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WRITE PLAINLY—USING UNFADING BLACK INK;-lIAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 17 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, l 3 EPRIMMY REG. DIST. NO-M Kegistrar's No.....

State File N0327.88-
841...

the mode of dying, such

'BIRTH K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacossed lived. 1t inatitution: residence before
8. COUNTY . STATE . .. b diniraton?,
Greene ¢ Missouri - COUNTY  magas "
b, CITY (O outeid limits, welte RURAL and o . LENGTH OF ¢, CITY ral
outeds Wrw":e i, meite * mz:v'l:nhip) gTAY {in this place) lon! / O iy o mcorseresed ownt
TOWN Springfield 10 days TowN  Houston ot e e
d. FI:J(%%PF'T#AP?_EOORF (If pot in hospital or institution, give strect addreas or location) ASDTDRFEE]::STS (If rural, give loeation) .
INSTITUTION St John's Hospital 2 Miles west of Houston, Mo.
3 E OF . (First) b. (Miadle) ¢. (Last) -
DECEASED * b ( { 4 DATE  (Month) (Dsp) (Yem)
{Twpe or Print) TRESSIE Sillyman BEALE peatd October 9 1955
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (In yesrs} IF UNDER | YEAR | IF WADER 14 HRS.
. I WIDOWED, DIVORCED (Bpecif last birthday) Monlhl' Daya | Hours | Min.
Female White Married Sept 8, 1303 o |
108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN
done dusi mmta!workiial.lfa .:enuu :‘ﬁ;;) 0 H DUSTRY (City and State or Foreign Cnunu-y) ( COUNTRY?FWHAT
gusewl wn Home Bucyrus, Missouri - 0.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
- James Sillymen Cora Young J Archie Beale
[, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yes, bo, or uskaown} | (If yes, zive war or dates of service} NC.
no . None rchie Beale, Houst.on, Migsouri
18, CAUSE OF DEATH =~ -~ - S MEDICAL CERTIFICATION ] . Ig;gg_}{;l;' EE‘I‘W‘EEN
 Enter only enscansaper | 1. DISEASE OR CONDITION . DEATH
Yine for (), (b, and (¢ | DYRECTLY LEADING TO DEATH® ) l AN ...¢ N-O_— 3I-¢
) ANTECEDENT CAUSES z ) e ’ ‘
*This does not mean -
gizing DUE TO (b) . 42 3 e e

Morbd conditions, if any,
rise to the above couse (@} umng .

a¥ Keari fafl asthendy,
falture, asthen the underlying couse last!

efe. It medna the dis-
ease, injury, or complica-

>

Il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but not
reloted to Lhe disease or condition causing death.

tion which caused death,

DUET.O(c) %M’é oy " : -
!‘ . e__.— . (2 2. 4 Afg - -

19a, DATE OF OP_FIRO.Abi 19b. MAJOR FINDINGS OF OPERATION ‘ ‘ . 20, AUTOPSY?
| L 06O ves (1 w0 (X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {(e.g..Incrabount | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homas, farm, fuctory, strest, office bldg..et8.)
* HOMICIDE :
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF - . WHILEAT{—} NOT WHILE
INJURY m. | woRrK AT WORK

19 IJ— to 4 2~ g - Iaﬂ/thai I last saw the deceased

2. I hereby ccritfy that I a!tended the deceased from G-19 -
alive on , 1933, and that death occurred at

2:30P m. ., Jrom the causes and on the date slated above.

Z3e. SIGNATURE
w&,..,.e/ . ,{f,.,._e

{Degree or mleg

23b. ADDRESS _éo 0 T 6@9-7 2. DATE SIGNED

/M. D, L0385
24n. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR C| ATORY d. LOCATION (City, town, or county) (Biate)
TION, REMOVAL (Bpecity) :

Removel Oct 9, 1955 Emery Cemetery Houston, Missouri

S1GNATURE ADORESS

DATE REC'D BY L%%%;L REGISTRAR'S wﬁJRE . 25, FUNERAL ©IRE [
ez =s# 55 @M_W L
{Licensed Embalmer’s Statement on "Reverse Side)




o e ————em e e e e e bbbt o
'STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ......... LT L LEETITPOTRPET P PEPR PP , Student Embalmer No............

working under my personal supervision..
i ‘

YAt e =] L P
Signature of Student Embalper

] Licensed Embalmer No.. 'f/?./
ho - P. O, AddressM

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense)

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. .




