No . 300 . . -
e 20 FIED JUN8 1055  STANDARD CERTIFICATE OF DEATH State Fie No 4
. BIRTH XO. ! REG. DIST. m.éﬂ_rmmv REG. DIST. NO. ‘r Registrar's No -)/b
4 0 ~1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers deceassd lived. 1f insthaticn: residence before
) ‘/' a. COUNTY Warren . e STATE s asouri b. COUNTY sd.oimical,
b. CITY (H outeids corporate limits, writs RURAL and give c. LENGTH OF || e CITY . & In Recidence withia lizatts of
OR townahi Y OR . a
ToWn  Warrenton ?| T ‘wEAths S St. Louis R
d. FULL NAME OF (If not is hospital or instizution, give streat address or location) o+ STREET (H sunl, sive loaatlon) o/
HOSPITAL OR R . ADDRESS e B
instmutionKatie Jane Memorial Home /
3. NAME OF a. (First) o b. (Middie) © -c. (Last) - 4. DATE (Month)  (Day) . (Year)
DECEASED ;
(Tyer ity Albert F. Beasty oA June 4, 1955
5. SEX 0 6. COLOR OR RACE | 7. #ﬁ"ﬁﬂ%ﬁ' E%Ecrgsngﬁ) 8. DATE OF BIRTH 9.:.?!-: Us reen] v oocn .D-t“-.: 7 o s
Male White Widowed — 7 |Feb, 23, 1874 | “BI~ I'S™IT [*|
. USU 2 wor) - .8 PLACE . R -
m:m s ,,‘;L,S&EE,?TMN u(ﬂl::::n;d 1; 10b. KIN? OF BUSINLSSP?}ET ll{lY t1. BIRTH (€ity ad State or Forsisn Coustry) 1zcggtz§|gt?pwm-r
Operator blic Service Co. Washington, Iowa /{ U.S.A.
2!30. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE d
Bernard Beasty. ] Bridget 72 J i E5REYS
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADD, S
(¥ s, 20, or unknowa) I (If yws. eive war or dates of service b NO. . gg
no . — h93-10-9438 i .

DICAL CERTJF, INTERVAL BETWEEN

Og AND DEATH

?'\70——

A O e DISE..D.SE OR CONDITION
. Enter anly onecsuseper | 1.
Line for (a), (b), and (¢) | C'RECTLY LEADING TO DEATH (s

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such rjggrgdmmﬁg::m_ if any, giring DUE :g
os heart faflure, asthenta, ﬂ:undcﬂ:ing ?:'ffagﬁ’

Y

ete, It means the dis-

case, infury, or 24 _ DUE TO {¢c)
tions which coused death. | 1. OTHER SIGNIFICANT CONDITIONS =, 7 .
Conditions contributing o the death but nof s .
related to the disease or condition cousing deatd,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ss..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, fart, factory, strwet, offios bldg., w0,
HOMICIDE
21d. TIME (Month) {Day) {(Yew) Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} KOT WHILE|
INJURY . | “worK AT WORK

‘2. I hereby cegtify that I attended !58 deceased frml—;ALI,ds.é_}:’ to_ = ¥ _ 10071, thot I last saw the deceased
P9

alive on , 194}, and that death occurred at £V D m., from the causes and on the date stated above.

& / %é :0(277;:( zan.Aznjﬁ: Z\: P |BZ:TZIGNFR

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-
24b] DATE 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btats)
Mt., Tebanon Cemetery St. Touis County, Mo
25 FUMERAL DIRECTOR'S S| GNATURE ADDRESS '

F,W.Nieburg & Co., Warrenton, Mo.




qq6. €1 iy,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision.

Student

Signature of Student Enbalmer

Signed.... =L

Licensed Embal

P. O. Addres M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (X

to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

{IPIS WIaAdy GO JUIWNNIG 8 ImpEqyy PITHAdF])



