2. I hereby certify that I attended the deceased fromAnr 10, 182 ,0cf . 22 19514; that I last saw the deceazed
aliveen 0CL. 21 1 _5!-1-_, and thot death occurred ot 213 m., from the causes and on the date stated above.

- || 2a. s:GNA:W Degroe or tiun& 23b. ADDRESS 2. DATE SIGNED
N [y, @ﬁ&dﬂmxz - -Yeston: . Missouri * .. | 10/28/84

o 3 _ 1954 STANDARD CERTIFICATE OF DEATH S48 File Novommmee o,
0 1
7) ' BIRTH MO, REG. DIST. NO. _i—ﬂ PRIMARY REG. DIST. m.é’i@kmammﬁm ‘ /rl
(.b WE,;SNE“?F DEATH : 2 USUAL RESIDENCE (Whers dsssased lired. 1f inetitation: rasidence before }
07\ | o Platte * STATE Mi ssour] b CONTY pygttg *==
b, CA"I;Y 44 fm{mw. corpurste Lmits, writs RURAL and give gT AI?ENGm £F c. Cg‘g (1 outxide eorporste Limits, write RURAL snt cive townahin)
town Rural--Marshall TP, ol el rown Rural =--Marshall Twn
. s 20
g d. FULL NAME OF (1 sot in hoapital or institation. cire street address or losations || d. STREET (1 rural. atve location} 0 1 5 D |
3 INSTITUTION —_ . 4 mile N, Weston
=2 NAME OF o (Fir) 5. (diadle) e (Lot 4 DATE  (Month) (Day} (Yean)
' (Typeor Printy  Thomas Jefferson Resch DEATH Oct,.22, 1954
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE U years|  Sr0e 1 Toan | 7 ntrm o
(5] J
@, ma_l h_ t WIDOWED, DIVORCED (Bpecity! 6 RR Laat birthday) Menﬂu' Days Hoqn] Min.
e white married March 2 ] 12 ‘
g 10a, USUAL OCCUPATION (Civi work | 10b. KIND SINESS OR [N- | 1. BIRTHPLACE |
2 §ouf:uaﬁnz.‘;huéo£:amunﬂh.:ﬂnfmm“ 5 fa OF BU DUSTRY £111 tw“ - "’;" countan) / I SUNLEN OF WHAT
o ' ston Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Thomas J. Beach Sarah M. Brown Martha Sams
ﬁ i w‘“s,?fﬁifsf? E\(IIEE ’“,.“'S'ARME)_ r:(')RCES': 16. SOCIAL SECURLTJ 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
. , L 'as, give war or acrvice .
3 pais) none Mrs. T, J. Beach Weston, Mo.
] MEDICAL CERTIFICATION INTERVAL BETWEEN
ﬁli .?ﬂﬁiﬂiﬁiﬁ 1. DISEASE OR CONDITION OMSET AND DEATH
2 | lino tor (&), (b), and () | P'RECTLY LEADING TODEATH*(y Permicious(Addisonian)Anaemia- _ [20 yrs,
= « 751 does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (B) Senile dementla 4 YIS XXX
o o1 heart failure, asthenta, mfﬁld‘:"img;‘ﬂ:'w) Haling o e G . G e e
T B [l de” Tt means the dis- | B ETs E e 3 T TR TR A =
iy || iurn o omptc. _DETO @ RKKXXKKKKKX
> |l tion which caused death, | 11. OTHER SIGNIFICANT conmnousr LTI T T ST e T
b Conditions confributing o the death but
3 related to the disease :lrgconduion muﬁng death. AXXXXXKXXAX
- in - || 192. DATE OF OPERA- | 19b. MAJOR'FINDINGS OF OPERATION -~ ™+ »"e L.l mb 1 mag™ . mwe ooy w0 v s | " AUTOPSY?
2 none TN | - xxxxxx 2500 ves [ wo K]
’ c' 21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP)- (COUNTY) (STATE)
Z || Powdne  XXXXX .| beeeygpggepectesdess | yegton  ~Pldtte’ °t HMissoury
g 219. TIME (Month) (Day) (Yea) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J. INJURY RXX XXX XX e m, “:%:.‘:T "f;:ggf P& & & & & & TN . PEEATIET R
3
[

U 24s. BURIALY 24b, DATE ' 2%, NANE OF CEMETERY OR CREMATORY | |.24d. LOCATION (Olty, town, or county) -, . {(State);,
yiivak:y 10-24-54 Pleasant Ridge _Cem. | Weston, Missouri....: =
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE . 2‘5-7 L-25_ FUNERAL DIRECTOR'S S)GNATURE ADDRESS
) YVYaughn Funeral Home Weston, Mo

(Licensed Embalmer’s Statement on Reverse Side)




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, or by R

....... Student Embalaer Mo.

working under my personal supervision.
Signed /0/ ﬁdﬂ"’% ’éf

Student c.veuecacscntsssisnrssssaseransrans

Student Embalmer
e * , . Licensed Embalmer gg d 2-“?

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




