P

WRITE PLAINLY—USING UGNFADING BLACK INK—MAKE A PERMANENT RECORD

L

FlLED FER 2R 10.55

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_REG,_DIST._NO.- ,,l_:-S- -PREIMARY-REG:. DIST. "NO: 3 'La:l‘ f- Kegistrar's No...... *3.2 ) C T

State File Wo. e vcernnesenresrermrssaenoem

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f inatitution: residence befors
) . v wilinimonl.
a. COUNTY \JASPER HE_EIATE MISSOURI . b. COUNTY J.ASpEﬂ ndinimion
b. C|TY {If oytcida corpurnte Lmits, write RURAL snd xive §T LYENGTH OF < ng’ 4. I» Resldence within llmits :’H—h
bi in this place) Lncorpo: H
ToWn WeEBs City rowaabiod| STQY gngsvioiace TOWN  JOPLIN ‘e Ch
d. FULL NAME OF {(If not in bospital or fznstitution. glve strest address or locatlon} «. STREET (1t rursl, give location) \s
HOSPITAL OR ’ ADDRESS i q
INSTITUTION IN AMBULANCE 602 #awnuT (DuguESNE) ‘D‘TL /
. NAME OF a. (First} b. (Middle) e, (Leat)
", DECEASED 4. DATE  (Month) (Dey)  (Yem)
(Typeor Pring) CLYDE c BEAGLE DEATH F€BRUAAY 23 1956
.5, SEX '6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNDER 1 YEAR | ©F UNDER u ubs,
) WIDOWED, DIVORCED (Bpecily] - Laat birthday) Monﬂn, Days | Bour | Mia,
¢ MALE ¥HITE MARRIED JaNuary 37 1896 | 60 2 l
-10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 12. CITIZEN
2 oacuing ool porkine m.'.:“n“;“:a) ; DUSTRY {City sad Stste or Foreign Country} 6 UNT Y?FWHAT
PURCHASING AGENT “epp ComRPORATIGN ALea  Missour) ..
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
. 0AvID BEAGLE no data ETHEL ViOLA BEAGLE
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, po, or unknown) (I!!y-!findlr or dates of servies) h 8 0 8 glo
W.¥ L ON 7-03-873 PAUL COOPER ALBA, MISSOUR]
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggl\{:lhgmm
 Enteronlyonecauseper | 1. DISEASE OR CONDITION - DEATH
line for (), (b and (e | PVRECTLY LEADING TO DEATH® 4 Coronary Occlusion 2 hrs,
: ANTECEDENT CAUSES )
*This does 0ot mean
the made of dying, such | Morbid conditions, if any, giting DUE TQ (B} Coronary insufficiency
o3 keart faflure, asthenia, | 7ise to the abore cause (o) stating
eic. It means the dis- the updaiyfnp cause lagf.
cose, injury, or complica- DUE TO_(c)
tion which cavsed death, 1 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ol -
reloted Lo the disease or condition causing death.
19a. DATE OF OP_F%APi I9b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
420 | w w®
21a. ACCIDENT, (Bpecity) 21b. PLACE OF INJURY to.c..dnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, Iagtory.atreet, ofice bldy., w10} . .
HOMICIDE ~
2lg, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK
2.1 hereby cerhf that I atlended the deceased from _2=25 Ig?_ to ___2=2% | 19_55_, that I last saw the deceased
alive on _=7 , 19, , and tha! death oceurred al Br., from the causes and on the date slaled above.

Z3a. 51GNATUREZ’4/ =

M;é-«z,é,_/

{Degree or utle}b. ADDRESS
D.O. =~ Webb City

23c. DATE 5IGNED

-

Wm, W. Forbes Mo. 2-24-56
24a. BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
TION.BRLI'E:?\:A.:._(Bmdlv) 2/27/1956 MT HOPE CEMETERY vees Cyvy o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q;y 25, FUNERAL DIRECTOR'S SIGNATURE ADDERESS
2-25"-:2&' . !!;'é:q HEDGE-LEW1S FUNERAL Howe %eeB City Mo

(Licensed

"s Statemeat on Reverse Side)




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

...........

/ o
Signedw{lﬁ/aéfv\'m%/ ...... eeeaaaas

Licensed Embalmer No’ézg(-/’ .

P. O. Addressaw..&.{z;

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

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




