i Prias .y
MISSOURI DIVISION OfEI;IEM.IHa— ’y\NDARD CERTIFICATE OF DEATH ) ~-63-005 373

R
DEFPARTMENT OF PUBLIC HEALT q_ﬁﬂ L

! : ! 4 Recistration District N Regimars N STATE FILE NUMBER
DO NOT WRITE [{:ﬂ ") _.,;_.__ g ' rimary Registration Diwri ez_"‘é__ egistrar’s:No. .. e _ .
ON THIS STUB AMENDED '

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

a. COUNTY * Greene a. STATE Mls 80111“1’ COUNTY j,‘?cz SOI admission)
b. C(IJ'I;‘Y (I# outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY. Inside Limits

OR
TOWN Springfield Towh  Kansas City Yee @ N D

<. FULL NAME OF ( ital, qive tion Inside Limits d. STREEY (if cutside, -give location, | Resid Far
HOSPITAL OR g‘t K’ !rney ADDRESS 9 } ide on Farm

INSTITUTION TI‘ nd Motel Yes M No O 4526 Virginia Yes O Mo XX
. NAME OF DECEASED First Middle Last 4. DATE Month - Day . Year

(fyps or print) ERNEST R. BEASLEY Dg{“" Marech 3, 19635

5. SEX 6. COLOR'OR RACE 7. Marrisd [J  Never Married [J [8. DATE.OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed & Ohoed O b /18 /1889 7257 Morths | Davs | Hours T Min.

102. 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

g g H e WeTepB5he | netired 10 yrs.| Illinols U.S8.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

1

_1239_.7_
éés.?

DATE AMENDED

Clinton Beasley Mary Elizabeth Thompson Grace Ann Beasgkay
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1L _SACILAL SEEURITY RS NFORMANT Addre:s

. NO, k 3 , @i L dates of
[Yﬁono or un| nown}l( yes, g\ﬁ\s;{é ates of sarv|

Memorial Plana Recorda

18. CAUSE OF DEATH (Enter only one cause per line g ooy wma—y= INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . - ONSET AND DEATH

IMMEDIATE CAUSE (a}

Conditions, if eny, DUE TO (b) m [ WM%\
which gave rise to . -
above’ cause {a), /M

stating the under-
lying cause last. DUE TO (c}

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related to the rerrmnul PART NI, If _deceased was female was
disease condition given in PART:] (e) there o pregnancy in last 90 days.

] Yes J 0 Ne ] O Urknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.)
i O m} (=] ’ ’

PERFORMED?
Yes:l No[K

20c. TIME OF Hour Month, Day, Year
INJURY a.Mm.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (ﬂq in or about home, 20f. CITY, TOWN, OR LOCATION
-~ WHILE AT WORK [ fagm, factory; 71 office bidg., stc.).

f ) ~
. NOT'WHILE AT WORK [J 2 : .
/ har .
21, | sttended the deceased from and last uu@m o

10 : "}o P ] M . m on the date stated above, and to th: 3t of my knowledge, from the causes statid,

23¢. DAJE SIGNED
JUd .

ri
23a. BURIAL, CREMATION, . . . LOCATION (City, }wn, or caunty) (State)
REMOVAL {Specify)

‘Remova 3/4/1963 Kansaa Ccit M
24. FUNERAL DIRECTOR 1200 BOO“#TTTG 3 26, RAR'S SIGNATU?

{Licansed Embsimer's Statysnent on Reversa Side)

DOCUMENT

@

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER' RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER .

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No r§’0 74

- P.O. Addressv‘%@ .

Note: The above MUST BE SIGNED 8Y 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 _also shall. sign in, his QWN_handwriting.

If l'hls body is not embalmed fact shouid be so stated above,




