THE DIVISION OF HEALTH OF MISSOURI 11541

No. 300

- BilEn APR 92 STANDARD CERTIFICATE OF DEATH State Fie Nowoo
-40 LED APR 251955
famrno.____________ sec. oist. wo. /2% eriumay rec. 01st. wo. S2OPD. kooivrars N.,_%‘Z;S/__S:,,_,
i, PLACE OF DEATH j 2. USUAL RESIDENCE (Whare deceassd lived. If lostitgtion: residece before
. COU . . STA admbsion).
SN GREENE iin > STAE Mo Chfvf%‘l dmton)
b. CITY (f outetde corturate limits, welte RUBAL and givs © | £. LENGTH OF || + c.CITY . <. - 4. In Residence withls e of
OR ) AY (in this plaesl|| - OR adur ted
ToWN SPRINGELELD | & TS Sparta o g Dw:
. FULL NAME OF or e or Joon o STREET . .~
TLL NAME OF at pot h hmﬁtll! mmjdt .ﬂu -Mn,i ' tion) STREET (1f raral, give location) Pl g /
INSTITUTION eld Baptist Hospl Sparta Mo
S.gE%ME %FD a. (First) b. (Middle) ¢. (Last) 8. DSF (Month) (Day) (Year)
(Typeor Pinty  Liyon Vern Beamon . peany  Appil I8 1955
5. SEX O] 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1’8, DATE OF BIRTH 5. AGE Qo yess| ¥ iocn 1 Yo | owoen .
) ¢ t on! Days | HBours | Mia,
Male White l ﬁ&rrieé i Mar,I 1575 Bdhhk e l I
108. USUAL OCCUPATION (Gwakindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 s sesce or Foraign Comatry) 723] 12, CITIZEN OF WHAT
of w Ufe, even if retired} ate or Foreign Countr O 3
“Hetired lMail Carrier Mo |
13a. FATHER:'S NAME . 13b.. MOTHER" S MAIDEN NAME .. 14. NAME OF HUSBAND'OR WIFE
LyonsBoBeamon. | Nancy Bruton | Iza Beamon
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
fﬁ.m.wu_nkmn) I (If yea, xive war gz dates of sorvice) 0. '
) /> 17/ Mrs Iza Beamon,Sparta Mo
. P .| INTERVAL BETWEEN

-18:CAUSE OF DEATH. - S e c e e MEDI CERT|FICATI@AN | N 8
. Enter only onecauseper | 1. DISEASE OR CONDITION . ' \ _ﬁ%ﬁ
line for {a), (b), and (¢} | CIRECTLY LEADIHG To DEATH (a) — L£ =
——— £l - e T o — Ny -—

*This docs mot mean Au'mcanm c.\usa; J ‘ i ; E E z )
the mode of dying, euch | Morbid conditions, If any, gising DUE TO (b) y

o1 heart foflure, asthenta, to the above cause (o} slating ] _ )
de. It means the dis- e vndertying canss Lok o T A T SR N

ease, injury, or complica- DUE TO (c)
tion !oMch caused death. II OTHER SIGNIFICANT CONDITIONS | .
Mmmﬂm&wummmw ' : - ' . .
related to the dizease or condition causing death.
19a. DATE OF OP.FIth- 19b. MAIOR FINDINGS OF OPERATION il P 29 AUTOPSY?
: 322 2R]| v D NO
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.. loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome. [arm, fnctory. street, offios bidg., eve.} .
HOMICIDE . P . .
, 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. . . OF I WHILEAT ] NOT WHILE
INJURY m | “work AT WORK .,
rd P
; » I hereby certify t at I aliended the deceased from\.ﬂ'_.é_, Iﬁb_, o "% 19& that I lael saw the deceased
alive ga S 195_6 and tho! death occurred at _§_& __ m., fromfthe causer and on the date stated above,
23. SIGH 7 . . ,%mm&"am RESS | ﬁ) %'&gy’:/:n

T10N (City, town, or county) d {Etate)

' Cﬁristian. Mo, .

OR'S BIGIIATI.IR! ADDRESS

TIO BunlA\}_ CREMA- | 24b. DATE _ . T/ m NAME OF CEMETERY OR CF;EMATORV
B | App1dl 21275649 Sparta
DATE REC'D BY L%CEI&L REGISTRAR'S SIGNATYRE

Fe2p gl

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




STATEMENT BY LICENSED EMBALMER

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

byme, or by .. ..ot et taeaaraananas e e eeraereeenraaaaa e , Student Embalmer No...........

working under my personal supervision..

Student .. ....ori oo it Signed...ﬁgj..- . (— ......................

Licensed Embalmer No.&.{. ?

' P, O. Address_..%M]

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 ghall sign in his OWN handwriting.

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



