THE DIVISION OF HEALTH OF MISSOURI '59044839

V.S, Mo.300
“’”-ED VS JaN-81080  STANDARD CERTIFICATE OF DEATH Svte Fite No.. ”
| BIRTH KO. REG. DIST. uo.g_ﬁi_ FRIMARY REG. DIST. m.iﬁ_i. Registrar's Noywmn. 2{...?-} ______
] 7-2 ] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
s UMY New Madrid »- STATEMA ssourd > OYlw Madrid ™™
b. CITY (If outside corpurats limite, writs RURAL and give ¢, LENGTH OF <. CR?{ 4. Is Residence within limits of
OR - §TaY . =
town New Madrid tomehiz) ol N Io%e New Madrid Y il
g d. F}L{l‘%”?&_ﬁﬂEo%F {If oot in hoepital or institution, give strect address or location) - .ASDT[;?EET (It reral, give loestion) 1 Mi le N . E .
o || £ WwSTTuToN ew Madrid, Townshlp
B oRES, oo b. (Middle) . (Last) *OATE  (Moad) (Dap (Yem)
= (Tvpeor Prin) S ANLUB Beasley DEATR 12— 25 - 59
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yeats| F UNDER | TRAR | ©F UWDER 22 Was.
E‘ te )3 ]] CED (Bpacily) Laat bisthday} |Monthe| Days | Boum [ Mio,
g M 2| Colored |; ME¥F-£EY 7 uwE-29- 1896 63 l |
B L= 4 Ut -
2 | e | % v o s QLTI BRI kst )| RSO
& Farming -— - \ Liberty Miss. ! {U. S. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬂ Van Beasley _ | Nancy Baton Evie Fremend Beasley
B 1S WA DEckEIGE? E\(:;ER 'N,,”'S'ARMdf? FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ____ ADDRESS
™. 0O, 0r UDEDOwWD, e, K1Y9 WAr OT L] 0
% Fou T 99.20-7524% New Madpid, Mo
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ |lr 1 1. DISEASE OR CONDITION ONSET AND DEATH
7 H::::ﬁa{‘;%;.":ﬁ‘(’g DIRECTL Y LEABING TO DEATH?® 5 hot by a ot Gun on right
v * This dots ot mean | ANTECEDENT CAUSES
2 the mole of dying, such | Morbid conditions, if any, giring DUE TO (B) Bide of bOdY
- od heart fallure, asthenia, | Tise to the above cause (a) stating
= de. It means the dla- the underlying couse last.
o case, injury, or complica- BUE TO (c}
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
g Conditions contributing to the death but not
a related Lo the direars or condition cousing death.
E 192. DATE OF OP"FE:A:G 19b. MAJOR FINDINGS OF OPERATION ?f 2. AUTOPSY?  ¢)
) . /K YES D NO D
21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.c..lnarabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
o UICID , larm, fastory,atreet, offios bidg.. et0.) M
Z nonicoe Homicide | 'Hdfe New Madrid, New Madrid, 0.
g 2a. TIME Moow) (Dap)  (Yewr)  (Houph 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J' INURY 12- 25-59 T73130= | "womx L] arwork 10 |Bhot with shotgun
= 22. I hereby certify that I attended the deceased from , 19 . lo , 19, that I last saw the deceaced
£ aliveon ., 19____, and that dealh occurred al ________ m., from the causes and on the dale slated above,
<
;‘J. {Degree or titls) | 23b. ADDRESS Z3c. DATE SIGNED
_ Caecn e | New Madrid, Yo, 2-25-59
E fa, BL ER M| 6\ ‘}.A:Lcn - Y 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Stats)
3 ; En | 90,0959 Sandhi 13 New Madrid, Mo.
5,5_ - ‘D BY I.%CE.:SL REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATUARE ADDRESS
: Z‘a ¢ |Richards Und't Co. New Madrid, Mo.
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APR 1 1980

STATEMENT BY LICENSED EMBALMER JP\N 13 \960

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

BY I, OF DY .ttt et atacatccascaseananeratassasasnanamssianasanantioaassns , Student Embalmer NOo.--caveovunnnnn. ;

working under my personal supervision..

Student....oooonrn o e,
Sighature of Student l:'x_nhnlner

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

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

1“’this body is not embalmed, fact should be so stated above.




