No. 300
10-48

FILED MAY 18 1955

THE DIVISION OF HEALVH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._ZZ_ZPmmv REG. OIST. W0. _ D ORegittrar's No.o..” ? ./ S

W 15136

State Frl’: No...

BIRTH NO.
O | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceassd lived, If insttution: residence befors
n. COUNTY Greene a. STATE Ml ssourl b. COUNTY pb B:Rrj‘c adinimion).
b. CITY (i outeide corpurate Umite, write RURAL snd give ¢, LENGTH CF c. CiTY 4. I Rest within Umia of
OR . wownship)| STAY (lnthis ) OR - . . - & city o rated town?
5 town Springfield 2o WAPSY 10w S polivar. i, Yo =
& d. ?&PFI{‘AL{EO%F (If ot in hospital or instisution, give strect addres or location) . 'A%rgREEESrS (K rural, give location) T
o wsitution 8t. John's Hospital ; Miles Northeast
: = I NAMEOE s (iny D, (Midale) o (Last) SOATE (Mo (Dap (e
‘ - (Typeor Printy Al fred Reuben Beem PEATH May 7, 1955
g 5. SEX Lrﬁ. COLOR OR RACE | 7. #ARFHEB %IE\}.‘OERCPE‘[A)RRIED 8. DATE OF BIRTH 9. hAaGEir::.:L.)." hl; Im'.::n 3 YEAR | o ousoER 1o wRs,
. {Bpacif; t an! Hours | Min.
’ ﬁ Male White arrie February 7, 1883 72 | 310 |
3 102, USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
| [ den-duﬂntmwto!workluli!c.:uu’:l nc:r::l) ) ) DUSTRY {City and State or Forsiga Country) O fztgﬁﬁ%ﬁ';?oFWHAT
- B Farmer On Farm PolX vountv, Missouri I1SA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND - OR WIFE
BN Thomas Beem Ida Payne Artie Belle -BReen :
' = I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
= {Yes, 0o, or unknowa) | (If yea, give war or dates of service} NO. : . A\
| 3 Mrs. Artie B. Beem Bolivar, Mo.
| | |18 cAusE oF DEATH . MEDICAL CERTIFICATION ' INTERVAL BETWEEN
i || Enter only onemuseper | |- DISEASE OR CONDITION “_,25 TH
! E line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH'(a) s
| .
e *This does not mean ANTECEDENT CAUSES '
| ° the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) &A—MM—“—. 3{' o) MW 6 Mma2s,
| 3 as heart fallure, asthenda, | Tite to the above cauae (a) sating
. o ete. It means the dis- | ke underlying couse last
- care, injury, or complica- DUE TO (c)
g ﬂon’whic'l cayaed death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not / S/ X
g related to the disease or condition causing death.
= 19a. DATE OF O.F-’%lﬂc‘m 15b. MAJOR FINDINGS OF CPERATION Q 20. AU%PSY?_
z \ - .
£ | UAL-CS ™ Kartmp ves X wo [
o 21a. ACCIDENT (Specity) 21b. PLACEQOF INJURY (es..Inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= IsiLC])'hcd : gIEDE bome, farm, factory, surest, offies bldg..en0.)
=]
g 21d. TIME (Month) {Day) {(Ysar) {(Hoor 21le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
* I INJURY WHILEAT NOT WHILE
N i = WORK AT WORK
-~ rre
; 22, I hereby certify that [ gttended the deceased from _GJ&MJL‘[, 195__5_, to , 19;&.&., that I last saw the deceased
i aligd dn , 19 , and tha! death occurred at 0 _P o . from the causes and on the date stated above.
R ED S%th M) (Degree or mle)q)zan ADDRESS l Z5c. DATESIGNED
— -
. loglpgnnn.  AD. TSBrwfie\d N p $-9-8
g %h.NBgERMlg\‘l'.. CREMA- | 24b. DATE - 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (State)
(Bpwelty) : " . . .
g B Eral May 10, 1945 Payne Cemetery Bolivar, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNAJUREA ERAL NRECT&“ 2 ﬂGlA—)ﬁ 13 04<_
R . g: d 22:
S —7 S5 Z e 2,
(Licensed Ern.baimua 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 emb:
by e, OF BY ottt iiiiiiieirirs i asam et irarra s csisr s nenenas bemaenes » Student Embalmer No............

working under my personal supervision..

Student . ..ccciiiiuiiioieniimasiniirarsasrairarerae-
Signature of Student Enbalmer

gl"j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRI'I‘ . (Fa
‘to comply with the above constitutés grounds for revocation of license). - . .

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

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




