d. TIME (Mooth) (Day) _(Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. I’HII.E.IT ROT WHILE
INJURY . o AT WORK
2 1 hereby Elha:laﬁmdedthcdcwaudjmm — Q- 19S¥ to_L—/Y~  19£¥ that I last saio ihe deceased
alive on 195X | and that death occurred H m., from the causes and on the date siated above.
2. 51 Iﬁoxﬂﬂe} 23b. AQPRESS. ”w _ | z. pATEStGNED
: 2«4««?_ . M m t © | 6-/6-s¢
24a. BURIAL, CREMA- | 24b. DATE Zic. RAME OF CEMETERY OR CR ATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpestty) . I ) .
Burial] June 16, 1954 ¥hite Chanel SDrmszfleld Missouri
DATE REC'D BY LOCAL "S SIGNATU %, FUNERAL GIREGTOR') S1GNATURE t ?
& - D5




AR T e e — e —————————————u —

STATEMENT‘ BY LICENSED EMBALMER

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

DY ME, OF DY oottt s e et sa e

working under my personal supervision..

Student ....oooemnoraiai iy
Signature of Student Embalmer

Licensed Embalmer No. 5‘2—'5

o . . . i LI
‘ -P. O. }__\_dd.;-_essW

+ * Nagte: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Fai
‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg ..
74 this body is not embalmed, fact should be so stated above. '



