. No. 300
. 10.48

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

v THE DIVISION OF HEALTH OF MISSOURI
’ FILED FEB 27 1956 STANDARD CERTIFICATE OF DEATH State File N5280

'BIRTH NO. REG, DIST. NO, ,{ Sjé

PRIMARY REG.

- ?‘
DIST. g\s_z&gmmr's No i) 8

L DIRTH WO .
1. PLACE OF DEATH 4

2. USUAL

RESIDENCE (Whare decessed lived. If lastitytion: residence befors

8. COUNTY  Tackgon o STATE Miggouri b COUNTY  Tp ok go A
b, CITY (If outoids corpurate limits, write RURAL snd give e. LENGTH OF || e CITY . @ s Residense within dmits of
CR Y i s OR » Eorpo: wn
own  Rural Blue Jsﬁ f&"™| tows Independence =D <
d. FULL NAME OF (If pot s beupltal or Institution, glve streat address or location) || fra. STREET It rural, give location} JM
HOSPITAL OR DDRESS . . . i
institurion KR 2 Indep,Mo. Dickinson| R& > Dickinson Rd RR 2. K 2
3gEI\c'\&§soEFD 8. (First) b. (Migdle) ¢. {Last DAT‘E {Month) (Day) (Year)

(Trpeor Py MR, REUBEN EMMETT BEARHEEY

DEATH Feb.14,1956

LBCD?_J!,'

5, SEX 6. COLOR OR RACE | 7. MARFH,EB ISJE‘)ISRCFESRRIEDJ 8, DATE OF BIRTH 9, lf.GEir(th;“)‘“ ';: UNDER | TEAR | @ UNDER u s,
(Bpeci: it qduy, ontha | H Min.

Male Y Wnite | “Hueyyoq =d| Feb 25 1801 | iy | oo | o

102, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. C iy
R o ST iy st v s o, )| G

rocer Independence Mo,

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leonard Beazley | Lillie Asker Grace B ley’

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y.ﬁnsorunknuwn) (If you, mive war or dates of servies) 521 28 38’@6 Grace Be&zley Indep' Mo.

MEDICAL CER'

I 1ne tor a), (b), and ()

TIFIGATJON INTERVAL BETWEEN
M[ W w ONSET AND DEATH

18, CAUSE OF DEATH

Ea I. DISEASE OR CONDITION

er oly onocusaPer | "DIRECTLY LEADING TO DEATH? (g %{
+Tis does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Rdorbid conditions, if any, aiv{ﬂg DUE TO (
a8 heart fallure, asthenia, | Tite (o the above cause (a) stating
de. It means the dia- the underiying couse last.

ease, infury, or complica- DUE TO {c)

2l asctoal s e,

tion which coused death. { 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death but not
related to the direase or condition causing death.

19a, DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION 2. .AUTOPSYI'
H200 | sl vl
21a. ACCIDENT (Seslfy) 215, PLACEOF INJURY (k.. inorsbagt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {ae1ory, sireet, ofice bldy., exa.)
HOMICIDE !
21d. TIME {Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED { 2)f, HOW DID INJURY QOCCUR? ’
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2, I hereby certify that I atlended the deceased from 19 , lo , 19 , that I last saw the deceased
alive on __ and that death occurred al _________ m., from Lhe causes and on the date staled above.
IGNATUR or title) 23b, ADDRW 23c. DATE SIGNED
—
e C M }f#"@{w bG2) Vrasfof =5 Becsg |y yoan5K
24a, BURIAL, CREMA- | 24b. DyE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

TIONRRNOM AL ey | BN 195 )‘Joodlawn

Indep Mo,

DATE REC'D BY LOCAL EGI 'S SIGNATU .8

25, FUNERAL DIRECTOR S SIGNATURE ADDRESS
¥
W&Indeg Mo,

&\ / ;\ ‘REG. * -/:!

(Licensed Embalmer's Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

Lo o < I o B < <3 L Student Embalmer No.....cco....-

working under my personal supervision..

P. O. AddNgsXe )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIVING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
j* this body i$ nét embalmed, fact should be 'so Stated above. TTeske 7 s b

-




