ot FLES AUG 1 - 1958 STANDARD CERTIFICATE OF DEATH Tty s, 514 25 N |

Welfare
ublic Registration Distriet No, .........j.‘......................Primqry Registration Distriet No, 3069 Registrar's Nn123‘
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Ro:idu::;_h.l_er.]
3 a. COUNTY Adair a STATE Mo, b. COUNTY Adair ssion
'?(.)506 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TY Inside Limits
- OR . R .
rown Kirksville Yedli NoQ town Kirksville 9‘07 Tsm\ Yestng NaD
_ c. £8§#|$:550F gf P:)Tinﬁospita;,,llgiiulo};ﬁnn) Length of stay in 1b 4. STREET (I outside, give lacation) | | Reside on Farm
- nstituTion? s0+A+ Laughlin Hos aporess 500 W, Pierce St., YesO  NoX
] E 3 :::‘:‘:‘r Jf‘iruh ** Middle Last . 4. DATE Month Year
° D .
£ DECEASED oshua James- . Beall anduly 25, 1956
ry 5. SEX T COLOR OR RACE |7 6. DATE OF BIRTH 9. AGE (Jn yeard | IF UNDER | YEAR | UNDER 24 HRS,
23 M 4 o MarriD &) meveR Markien [ Aprll 12 1900 | "”g’é’”‘d“). Montha ] Dow | Houre I Min.
T wIDOWED [ oivorceo [} [ ‘ .
3 . 10z, USUAL OCCUPATION (Give kind o[wor.t done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (c.,,“,,,d atata or country) Z 12, CITIZEN OF WHAT COUNTRY?
E S uw ug)moﬂ of warking life, cven if retired)
8% 4 er Common Labor Macon County, Mo. U.S.A.
g‘g = 13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
»3 8 John Thomas Beall : Eliza Graham
o o
z° o 15’; WAS DECRE:SED EVE!} iN U. 8. ARMEEGEOR;:ES? ) 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- - (Yur. no wnknown) { ive or y of service) .
g2 W T3~ | ‘Wit 711~12-651L | Mrs. Bonnie F. Beall, Kirksville, Mo.
I3 E x . 18. CAUSE OF DEAYH [Enfer only one catse per line for (), and (¢}.} INTERVAL BETWEEN
_g v EI PART |. DEATH WAS CAUSED BY: ONSE’ D DEATH
c -g- o IMMEDIATE CAUSE (a) f
- b
28
=]
= z Conditions, if any,
85 O whick gare r{: to ouz To ® [ -
vy @ - a!boue cause ;) - ' - ’
- = slating the under- .
Eé’ o = lying cause last. DUE TO (¢)
2 g © [ PART N. OTHER SIGNIFICANT CONTHTIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART-1{a} | ' Tl\,‘ls:‘SF sg;gg‘f
o -y |
58 2 IS Hoef vesD) no B
E5 - i 1'20q. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natire of injury in Part I or Part 11 of item 18.)
8L [
.U & o o~ O O
2 < 5] :
c 9 . = | 20¢c. TIME OF  Hour - Monik, Day, Year
£ INURY a2, m, A - S e .. .
§3 :' E p. m. - , L es e
= 1 CzJ X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- . WHILE AT [ NOTWHILE [ farm, factory, atreet, office bldg., ete.) B
S w WORK AT WORK
£33 2. y d L her Lk
T - I attended the deceased from _ﬂf\ , to and last saw .- alive on
N E Death oceurred at m on the date atated above; and to the best of my knowledge, from the causes atated.
§°- <03 j22a TUREK . s (Degrec.or title) - 225, Anmif . 122, DATE SIGNED
ge :|.rksv1119 » Mo. |2 Sb
°s - £A : 2 -
g ] 230, BURIAL, (:R:unnou‘ DATE 23c. NAME OF CEMETERY OR CREMATORY 234.-LOCATION {Citp, toten. er counly) {State)
< (Specify . , . g . -
S 8 BP P i 7/27/56 La Plata ‘Cemetery La"Plata, Mo.
o

DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SYWATURE
o Bkt cimeomre, wo. [1-15-56 | ok Mamraleril

{Licensed Embalmer’s Statemen? on Reverse Side)




. g“% e v

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, |

working under my personal supervision..

[ 0T L3 o PP
Signature of Student Embalmer

Licensed Embalmer -. ! ,
Wy,
P. O. Addre¢ss LeAXET,

......... )

..__' -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




