WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD _q.

THE DIVISION OF HEALTH OF MISSOURI -

FILED NOV 30 1955 STANDARD CERTIFICATE OF DEATH

State File No.,.... 20 505

(Yes. 50, or unksown) | (I yws, give war or dates ol service}

16, SOCIAL ssc:.uarnrlI

BIRTH MO. REG. DIST. M0. o2 § 2. Primsny arc. oisT. wo. MM R &L pesitrars No /3 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ilved. !f {nstitation: residence before
a. COUNTY a. STATE = t. COUNTY adinimion).
Polk Migsouri Polk *
b. CITY (f cutcide corpurate limlits, writa RURAL and xive ¢, LENGTH OF e. CITY d. Is Recidence within limits of
OR . i townabip)| STAY (in this place)] OR . a gy g ot
TOWN Humangsville TS,.| TOW Humansville T HRGT
d. FH&#AB{EO%F {11 not in hospital o Institution, cive strest sddress or location) "A%TIS‘IR'EEE‘IS {11 rural, give location) & {S/ ‘y‘,%
INSTITUTION
35‘5%%%5%% 8. {First) b. (Middle) C. (Lnst) 4. DATE {Month) (Day) (Year)
tTvpeor Pit)  Rachgel Roga Beaty DEATH 11 18 55
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, ) 8 DATE OF BIRTH 9, AGE (In yssrs| ¥ UNDER | TEAR | F unoER u fms,
.. WIDOWED, DIVORCED (8 oot laat birthday) Mnnuu‘ D Hours | Min.
Fe | vin Wi dowed 5/19/1872 gs |5 128157
10a. USUAL OCCUPATION e kind of 13b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dons Buring mmotw.ofkiul:l‘ﬂ.’:::nl:lmk) Y DUSTRY (City and State or Forsign CouuyJCe-"' lng{JTN’%IE{{WOFWHAr
Housewife Cedar Co., Mo. U.3.AY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’OR WIFE
Newton Moulder Mary Draper io
15. WAS DECEASED EVER tN U).S. ARMED FORCES? 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Mrs, Alice Grimes, Human_,ville, MO .

ify,that I allended the deceased from ML___
_MLZL 19,55, and that death oocurred okl 100 &,

18. CAUSE OF DEATH MED{ ERTIFIC.ATION INTERVAL BETWEEN
. Enter only oeoairw per 1. DISEASE OR CONDITION . ONSET AND DEATH
Iine for (8), (%), snd (%) DIRECTLY LEADING TO DEATH" () 4
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b}
as Beort falltre, asthenia, | rive fo the abooe catute {a) :talinp
ete. It meens the diy. | he underlying cavae lagt.
ease, infury, or complica- DUE TO {(c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contribuling to the death dut nol
related to e dizegde or condition cauding deadd. L/ g_ Q. 2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION -
ves [ wo (B
21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (eg.incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg., ate)
HOMICIDE
214. TI%E {Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | VHSEAT[™] NOTWHILE
P
2. I hereby IBE fo ﬂﬂ.i___, 1038_, that T last saw the deceased

alive on .y from the causes and on the dale slated above.
3. % H {Degroe or titleyD} 23b. RESS | /)TESIGNED
. e f]._s}
_mNag g HIMM CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) °  (Btste)
(Bpeeliy} » s
BFTAT 11/20/55 alder Cemetery Cedar Co., Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
RES. | 7 / " Beckwith Funeral Home, Humansville




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY . iiiiiiiiiierieeerar et ctictis s atae s Gerraan ., Student Embalmer No..........

working under my personal supervision..

Student . ..ioiiiiiaiiiiiiieaiaci e e emrr e
Signature of Student Enbelmer

Licensed Embalme No.if.a

. . ~P. O. Address’

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 shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




