DO NOT WRITE
ON THIS STUS

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTM AND WELFAR

Registration District No.
AMENDED

_______:I.Primlrv Reglstration District No. h_v_'!é....___aegimnr'l No.

;3_2_ E%Areggﬁﬁéaa_

VS 300
Rev. 4/59

. PLACE OF DEATH

a. COUNTY GREENE

2. USUAL RESIDENCE (Where deceased lived. [|f institution: Residence before

s. STATE MISSOUR I COUNTYGREENE edmission}

TOWN SPRINGF IELD

b. CéTY {If outside corporate limits, glve TOWNSHIP anly)

Length of stay in 1b

YEARS

€. CITY
‘°‘""SPRINGF IELD

Inside Limits
Yo ﬂ Noe O

c. F%g NAME OF (If NOT in hospital, give location)

msmunon 303[, W. WALNUT

DATE AMENDED

(nside Limits
Yes H Ne [

Reside on Farm

Yo O NoXD

d. STREET (If cutside, give location)
ADDRESS

3034 w,. WALNUT

. NAME OF DECEASED

Middle

First

4, DA‘I’E

Month Day Yuar

(Type or print}
DEATH

9. AGE:(last birthday) |

CLAUD
. SEX 6. COLOR OR'RACE

MALE WHITE

10a. USUAL OCCUPATION {Give kind of work doa"oo

during most of working life, even if retired
RECTRED FARMER ~

T3 FATHER'S NAME

THOMAS . BEESLEY .
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)t {If yes, give war or dates d

St

D, 1963

IF UNDER 24 HR
Hours Min.

1L, 9,
IF UNDER 1 YEAR
Months Days

12. CITIZEN OF WHAT COUNTRY

-_MQI_H_ USA
4. NANE OF FUSBAND OR WIFE

TENNIE BEESLEY

Address

3034 W, WALNUT
INTERVAL BETWEEN
ONSET AND DEATH

OUG.

13b, MOTHER’S. MAIDEN NAME .

_FA GO

16. SOCIAL SECURITY NO. | 17. INFORMANT

TENNIE BEESLEY;

18. CAUSE OF DEATH (Entfer only une cause
PART I.

T T T

DEATH WAS CAUSED BY: . . _
IMMEDIATE CAUSE 1-)&6&!&&@3&__2_ W &

DOCUMENT

Conditions, if any, BYe TO (b)
which gave rise to
above cavse (a).
stating the under-

lying cause last. DUE TO {s)

‘PART tl. OTHER SIGNIFICANT COND“!ONS CoNTRlBUT]NG TO DEATH but. not related to the terminal
disease condition given in PART 1'(s)

PART lIl. If deceased was female was
thare a pregnancy in last 90 days.

}DYQI ] 1 No I O Unknown
Z0b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED a
YES 1 NO, .

20c. TIME - OF
INJURY

SUICIDE  HOMICIDE
wh n)

Hew Month, Day, Year I
aum.

p.m.

INJURY OCCURRED
WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20F. CITY, TOWN, OR LOCATION COUNTY STATE

20e. PLACE OF INJURY f(e.q., in or about home,
farm, facrory, street, office:bldg., efc.}
NOT WHILE AT WORK []

21. 1 attended the deceased frm_M..ﬂb—z—; fo_l-.L—_i-&G_led feat saw :g',’,,.liu o B3

9 : 30 A- m on the date stated above, end 1o the best of my knowledge, from the causes stated.
(Degree or title} 22c. DATE SIGNED

tf_ 9>

(State)

20d,

Death occurred at

22b.. ADDRESS

ING

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

rIELD, MISSOURI

73c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

WHITE CHAPEL CE ERY| _SP

25.: DATE RECD. BY LOCAL REG.
L=l 2~ L3

(Licensed Embalmear’s Statement on Reverse Side)

23b. DATE

b{12/63

ADDRESS

ISTRAR'S SIGNAJURE
2,

e il

24. FUNERAL DIRECTOR

AYRE-GOODWI

BY AFFIDAVIT OF

ITEM NO.




L3
NECE T

STATEMEN'I’ lY I.IC!NSED EMBALMER

| hereby certify that the body w‘hose name is recorded on the reverse side of this certificate was embalm@

or by - - ~3 , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

t
Licensed Embalrfer No. 51

P. O. Address_Springfielld, Mo,

=-- S

. -
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure' 1o comply
with the above constitutes grounds for revocation of [lcense)

If embalmed by a STUDENT, he also shall ssgrr in his OWN handwrmng .

If this body is not embalmed, fact shou[d be so stated abbve. ~° T




