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THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 231957  STANDARD CERTIFICATE OF DEATH State File Ny

REG. DIST. NO. é 39 PRIMARY REG. DIST. MO, J_B’_Q_. Kegistrar's No. .._37.

2?7189

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitation: residenee be%o
a. COUNTY - a, STATE N . b. COUNTY
Stoddard i Migssouri. Stodd ar‘ﬁ?’
b. CITY {1 outcide eorpurate limits, write RURAL and give c. LENGTH OF c. CITY &. I Rextdence within ltmits of
OR - Y OR ] - [+ 0! n il
tomn  Rural Castor ™| Hayd*™| row Idalia G S
d. F}{féls_Ple:Aht_EOOF (1 not in hospital or inatitution, give strect address or location) ASDTDRREE’SrS (If rursl, gdve location} } ag‘db
wstirution Ay Home of Son —
3 NAME OF s (First) b. (Mtddie) . e, (lash) 4DATE  (Mauth) (Day)  (Yew)
(1ypeor Print)  MARY ISABELL BEACRAFT DEATH July 5,1957
5. SEX I 6. COLOR OR RACE § 7. xARRIED, glE\ngCAESRRIED' / 8. DATE OF BIRTH 9, AGE (n y-]an h'; UNDER | TEAR | ¥ UMDER G4 RS
- {Bpecif . 4 ¥, 9 H Min.
F. White HEER 288 " | oct. 8,1883 ezl el

102, USUAL OCCUPATION (Give Hadof work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE _ (¢;y 4ud state o Foreiga Conatry) //

dotia during most of workigs n. sven if retired)

12. CITIZEN OF WHAT
TRY? -

13a. FATHER'S NAME
Samuel Benton

ousewl at home Metropolis Illinois
13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND=OR =¥ f £ —
Lily Pruitt . Bli Beacrafid
ADDRESS

{Yes, ng, o1 unknown) | (If yas, give war or datea of sorvics}

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlI‘Tg 7. INFORMANT'S SIGNATURE OR NAME
I None "| E1i Beacraft, Idalia, Missourl

NO. —

18. CAUSE OF DEATH

: 1. DISEASE OR CONDITION
- Enter only onoaiusper | T [aECTLY LEADING TO DEATH® )

tine for (a), (b}, sod (c)

*This does mol meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, gising PUE TO (b)
es beart faflure, asthenia, | rite fo the abooe cause (a) 'stating

elc. It means the dis- the underlying cauae last,

case, infury, or compliea-

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bt nof
related to the disease or condition cauring de

DUE TO (c)

MEDIMCAL CERTIFICATION . = | . INTERVAL BETWEEN
i § 2 . - ONSET ANMD DEATH

(ridanl Mecuiiiknosr| Fiills

19a. DATE OF OP'FIRO’N ] 196, MAJOR FINDINGS OF OPERATION
33/X ves [ o [
21a. ACCIDENT (Bpwcify} 21b. PLACE OF INJURY (eg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
CIDE bome, farm, factory, street, office blds.,en0.}
HOMICIDE
2id, TIME  (Monw) (Day) (Yea) ({Hoos) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ) ) m.

WHILEAT NOTWHILE

WORK AT WORK

ted above.

2.1 hereby cepily that 1 atfended the deceased from %ﬁ:{_f 19.87 10 %[ 105 that 1 last saw the deceased
alive oy ' 19,{2, and tha! deat¥Foccurred al Z:1598m ., from the catises and on the date sta
4

Loten

\‘ (Denzu title) Va 23b, ADDRESS - 7 }
» L4

I 23c. DATE SIGNED

7587

24b. DATE

R . .
1al—- | July-7-57

24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATICN {Oity, town, or co

unty) (State)

Bluff- cemetery— .- - -11dalia, Migssouri . . .

|| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7-18-5F [y na.

25. FUNERAL DIRECTOR" S 3] GNATURE

ADDREAS

CHILES UND. CO.,BLOOMEIELD MO.

icensed Embalmet’s Suumem‘ on Reverse Side}
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STATEMENT BY LICENSED EMBAL-MER

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

by me, q‘%by o Lulu CooDeT. B 3099 e , BIndratrEmbat e X e e

worhném_gmmmm .

SUAEDE . oeeeeeesseenenn stz sy ea e aneenaas Signed gmf 2

Signature of Student E‘nbll-t

Licensed Embalmer No...4119...

P. O. AddressBloomfleldI‘

-~
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

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

c. - -




