THE DiVISION OF HEALTH OF MISSOURI , s
State File No 4501—1

o.300 .
1048 FILED STANDARD CERTIFICATE OF DEATH s ricno TRV LE
- MAR 11 1957 | |
BIRTH NO. REG. DIST. NO. Z_LLPRIHARY REG. DIST, m.ﬁ& Regisirar's No /7
§c 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbaere deceased lived. I instisution: remidence befors
o7 a. COUNTY a. STATE B.COUNTY (..., adrmissiont,
Orezon Missouri regon
b. CITY at d . writs RURAL and . LENGTH OCF . CITY Residence . ’
(If outelde corpurhte limlta. write * !.u“":.hlp) §TAY (in this place)) ¢ OR o752 "'.'m, u&“’fmumw?rn“f
Tows _ Thayer Life 10w Thayer N I =
a d. FULL MAME.OF (If not is bespital or fnstitution, give strect addross or losation) o STREET {11 rursl, give location)
le] I HOSPITAL OR ADDRESS
O INSTITUTION :
3] n T
3. NAME OF . {First, b. (Middle) e, (Last)
= Ofcbastp M Fm ( 4DATE  (Mouth) (Dap) (Yew)
= { T¥pe or Print) Lora Neomi Beatty DEATH  January 10, 1956
] 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | O UKDER 1 WS,
,Eé . . WIDOWED, DI_VORCED (Bpecify) . Laat Nﬂ}ldl!) Monml ,Dare | Boum | Mia,
; Female White { Married April 19, 1899 [ 56" 1 _81 2 I
2 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - N . 12, CITIZEN OF WHA’
& dove during mmol-nrki:uﬂh.unnﬂrnu:r:l) - DUSTRY (City aad State or Foraign c“‘“’ﬂ, COUNTRY? T
A Domestic Oregon County, Misgourd 1ISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR ¥iFE
e : .
St Je H, Taylor 4 Alice Tannep Chraley Beatty
BED FISAWAS DECEASED EVER IN-U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNMATURE OR NAME ADDRESS
b el (Y-';!EETE Ei‘kigv’iﬂl"(ll r-._qr war or dates of service) . NO, T .. .
i S Oes ey -ilone . None Chaorleyv Beatty haver , Missouri
([ ———
1BACAUSELOF \DEATH, ¥ dta.as . DICAL CERTIFICATION ., INTERVAL BETWEEN
" e nmona o T s () g1 b P
ey g a B
G G @ [ ! @) .

*This does not miaa" ?:.‘&NTECEDENT CAUSES

the mode of dying, such | Aortid conditiona, #f ony, giring DUE TO (b}
s heast fallure, asthenfe, | rise fo the above cause (a) stating

de. It means the dis- the underlying cause lost,

case, Injury, or complica- BUE TO (c} -
tion which coused deeth. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing fo the death but nol Q& A Q l ok a _
relaied to the disease or condition causing dealh.
1%a. DATE OF OPFE)APi 19b. MAJOR FINDINGS OPERATION 20. AUTOPSY?
: Y]
* Do~ WA M 170X ves [} wo OJ
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY {ex.. in orabout 21\)C|TY. TOWN, OR TOWNSHIP} (COUNTY} (STATE} o
SUICIDE bome, Iarm, factory, street, office bldg..eve.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | "ok L] AT WoRK

22, I hereby gertify -t at I altended the deceased from " 1933 , lo Sy 8 , IBE, that I last saw the deceased
] , 193\ and that death occytyed at __ VY= m,, fror‘ \ée cauzes and on the date stated above.

‘ (Degrm‘d’rmlgé 2b. AD!EIES’V/--—j h\/ ,zac. DATE SIGNED
N o » Q47

24b. DATE
11s12=1956

%_4[&. BURIAL, CREMA-

24¢. NAME OF CEMETERY OR CREMATORY 24d. L@TION (Oity, town, or county) (Etate}
YLAL (Bpecify)

DATE REC'D BY LOCAL

3-9- 195"

T WRITE PLAINLY—USING UNFADING BLACK I

~Z
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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 embal

by me, or by +coviunneiiiiniinaaas ettt e teseaantarmctacemesmmemaeeeeneeaacananseranmaan FEPA Student Embalmer No.....c.......

working under my personal supervision..

Student ... o.ocvuieirrirrciiereea i
Signature of Student Enbalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes g';-ounds for revocation of license), '
. i embalmed by a STUDENT, he alsc shall sign in his QWN handwntmg

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

H




