THE DIVISION GF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

PLED JUN 241987 T

AQHLE:_P}UM‘LES4

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

--Primary Ragistration District No. . &} '1 :L’ ewe Registrars No. ‘i .
1. PLACE OF DEATH 2. USUAL RESIDENCE (%hare deceosed lived. i institution: Residence before
a. COUNTY Saline o STATE g, b. COUNTY Salineadmuum)
b, CITY {lf outside corporata Fmits, give TOWNSHIP only) | Inside Limits c. CITY Sl t Inside Limits
QR OR
rown  Marshall YesO N"fL TOWN ater 5)(/7/ y Yo X Noo
. N A - . ~F 1
< Iﬁg%#l#:g OF ({f NOT inhospital, givelocation}|L ength of stay in 1b d. STREET {If eutside, give Ira:mi.:m)b Reside on Farm
NETLTFTFHON Fitzgib'bonﬂ HOS]’J . 50:91'3 ADDRESS Elm YesO NoO®
3. NAME OF Firat Middle Lant 4. DATE Month Day Year
DECEASED OF
{Tape or prini) Lula Beymer Gilliam - oaath June 20-1057
5. SEX / 6. COLOR OR RACE 7. marrien {J Never Marrien []| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 ms.
last birthdey) 'Monthe | Da Hours | Min.
Female white wmou{:’ﬂz pivorceo ] AU ge 12-1881 75 14 I 8 I
110e. 55ua1. OCCL:P}Tlonk(iwa}:ind ojw;rktdm;; 104, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or countey) / 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, ecen if retire .
house wife invalid Osage Mission, Kan. | U S
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Freeman- F« Beymer Martha Amn Scanlon
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Addrers

{Fes. no. or unknown) I (If yes, give war or dales of scrvics)

no Martha Jane Murray---Slater, Mo®
INTERVAL BETWEEN

ONSET ANa DEATH

Conditiona, if eny, | pue To () ; ) o / ~<t .
whick gare risg to ¢ : .

above cause (6), : . i d
stating the under- g
/ -‘ﬂ".

18. CAUSE OF DEATH [Enter only one co
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

MEDICAL CERTIFICATION

Iying cause last. DUE TO (c}
PART H. OTHER § DITIONS CONTRIBUTING TO DEATH NclT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, was AUTOW
. S 3 PERFORMERT Z.—
/ X | vesO wo [
20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalture of injury in Part I or Part 11 of item 18.) '
Me. TIME OF  Hour  Month, Day, Yeor
INJURY a. m.
p. m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahoud home, 20f. CITY. TOWN. Of LOCATION COUNTY i STATE
WHILE AT NOT WHILE .| farm, factory, streel, office bidy., ete,}
WORK AT WORK

4
21. I attended the deceased from /M/ . to dlul aw her alive o
4 [ 4 L
Death occu‘god ar 4_\_0_‘ gm on th- afe stated above; and to beu of my knowljed, om the causes statdd.
Zs. y & Degree or tire) cJ & roeness U 22, DAJE SIGNID
Ay o 7/ C/A1/57

discases in Part | must be casually related.

23a. BURML. CREMATION. |23 fpATE  ° AME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, town. or county) 7 (Stad '

purdal™ ™ |June,23- 5| /City Cemetery - Slater, Mo.

24. FUNERAL ADDRES! 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR IGNA
HPRsHe s JZ@@ IR KW AW

7 {Licensed Embalmar's Statement on Reverse Side)




”»
:
¥
i

v - STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision..

Student .o ..o e ae e

Licensed Emba?f NOJQ

o - . . V‘R : P. O. Address

- L.
- e

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),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this bodv ls not embalmed, fact should be so stated above. R . - o,

-




