MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF 63~ ‘
DEPARTMENT OF PUBLIC HEALTH AND \'EI;FAR DEATH 6‘3 9('5114

T, 1
Ragimaﬁ:g Elﬂm No. _._£_Prirmry Registration District Nag__O__ﬂ_éé_mgmm'z No. _iﬁ__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . a. TE R b. .COU admissi
Barfton I ssouri i on tevton)
b. C(I)'l;’ (H ourside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
. ) _ OR :
TOWN Lamar 1 day ToWN Liberai Y ld N D
c. FLéI).‘(I_’.PI;dTAATEo%F {1f NOT in hospital, give location} Inside Limits d. EEE%EEES (If cutside, give location) Resice on Farm

H
INSTITUTION Memoriai Hos. Y0 NeD City Yl No Bl
3. NAME OF DECEASED First Middte 4. DATE Month Day Yaar

(Type or print} OF
Harry Lee Beasley DEATH Feb. 21, 1963
5. SEX & COLOR OR RACE 7. Mamied [] Never Married []. [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER I YEAR | IF UNDER 24 HR

o
2 M W Miskls "0 |19 3 1888 74 Montha ] Das[Hours | Min

10a. USUAL QCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

during. most of working life, sven if retired)
Farmer Farm Kansas U,S. 5.
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE
Eiisha leasley Sarah Beanb¢ogsgm derik asle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L cALLAL SECIAITY RS Addrass
(Yes, no,ﬁrcnstiknown) {if yes, give war or dates of servi

Hrs, Purton Riiey Liberasi, Mo
18. CAUSE OF RRE‘“" {Enter only one cause ne ] IhTERVAL BE EEN

per | . v -
T §. DEATH WAS CAUSED BY: f QONSET AND

IMMEDIATE CAUSE {a} o? -3 f
]
‘Conditians, if any,}  DUE TO () e %’

DO NOT WRITE
ON THIS STUB AMENDED

V§-300
Rev. 4/59

DATE AMENDED

EYYYE
00@0#

2
3
4
5
é

7
%2 |
%486 X]

10

DOCUMENT

,Qwhlch gave rise to
iabove cause (a),
stating the under-
lying cause last. DUE TO (<)

PART. li. IFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related lcﬁhe terminal PART Ili. If deceased was female was
di it i i 1 {a)

thare a pregnancy in last 90 days.

l O Yes ] O Ne | 1 Unknown
20b. DESCRIBE HOW INJURY OCCUR h njury in PART | or PART I of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m. .
20d. INJURY QCCURRED 20e PLACE OF INJURY (e.g., in or about home, 20%. CITY,, TOWN, ,OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
* NOT WHILE AT WORK [J -

21. ). attended tha deceasad ffom_z__lf 63 1o ol - V4 H@_and last uvﬁh%ﬁve nn_; 'ét "'& ;E')

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

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

Denth occurred  at.

22¢. DATE SIGNED

SHOULD READ

(State)

USE BLACK INK
oR
TYPEWRITER RIBBON

23a. BURIAL, CREMATION,
" REMOVAL (Spacify)

Mo

24, FUN III‘AL DI-RLEC'!'O ’ 25. DATE RECD BY LOCAL REG. 26:! REGISTRAR‘S SIGNATURE

. ' | 2-26-79¢
<7V, Z 768

an Reverss_ Side)

BY AFFIDAVIT OF

“1EM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose néme is recorded on the reverse side of this certificate was embalmed by me,

P e ) il __, Student Embalmer_No.

working under my personsl supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he slso shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.

<1




