rsuut-tB 2 - 1955 FIE DIVIDIUIN Ur MEALIF W MDASJURI
Na. 300
sl I STANDARD CERTIFICATE OF DEATH Stae File Ho..
'BRIRTH NO. REG. DISY. HO.{ ﬂ é PRIMARY REG. DIST. II(J--$}____..Z o Regisirar's No 2
1. PLACE OF DEATH 2’b“() 2 USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
a. COUNTY . O a. STATE ., . b. COUNTY -+ adwmision.
Dunklin / Missouri Dunkiin
" b, CITY (If sutcide corpurata lingity, write RUBAL and rive c. LENGTH OF ¢, CITY . a
OR o porne M .y :u-:.him STAY (in this place) OR iy s , * i'gfy"gf” incorporates towat
W white Of% 7 15 yrs|_ ™% White Oak HSHTRD
d. F‘HJ!.-SLP?!P;]H_EOORF (If not in heepital or iastitution, glve strect address or location) E.A%T&FEEEEES .(lI rural, give location) o Bb_o
INSTITUTION 2 +v in Holcomb Twp. City [o)
36‘5%%‘%5%% a. (First) b.- (Middle) . (‘Lu.st) ) ) 4. DSI_'E (Month)  (Dey) (Year)
(Typeor Pinty  JALVRES HINTON BEAVEHR st JAN. 15 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| F UNDER 1| YEAR | F UnDER u pos,
WIDOWED, BIVORCED (8pecify) Last birthday) Mondn, Dg- Hours | Min.
__Single ay 12,1890 18 |
10a. USUAL OCCUPATION (Givekladofwerk | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . S 12. CITI
dons during mwtnlwurklnzllfo."en’:! r-t.l::;) ) DUSTRY (Cicy sad State c: F“"_.. Counerv) U %EP\"OFWHAT
Farming Piggott, arkansas / DDA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
‘ gE%%s H. Beaver _1Polly Ann Jenes .. | -—--—
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea,no,or unknown} | (If yes, kive war or dates of service) NO, ” . .
No none Garton Beaver, VWhite Qak, lio.
18, CAUSE OF DEATH . . - MEDICAL CERTIFICATION . ) . | INTERVAL BETWEEN
E I. DISEASE OR CONDITION . - ONSET AND DEATH
- Enter only onecauseper | T, pp iy LEABING TO DEATH® (5) F alene

line tor (a}, (b), and (c)
«This dors ot mean | ANTECEDENT CAUSES 3

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart fatlure, asthenia, | rite {0 the above cause (o) stating
ele. It means the dis- the underlping cause last.

ease, infury, or lica- GUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bt not
related to the dizease or condition causing death.

19a. DATE OF OP'FJ%Aﬁ 194, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
/ ‘% % X ves ) wo [J
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.g..inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - | bhomse, farm, factery, sireat, office hidg.,ete.}
HOMICIDE
21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

2ld, TIME iMonth) (Day) (Yesr) (Houn

INJURY o WHILE AT NOT WHILE

WORK AT WORK

- —

2. [ hereby éegtify that I atlended the deceased from ﬁm’ 19,&2, lo /5 , 1.95- 2 thot I last saw the deceased
alive MM, 1&£ﬂnd that deathldbeurred at 71 20m., fi the causes and on the dale steled above,

23%. DATE SIGNED

e eite ATk BT T psiitt s2eo |pamion

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or courf(y) (Btate)
TIQ& REMQVAIIHM:) ack . .
uria Jan. 17,1955 Pipe City Cemetery!| Holcomh Missgur

ki ' |
TE REC'D BY LOCAL ISTRAR' NATYRE ? ,.Q 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS |
Gt A rriot st
,M@ Landaece Fyiraes mniel 1

(Ticensed Embalmer's Statemsnt on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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RESIIVED DUNZLIN GOUNTY
RN - Rl Mol

sysren g
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L3RS ARLEY

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... MeemeememnesssasssaressticressmervTeetiasaransssesenersansasses R ' Studeﬁt Embalmer NO..cooere----.

working under my personal supervision;.

Student... .ocoeeoaiiiriiteaiaieenem e esicnseeens SignedQM—ﬁ./.. AZ?;.. A -

Signature of Student Embalmer

-Licensed Embalmer No..g'.’.z:.'.—.‘::.

P. O. Address@... 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




