Haaith,

 Welfare
Public
Sarvice

Coronar cannot cartify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseoses in Port | must be cosually related.

FILED SEP 2

1% gietration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58—028052

STATE FILE NUMBER

.l...._..........Primury Registration Bistrict No. ...;3..0....3...‘2..

..... Registrar's No. g?éf'

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residance béfore

o b adgdssion)
o COUNTY 4 3045, ‘"Hfssouri AGRYY
b. CITY (I cutside carporate limits, give TOWNSHIP only)| Inside Limirs <. CITY K e/ o ln/sida Limits
OR . OR o)
TOWN KlT‘kSVille YesO NoD TOWN irkeville Yesd NoD
c. Egg#l;l:lt‘%OF {If ROT in hoxpital, give location)|Length of stay in 1b J. STREET (If outside, give location) Reside on Farm
msmirution C. N. H, # 3 2 yrs. aooress ONH # 3 YesO  Nofl
3 ==:tl oF First Middie Last 4. DATE Month Day Year
EASED OF
{Type or print) Eli z&b eth Beaman DEATH 8/21/58
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ([fn yenra | IF UNDER 1 YEAR |iF UNDER M HRS,
/ Marriep ] nevermarnieo [] rost g,"dm 7o T e Bvrie
female white wioowrn® 7 owonceo (] Mar. 21, 1871 f 1

13 USUAL OCCUPATION (Give kind of work done

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and afato or countey)

12. CINZEN OF WHAT COUNTRY?

(Fea. no, or unknown) | (If yes. pive war or deles of service)

e

- ——

ing most o rking life, eoen if retired) o
armwife agriculture | St. Louis, Mo. usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NMAME
Bernard Beaman unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrezy

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(A

1B. CAUSE OF DEATH {Enier only one cause per line for (a), (4). and (¢).]

1 Xesvasenon

' z
4 ) A

INTERVAL BETWEEN
ET D DEATH
“—
i 4, .

Conditions, if any. | oue To (0 (LA TL-MERAAr [ At H3ANTTLL (1 ¢
whick gece risg to g /
aboye couse (0), (] -
aating the under. . ¥ g0 -
z iving . cause tast. | OUETO (0 _( f I X QAL EOREXL LB RA Y,
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () [ r‘;gai sg;:%ﬁ*
= ?
] 9_30 , ves O no B I
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part IT of item 18
& 0 ) 0
(%
- R20c. TIME OF Hour  Month, Day, Year
] INJURY @, m. - . 1.
s> pom.
wl
E §20d. INJURY OCCURRED e, PLACE OF INJURY {e. ¢., in o7 chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK

and fast saw “h" plive on HM

™ on the dats stated above; and to the bast oflmy knowledge, from the causes stated.

r 4

- — —
2l. I attended the déceased from . . to
Death occurred at !

(LDregree or title)

9__ 22h. ADDRESS . .

A,

22¢. DATE SIGNED

g —_

Q44N 04
23h. DATE
8/23/58

23a. BURIAL, CREAATION,

BEFLAY

237 NAME OF csuztgv OR CREMATQRY

23d. LOCATION (Cify, town, or county)

waf

{ State)

24 FUNERAL DIRECTOR ADDRESS

Davis & Davis-Kirksville, Mo.

25. DATE RECD. BY LOCAL R

.22 19548

REGISTRAR'S 5IGNATURE

Joteos zJ. fﬁhztﬁlg/

{Lic

ensed Embalmer’s Statement on Reverse Side)




——— P a——————

STATEMENT BY LICENSED EMBALMER

1 hereby cert{fy that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by ......................................... ferenens , Student Embalmer No..........

working under my personal supervision..

Student. ... ... .l
Signeture of Student Embalmer '

: 7 Licensed Embalmer No.ﬁf._
) | - . _P.O.Addr(W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




