MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-—04 2224
DO NOT WRITE AMENDED Registration District No. --—-((-2-3--"_.‘73 rimary Registration District No. 'ﬁ{-——-ﬂwiifm‘- No. v/é-z-?———-— STATE FILE Numeck

ON THIS STUB A i
1. neddiER B NOV 19 1962 2. USUAL RESIDENCE (Whers decessed lived. If instifution; Revidence beofore
& COUNTY  (tmoong ) s STATM{ s gou Ty’ Y Greene admission)

b. C(I)'LY {If outside corparata limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

TowN  Washington Life TowN Rogersville Yoo O NoTT

c. FULL NAME OF (If NOT in hospital, give location) o Inside Limits d. SI’REETSS {If cutside, give locatian} Reside on Farm
ADDRE

HOSPITAL OR ) . ) .
INSTITUTIONTY - """229- Rogersv:.ll‘e Yes 0 Nogg Rt'. i o Yes Br No O

V$§ 300
Rev. 4/59

350 |
r349p

DATE AMENDED

3 A a_lAME of DE)CEASED First Middle Last 4, DS;E Month ‘Day Yaar
ype or print! - - - " . - . .
WILLIAM CLARENCE BEATIE DEATH Nov. 10, 1962
4 0 5. SEX 4. COLOR OR RACE 7. Married [ Never Married m 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widewed [ Divorced [} 67 Moanths | Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City erd state or country) | 12. CITIZEN OF WHAT COQUNTRY
an most of working life, even if ratired)
mer

Farming: Greene CoO., MO. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Td. NAME OF HUSBAND OR WIFE

J. D. Beatie Lula (Unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NOQ. 1 17. INFORMANT . Address -

{Yes, nol\?r"ounkmwn)l {If yes, give war or dates of service) ROV Bea—tie . Rt . #2 . ROEG::“ svj_lle . I‘I

18. CAUSE OF DEATH (Enter only cne cause per lina for {a), {b), and [c). {NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE cause (y Presumed to be natural causes unknown

Conditions, if any, DUE T0O (&) —umNBEW
which 92:3:'.(3] : Loa X ) 0} SICIAN
pueTo () . Greaene County Coroner notified,

stating the under-
lying cause [last.

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female way
disasse condition given in PART | {a} there a pregnancy in last 90 days.

IDYe; ' 0O N- I DUnkmwn{'

19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMEIIC1DE 20b. D%CRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
PERFORMED? ]
e eceased had been complaining with chest pains
20c. TIME OF Month, Day, Yeor

Houl

IRJURY' e, ‘bed altho he had been up earlier arcund 5:00 Am
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
~  NOT WHILE AT WORK [J

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

N
4

520. | atfen :he and {est saw :::‘ alive on
w“urred at. on the date stated abovae, and to the best of my knowledge, from the causes stated.
-

22a. SIGNATURE "" co.unt [_ngaI%Esbfficer Spﬂd HO 22c. DATE SIGNED
f/cf/ % ﬁ 7 ’ L s5-62

Z3a. BURIAL, CREMATION, b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State}
REMOVAL {Specify)

Burial lQ-l9-62 Palmetto Cemetery Greene Co,. Mo,

24. FUNERAL DIRECTOR ADDRESS . : 25, DATE RECD. 8Y LOCAL REG. - 8 AR, SfGNATUREE

Wi, K. Ferrell, Rogersville, Mo, | //- Zé' é"—

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Raverse Side)



—e dmm T gee -y = e s - e g et
[ LEN LAZUTE LTLUORID T G0 o oI

224/ o/

STATEMENT BY LICENSED EMBALMER

| SRR TR qfc - e o mrt
. . . ol
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Wf{/ ,f/fj///

Licensed Embalmer No #?/ﬁ

or by
R T A Sy S S e ool B omant
e . workmg under my persona[ supervuslon . .

R S SO
e .
Studer‘nt o

.
ammaress el . . . -

Signature of Student Embalmer

. P. 0. Address_/
. /

’

Nc?fé The abO\'l'e"MUST BE SlGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITI_ G (Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

\._,-..‘ a -




