nomenciature in irem

Dactor, coroner, ete. must use only standar

diseases in Part | must be casuclly related.

Coroner connot certify 1o a death due to natural causes.

LN

USE ONLY 6LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED APR 8 - 1957

Rogllmmon District No. ...

AT WAYIINUN VI NLAL 10 UV MileAMUR)

STANDARD CERTIFICATE OF DEATH

__Z .......... ~Primary Registration District No 30 a { ........

2859

STATE Fl I.E NUMBER

COLOR QR RACE

7. marriep [ never mm{{oC]

|9A

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence belors
e COUNTY q, o. STATE b. COUNTY QO / odmisaion}
"
b. CITY (1f cutside corporote ||m||:, give TOW Sh}e'o{\ly) Inside Limits e. CITY ' 2} Inside Limits
or T gp} veX Koo LR APy P Y ) R
TOWN ﬁ L] o TOWN /) A YesOD NeOD
. . o
c. I"ig%l:l’.l'l.:‘:l,:‘%gr: {1f NOT in hospitol, give Iocuhon) Length of stay in Ib 4 STREET (If curside, give locatian) Reside on Farm
INSTITUTION SZ;G:_H’M 4= ] Q_{ 15_weeks ADDRESS YesO NeQ
3. MAME oF Firat Beall 4 oaTe Moxts  Day  Yiar
PECEASED Silas oOF -3 -
(Type or print) pesr ety DEATH 30 S
F_"
5. SEX (21 8. DATE OF BIRTH AGE (In years | IF UNDER | YEAR KiF UNDER 24 HRS.

a tast birthda¥) [Months | Daws | Hours | Min.
# winowep [ pivorceo [ 4% 77 pd’)
1104, 55uu. occun‘rlonk(Gw,r}nnd of:ﬂfrkt;im;; 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or comtry) 12 C;E;Nj WHAT COUNTRY?
uring most 0[ working Iife, even tf retire Unknown
Farmer Ve Jr'-“bﬂ“-‘[ 4 [ CArria A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
S. P. Beall Soain R Achnloy

(Yes, no. or unknown}

Yes

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yea. give war or dates of wervics)

World War 1

16. SQCIAL SECURITY NO.|17. INFORMANT

Unknown

Address

St.at.e Hospital No. 1; Fulton, Missouri

MEDICAL CERTIFICATION

which gave tis
e cause (8

Conditions, if any,

Corynapn

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&}

GWM

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

7

o /e 1

{o

staling the under-
lying cauge last,

DUE TO {e¢}

PART il. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. I(a)

Horg|

. 15, WaS auTOPSY
PERFORMED?

ves (@ no

Death occurred

2 -ﬁ%ttendod tHe deceased trom - DeC. 18’ 19 56 . to
_8:40 pom,

m on the date stated above; and to the bost of my knowledge, from the causes stated.

at

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort I or Part 11 of item 18.) -
0¢c. TIME OF  Hour  Muonth, Day, Year
INJURY o, .- . L i
pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., ete.)
WOQRK AT WORK
Mar, 30 2 1957 and Iast saw :" alive on j_JU*B {

- 226 SIGNATURE

) W?ﬂad

{Degree or title)

22h. ADDRESS

o

MIW‘JZI’JF

22c. DATE SIGNED

L-1-57

23a. BURIAL, CREMATION.

REMOVAL ( Specify)
L4

23c. NAME OF CEMETERY OR CREMATORY*

R ‘&l(

23d. LOCATION (City,

9'44) td\

( State)

n. or couniy)
§M4 JV}O y

24.

M\W

FUNERAL DIRECTOR
Y

. ffre
3/3:_/4"‘1

ADDRESS

!

Z5. DATE RECD. BY LOCAL REG.

RS

{Licensed Embalmer’s Stctément on Reverse Side)

26, REGISTRAR®

HATURE s

S 5l




~STATEMENT BY LICENSED'EMBALMER

I.hereby cel-'tify that the body whose name is recorded on the reverse side of this certificate was em]

o3 e T S PP , Student Embalmer No.........

working under my personal supervision..

Student..o.ooeeeeyiaanuen. e e igned..... ......... j ‘Q%:"\“—‘/

Signature of Student Embalmer

. ’ Licensed Embal . No.g..?-
T . . T, . . P, O Address..:._-i..‘?f...%:;.{r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
to comply with the above constitutes grounds for revocation of license). IR
If embalmed by a' STUDENT, he also shall sign in his OWN handwriting.

+ * I this body is not embalmed, fact should be so stated above. .. . .

LI . ' -




