MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH =

DEPARTMENT OF PUBLIC HEALTH AND WELW , STATE FILE NUMBER
DO NOT WRITE AMENDED istrats n Digtri - e —Primary Registralion District No. 229__‘?. ______ Registrar’s No. ___J_s._L__s_-_
ON THIS STUB =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare~ deceased lived. If institution; Residence bafore

. COUNTY
a. G-I"e ene a. STATEM i ggour 1b. COUNTY G'I'e erie admislon)
b. CITY {If outside corporate limils, give TOWNSHIP only) Length of stay in 1b c. CITY Inida Limits

TOWN Springfield Ny YTa. rS('fm Springfield Yes X No 3

c. FULL NAME OF {If NOT in hospital, give locati Inside Limit d. STREET i i i H
TULL NAME O { p g ion} nside Limits ASDDRESS {If cuiside, give location) Reside on Farm

INTUTON. Burge Protestant Hogpres® NeO 2320 North Franklin [Y=O g

3. NAME OF DECEASED Firss Middle Last 4. DATE - Month Day Yeor

(Type or print)
CLARA ETHEL BEEZLEY s Qctober 9, 1963

5. SEX 6. COLOR OR RACE 7. Married [] Mewver Married [] (8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Female White Widowsd | bveced O | ) _16-1886 77 Morths | Dave | Hours | Min

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and staie or country) | 12. CITIZEN OF WHAT COUNTRY
during mos: t(worlunq lifa, oven if retired) X
Homemaker Salem, Missourl Us8.A. *°

VS 300
Rev. 4/59

03417
20357

DATE AMENDED

Housew
13a. FATHER' S NAME 13b. MOIHER'S_ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ed Slaine Marthe Morris Husbend, Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTZESB Orth m:ga Our'i )

ﬁ'es, ne, or unknowlj {H ﬁs, giveewar or dates of serv MI‘B . Beaulah We St , Sp]_" ingfj_e ld, MO .

18. CAUSE OF DEATH (Enter only ona cause per line wor @t ane 1o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} Ueneralized C&.rca.nomt.os:.a (Abdomen) 4 moatns

DOCUMENT

which gave rise to
abova cauvse (a),
stating the under-
lying cause last,

Conditions, if any.] pueto Coronery Insufficiency 4 montns

DUE TO [c]

FART 1. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. It decessed was female  was
disease condition given in PART | {a) thera a pregnancy in last 90 days.

ID Yer i ] Ne l [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nalure of injury in PART i or PART 1l of item 18.)
0 O O

PERFORMED?
YES[] NO

20c TIME OF  Houl  Month, Day, Yeer |
INJURY am.
pn.

20d. INJURY QCCLIRRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, streer, office bidg., etc.}
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

12-16-00 o L0-8-63 10-8-63

her ..
and last saw pio, alive on
LI' : L"O A_m' on the dste stated above, and to the best of my knowledge, from the causas stated,

21, | aitended the deceased from.

Death occurred at

= i 2b. ADDRESS 22, DATE SIGNED
7] { ree or lille) ?‘ ADDRES L ‘ o _I_U_J_A_bj
P 1630 N, Jelferson, Springfield
“T3a. BURIAL, CREMATION#| 23b. DATE . 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) MY«  (State)
REMOVAL (Specify)

Burlal 10-11-196173 Greenlawn Cemetery Segrin fie;d Misgo
24. FUNERAL DIRECTOR s I‘i n fiETHES, M iss Ouri 25. DATE RECD. BY Locg. REG. 26, REGIS, R'S SIC:NATURE
Ralph Thieme, %O Boonville Ave.| /© - /5- & 7ﬁ2;,‘,c

USE BLACK INK

22

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose 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

SJignature of Student Embalmer

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).

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

If this body is nol embalmed, fact should be so stated above. LA




