URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—61-046060

DOCUMENT

BY AFFIDAVIT OF

-
K STATE Fl
AMENDED Registration District No. ________318____.Pfimary Registration Distrjct Nl.m.a ______ Registrar’s Nﬂi:!;_s___j;:g.--. FILE NUMBER
B hEp 1 & ape .
-UFDEHDP LU IJUI 2. USUAL RESIDENCE (Where daceased lived. 1f institution: Residence before
a. COUNTY s statEMi 8 sourie county sdmission)
b. COI'LY {If outside corporste limits, give TOWNSHIP anly) Length of stay in 1b e. CITY Inside Limirs
OR -
own St . Louils Life own  St. Louls ves (X No O
€. i'l.géplﬁr.m‘_\EOOF {If NOT in hospital, give location) Inside Limirs d. ASTREET (if cutside, give location) Reside on Farm
|N5"m"°N$ethe Sda Gene Pal HO SP . Yeaﬁ Ne Dig% St . Ge ot’ge Yes O NoX]
3 rlli_AME OF PE)CEASED First Middle Last 4. Dé\gE Month Day Year
ype or print
DIANE MARIE BEAKLEY DEATH 12 3 61
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married 83 |8. DATE OF BIRWH | 9- AGE (lawt birthdsy) | IF UNDER 1 YEAR _IF UNDER 24 HR
FEMALE WHITE Widowed O Divorced O | 12-3-61 monthe [ Days | THours | A
} 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' duri t of king life, if retired)
’ wring most of working e avan T MISSQURI,ST.LOUIS| UNITED STATES
‘ T3a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
| ROBERT JOSEPH BEAKLEY EDNA MARIE HOOTEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (if yes, give war or dates of 1ervice)

16. S50CIAL SECURITY NO.

e oTe-

18. CAUSE OF DEATH {Enter only one cause per line for {a),
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),

stating the under.

DUE TO (¢} @LWW

(b}, and (c).

[NTERVAL BETWEEN
ONSET AND DEATH

A ek

lying cause last.
ri
PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the rerminal PART Ill. If deceased was _female was
disease condition given in PART 1 {a) there 8 pregnan: |ast 90 days,

[ ves

761-%5 B

rﬂ Unknown

MEDICAL CERTIFICATION

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 16.}
PERFORMED? o - ] 0
YES [ NO )
20c. TIAE OF  Houl  Month, Day, Year
INJURY a.m.
p.m.

20d. tNJURY OCCURRED 20a. PLACE OF INJURY
WHILE AT WORX

]
NOT WHILE AT WORK [

farm, factory, street, gffi:e bldg., etc.}

(2.9., in or about home,

204, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred st t

21. | attended the decea:ed.ftom_%—c—j—'—[—q—‘l/—. to.
3o

P

m on the date stated above, and to the best of my knowledge, from the causes stated.

and last saw :;:rnliva on De@. 3'1 ,?6;/

22c. DATE SIGNED

94101y e Ny

23c. NAME OF CEMETERY OR CREMATORY

Anatomical Board

23d. LOCATH City, town, or county)}

Si. Lowis, Mo:

{State)

24, FUMNERAL DIRECTOR ADDRESS

[Rowianc

o MMortuary Sve. 4104-05 Manches

22a,SUGNATURE {Degres or title}
23a. BURTAL, CREMAFZION, | 23b. DATE
REMOVAL (Spefify) /}__ 3 o — é /

er [}

25, DATE RECD. BY LOCAL REG,

T TA s

EC 14 1961




A

7 X PR A N LT T
ST W DR U I DI Lot

STATEMENT BY LICENSED EMBALMER
, |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

1

. or by : Student Embalmer No. |

~ working under my personal supervision. . _ |

Student__ Signed
Signature of Student Embalmer

- . . . licensed Embalmer No.

|$_ 0. Address

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). ' A

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.

P o T




