PERMANEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

o THE DIVISION OF HEALTH OF MISSOURI : ' 864
HLED MAR 256 1956  STANDARD CERTIFICATE OF DEATH " State Fite No S

' SIRTH KO. /;/35 "\j éa:c DI8T. NO. 116 PRIMARY REG. DIST. NO. _.m Repistrar's No. ...........8;................-..
1. PLACE OF REATH 2. USUAL RESIDENCE (Whars d d lived. If § W befors
cou ’ STATE b, COUNT Jickmion).
a. COUNTY  PRANKLIN i Missduri Y Gasconade """
b. C&TY I cateida corpurate limits, write RURAL and give . LYENGT'; OF c. Cg‘g (1? outelda corporats limits, write RURAL a5d give townebip) \r\
township) {ip thi ) -
oW WASHINGTON "$EAY"|. 1S Biena L AC
d. F!-LlitlisLP#A'f.EOOF (1 not in hoapital or Inatitution, eire strost addrem or location} d'ASJgREEESrS (I rural, give loeation) : oY J
iNsitution. ST« FRANCIS HOSP., ' ===
3DNE‘?:NEIES‘)EFD a. (First) . b. (Middle) c. (Last) | a. DATE (Month) {Day) (Year)
(Typeor Piny  CHARLES RAY BSESLEY perry MARCH 14-1956
5. SEX E 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, P 8, DATE OF BIRTH 9. AGE (In years| Ir unDER 1 YEAR | ' weER 3 s,
WIDOWED, DIVORCED (Bpacify] : Last birthday} Mom.h-, Daye 'Eounl Min.
Mals whita Infant - -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Brate or forelyn sountry} 12. CITIZEN OF WHAT
dona duting most of working lifs, avan If ratired) DUSTRY M COUNTRY?
_ ISEOURI U.8 Y. 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
RAYMOND BEESLEY NDATA JETT _
15. WAS DECEASED EVER [N U.5 ARMED FORCE? 16. SOCIAL SECUREI'OY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ar unknown) [4¢) . ek r dat i ] .
pororuziaemn) | (Ul s, vy s or daiet ol RAYMOND BEESLEY, BLAND, MO.
18. CAUSE OF DEATH DICAL CERTIFICATICON ' INTERVAL BETWEEN

 Fnter only cnecauseper § 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

fNSEI AND ZZEH

line for (s}, (b}, and (c) =
*This does not mean ANTECEDENT CAUSES N
the mode of dping, ruch Morlid conditiona, if any, giring DUE TO (b}

as heart faflure, asthenia, 'f,i‘“ to the gbooe caude {a) slating
de. It meons the dig- | the underlying cause tost.

ease, infury, or compli __DUE TO (c) - s
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not *
| related to the diseaae or condition causing death. Vo &, 7 — . . .
198, DATE OF OFERA. | 150. MAJOR FINDINGS OF OPERATION T N . 20. AUTOPSY?
| : 7625 | w0 &
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (eg..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) 3 (COUNTY) (STATE)
SUICIDE home, larm, factory., sureat, olice bidg.. ste.)
HOMICIDE
214, TIME (Month) (Dwy) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE
UJURY m- | " worK AT WORK
2. I hereby certify that I atiénded the deceased from __3_-4%._, 1&_, lo _3_—.41, IE, that I last saw the deceased
alive on - . 1 , and that death occurred am m., from the causes and on the daole slated above,
Zia. SIGNATURE J i (%ew 23, RESS * 3. DATE SIGNED
: g . s . 13-/6-S6
24a. BURIAL, A- X wﬁs OF CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, town, or county) {Gtate)
T | Ma¥h 15 1986 Union Cemetery EIpnd Mo.
DATE REC'D BY LOCAL REGISTRAR‘% SIGNATURE

. FUNERXTCD | e GMATURE ‘ADDRESS ‘ ’
Sassmann'sg Funerai Sarvice, Bland

(Licensed Embslmer’s Statement on Reverse Side)

xll?lﬁﬁ




STATEMENT BY LICENSED EMBALMER

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

___________ \ Student Eabulmer No.

working under my personal supervision.

StUdEnt vecsvesnsovessamsrsaossansscaneansse ‘ Signed..........S 0(/ ......... - N —

Student Enbalncr | meélk )

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ‘hvc (Failure to comply
the above constitutes grounds for revocation of license.)

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




