i

THE DIVISION OF HEALTH OF MISSOUR1

il FILED AUG 2 8 1957 ,-sSTANDARD CERTIFICATE OF.DEATH. . STATEFiLE Numzagm""

ublic
prvice I Registrotion District No. ... g._.ﬂaﬂ.._ancry Registration District No.. igf—;—. .. Registrar's No. -__.,/di;{f_--_
' I 1. PLACE OF DEATH 2. USUA), RESIDENCE (Where dececsed lived. If institution: Rasldenc?dara
" = ) L T gy . N 4 mit
100 a. COUNTY Pulaski LUl L Q-!uh‘« "'( I [ a. STAT '"‘Mi ssouri b. COUNTY Pulks kf ssi
-SS/ b. CFOTRY (If outside corporate limits, give TOWNSHIP o;]y) | Inside Limits c CloTRY Inside Limits
) \ 1o Rural Cullent*-is a0 o ¥y roww  Rural Cullen Yes[ 1, pio (XJ
¢. FULL NAME OF (i NOT in hospital, give location) | Langth of stay in b d. STREET {If outside, give location) > %ﬁ‘!e on&orm
HOSPITAL OR ADDRESS Yes (] No[]
INSTITUTION b °
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF -
Edgar ___Murry Beattie DEATH 8 19 1957
5. 5EX D 6. COLOR OR RACE MARRllDENEVH MARRIEoC} 8. DATE OF BIRTH 9. AGE‘ Si,.lr‘;:;; ;:J::rl.).ER [i):yE'AR[ u:ht:N'DER 2:":1‘115.
q, L4 r: e
Male thite wooweo (] oworceo{] 1/8/1901 5% I
100. USUAL OCCUPATION (Give kind of work dono 10b, KIND CF BUSINESS OR 11. BIRTHPLACE (City and state er country} / 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if nm INDUS,
Carpenter - Ret) 6onstruction Preston, Iilinois U. S. A.
130. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
Murry Beattie Inknown Anna Beattie
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Route #2
Y r i .
(Yes, nNs unknqwn)|(|f yos, give war or do'x of service) 497_52-5 942-— i Mrs - Edgar M » Beattie_L wgynes‘v']_lle » Mo -

18. CAUSE OF DEATH (Enter only one cause per i r {a), (b}, and {c).) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a) __.\ :
.
Condltions, if any, DUE TO (bM MW [ — M

whith gave rise te } Ly ‘

above couse {a},
stating the vnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
. 21. | attended the deceosed from - _~'7- Y / °) 7 , to 5 [‘4 Z:’ EE and last sow }um alive an é / 4 4 / g 7
ie » Death accurred ar /7 45 Ao - m on the date/stated o; ond to the best of my Imowlod(e from ths causes slated.

VB e o Rt e N7

g_ lying causs last. DUE TO (c)
- = PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY )
® 3 /_{ 2 :L PERFORMED?
< Iy - e ‘ YES{] NO[T]
- = 2. ACClDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= [n] .
] v O O o
3 2 - '
v Q| 2c. TIME OF How Month, Day, Yeor
3 o INJURY a.m. .
3 3 pom. )
E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e:g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
= WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
& WORK AT WORK 4 ,
.E
-
[l
-
2
H
3
=

Z30. BURIAL, CREMATION, !t DATE 23c. NAME OF CEMETERY OR CREMATORY. - m ‘LOCATION (Ciry, town, or coumty) ~ ' {Srare}
REMOVAL (Specify] . . N .
Burial 8/21/1957 Dixon Cemetery . Dixgn, Misgouri )
p) 24. FUNERAL DIRECTOR ADDRESS ) . 25. DATE RECD, BY LOCAL REG, 2 R
) Fred H. Gilbert, Dixon, Missouri 3’;/ 5 7

{Liconsed Embalmer's Stotement on Reverse Side)
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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 embalmed

by me, orby enesesaenanes ., Student Embalmer No. ..........cccovuias

._..,&"MM

Licensed Embalmer No. NM

.................................

Student ....ocvvnvniiiinrinininees rreerrreteaennarantn rerrnene Signed .
Signature of Student Embalmer . .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

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




