)LHLEBIVPﬁH Og-' 1§HLTH — STANDARD CERTIFIC

___ ________._-..-_.ancry Registration District No.

MENDED

Registration District No.

ATE OF DEATH

5{52"--- ___Reqmuu Nao. -.\z_ d

STil’E &LE aUMgER g

PLACE OF DEATH

2. USUAL RESIDENCE (thrn deceased lived.

I institution: Residence befors

DOCUMENT

RRAFFIDAVIT OF

a. COUNTY N { - a. 5T . COUNTY admission)
ew Madrid Wi s sourd NMew Mgdpid
b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;TR\‘ - Inside Limits
O Ti3bourn Life OWN_ 141hoyrn YelQ No DD
€, FULL NAME OF (If NOT in hospital, give locstion) Insicle Limits d. STREEY {If cytside, give location}) Raside on Farm
HOSPITAL OR ADDRESS
INSTITUTION __South 5th St, Yo NeD Sonth Sth. Sk, YO %D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Welton Ruben Beavers: DEATH December 27 1959
5. SEX &. COLOR OR RACE 7. Married ]  Never Married X1 (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed [ Divorced [J 2 Mo'glhs Dgs Heurs Min,
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "8IRTHPLACE (City and state or country) | 127 CITIZEN OFf WHAT COUNTRY
& urin arking life, aven if retired) .
Hea er New Madrié Co.,lo. J.3.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
John Beavers Jose ghine Raidt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
ﬁu, no, or unknown)l (Hf yes, give war or dates of service) .
3 187-2h 2866 Josephine Barnhart-T4lbourn, Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (e), (b}, and (c).

PART 1.

Conditions, if sny,

which gave risa to

above cause

(a),

stating the under-

lying cause

fast.

DUE TO (¢}

DEATH WAS CAUSED

IMMEDIATE CAUSE {a) (A Cin TP !FQ [g C 1\0 (DM 9-9“547'/0*1

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

/b0 b A

PART 1.

disease condition given in PART | {a

dou./‘)u Y )

(o3 T 70w —

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal
{a)

PART 111, If

deceased  wasr

fernale

wWas

there a pregnancy in last 90 days.

O Yes O Ne
|

[ O Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART 1 or PART |1 of irem 18}
PERFORMED? . [ ] a [m]
YES 0 NO @
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {eg., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

| attended the decessed from.

/1 - & “ ;,m_LA.;Al'_-;Lan lurnw]ﬂi’;lliwon 2A_-A 7’;9’

occurred at. 1 : 00 A 'M' m on the dale stated sbove, and to the best of my knowledge, from the causes atated.
pr_ .1

T (Degree or title) 22b. ADDRESS - 22c. DATE SIGNED
v, (e CPAnbpppm /\Q -0. /2 -25-45

FERATION, [ 23b. DATE ~ 7 "23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, tffwn, or coulfy} {State)

OVAL (Specify)
Brrial 195_n0 100 Younds Park NMear Tilkonrm
4. FUNERAL DIRECTOR - =7 =7 % /7ADDRESS 25. DATE RECD. BY LOCAL REG.

Ponder Funeral Home=Lilbourn, Mo.

/-

b7 57

26. REGISIRARS SIGN.
b fr
-

{Licensed Embalmer’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER JAN 13 1989

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision. , ’

N/
Student Signed___smsl l A 8-Cef T ] T Nt

Signature of Student Embalmer

Licensed Embalmer No.__ P2 o &
o’

P. O. Address_ X _ bftd

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

- - N .




