ith,
sifare
alic
rvice

00

" Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

ta

THE DIVISIUN OF HEAL TH DF MISUUKL
STANDARD CERTIFICATE OF DEATH d

_Zp ? www.. Primary Raegistrotion District Ne., _.j-ﬁﬂ 3

FILED AUG 2 1 1957

Registration Distriet No. ...

28761 .

STATE FILE NUMBER

Regisnars o, 53R ...

1. PLACE OF DEATH
a. COUNTY Marion

2. USUAL RESIDENCE (Where daceased lived, If institwlion: Residence befors,”

o STATE M{ssouri b COUNTY Audrgﬁ‘l"?"’

b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ( Inside Limits
2R Hannibal Yeki Neo Town Vandalia Oﬂﬂ: ve: & Moo
c. FULL NAME OF (If ROT inhospital, givelocation)]Length of stay in b i owrsi . " Resid E
d. s i cation}) eside on Farm
nenmovior 5t. Elizabeth's|Hosp Soomess 210 WESETpARMctn| T
3 Fi Las 4
DECEASED baran ™ Ellef™” Evafs o augmt1, M5
(Type or print) DEATH
5 SEX [ 6. COLOR OR RACE 7. manrtep [J wever marmiep []] 8, DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR hif UNDER 24 HRS.
g tast firphdap) [Monthe | Dow | Hours | Min.
female White wofkeol) _ owoncen ] >0 21, 1872 ar | |

10b. KIND OF BUSINESS OR INDUSTRY
Farm

‘110e. USUAL OCCUPATION (Give kind of work done

H’S‘ﬁ%%lﬂf"év life, even if retired)

1}, BIRTHPLACE (Ciléa:d atate or count.

Audrain

@112, cimizen oF WHAT COUNTRY?

'ﬁissouri Us

ounty,

13. FATHER'S NAME

William H. Beshears

14, MOTHER'S MAIDEN NAME

Mary E. Treadway

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. MNcu)nkuam‘) ‘ (If yra. give war or dates of service)

16. SOCIAL SECURITY NO,

i7. INFORMANT

Address

Paul Evans, Monroe City, Mo.

16. CAUSE OF DEATH [Enter only one caue per ling for (a), (), and (c}.] lg"r“El;_\rIAALNBDEggETE:
PART |. DEATH WAS CAUSED BY: . . S
IMMEDIATE CAUSE (a)_- inanition .. 2 weeks
Conditions. if anv. | oyt To () general debility, progressive 3 months
whick garve risp to . K
obove cause (8} : .
Hating the under. | oo cerebral arteriosclerosis 2 years
z tying cause lost.
‘1o PART [l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, WAS AUTOPSY
= PERFORMED? 9.
3 23 4 X | wsO noﬁ,
:-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY CCCURRED. (Entet nature of injury in Part or Part 1] of item 18.)
§ a ] [
-] 20c. TIME OF  Hour  Aonth, Day, Year .
%] {NJURY 4. m. . . -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT 0 " NOT WHILE ] Jarm, factory, street, office bidy., eic.)
WORK AT WORK
21. [ attended the dccoaud !rom '7 9!‘\ R"? . to 8-11 —5’7 and last saw ":“::1 alive on -8311—-—577
Death occurred u m on the date stated above; and to the beat of my knowiedde from the causes stated.
#:u'ruul {Degree or titfe) . TC [22b- ADDRESS 22¢, DATE SIGNED
W L. 115 N. Sth St. Hannibal, Mo. |8-15-57
23a. BURIAL, CREMATION. | 235. DATE ™~ 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or counly) {State)

CNAL i?peijyl

Aug 13, 1947 Vandalia Cemetery

Vandalia, Missourl

ADDRESS

Vandalia, Mol

Wt B lliters

25. DATE RECD, BY LOCAL REG.

§-47-1"7

. REGISTRAR'S SIQNATURE ‘/;7
A.

{Licensed Embolmer’s Statement on Reverse Side)




' ayG 2 01957
RECETVEB-———""EBEPT._
MARION CO. HEALTE Gocy ™

PATE FILED ——

STATEMENT BY LICENSED EMBALMER

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

byme, Or BY ..o e e e e ae e , Student Embalmer No.......

working under my personal supervision..

oo %Mqé%@ _____ y

Signature of Student Embalmer

I 7 - ‘ ) ._” S e " P. O. Address_W

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 handwriting.

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




