MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is ve

ty important.

APR 2 3 1981

1. PLACE OF DEATH

B ———

Do not use (hls apace.

9620

£ County.. O (3 13 o S Registration Distriet No.............. o4 File No
ér' Tomnstp.. Cdinton.. Primary Reglstration District No... 080 30 ? Registered anfg
’ Clinton. . (No. 8outh Waghington . St oo Ward)

s
/z. FULL NAME......... John Beaseley. .o,

{2) Regidence, No.......S.QH-.fth Washington st,....OFQ. . wara
(Usual place of abode) (If nonresident, give city or town and State)
Length of restdence In ¢lty or town where death oecurred ¥r8. mos. ds, How long In U. 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

’/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, OR

DIVORCED (wrile the word)

Male ICaucasian! Married = |

5A. IF MARRIED, WIDOWED, OR DIVORCED
- HUSBAN

D oF
(0R) WIFE oF Alvina Beaseley

6. DATE OF BIRTH (MONTH, DAY, WD YEAR) =B =1860
7. AGE YEARS MONTHS DaYs If LESS than 1
day, oo hrs.
71 1 18 or...........min
8. Tl‘::ldeé p{oiuﬁtﬁu, or pnrt}cula.r oy
2 ind of work done, as spluner, ’
0 sawyer, bookkeeper, ete,......... D&y L&h orn. er.."l}
'; 9, Industry or buainess in which
o work was done, as silk mﬂj.
3 saw mill, bank, ete... .
4 10. Date deceased last worlced at 11 Total t.lma ({j‘ rs)
8 this oecupation (month and spent in t!
FRATY vttt sessnssaer s s s s rasses occupation....
12. BIRTHPLACE (CITY OR TOWH) I
(STATE OR COUNTRY} Mlssouril ;
14
u | 13. NAME Unknovwn
- P
< | 18, BIRTHPLACE (CITY OR TOWN)..13 o Frun- _)l,..
b { STATE OR COUNTRY) Unknown B
14
& | 15. MAIDEN NAME linknown .
=
O ! 16. BIRTHPLACE (CITY OR TOWN).
z (STATE OR COUNTRY)} Unknown
17, INFORMANT.. ... 1L easley.

(ADDRESS)

2. DATE OF DEATH (MONTH. DAY, AND YEAR) M 2 7

2. | HEREBY CERTIFY, That I attended decessed from
19)/

/s
, 19, a ’ Death is said

- . ,19.47 4 to S
Ilastsaw b, & iveon.... BElotoy /

to have occurred on the date stated above, at,, ¥

Dateof cno

Ngme OF OPETALION. ... T e e etaes srsesmnnnn aees
‘What test confirmed diagnhosis® .

Date of...
a8 there an nuwpay’ m

28. If death was due to extornal causes (violence}, fill in also the following:

Accident, suicide, or homiclde?....c....4...... Dateo! injury.... 4% ...... T
o &=

Where did injury occur?....

{Specily city or town, county, and State)
Specity wl:ﬁher injury oecurred in induostry, in home, or in public place,
Pl

Mgznner of injury.

18. BURIAL, CREMATION, OR REMOVAL Nature of injury......". \/
e EDglewood ore 27281981 |, ||—met et

1. UNDERTAKER HeHe 3IMS 1t 80, specify
(ADDRESS) Clinton (Signed)..

2. FILED. 3/.‘)- 8. wst..&d 0] o lav {Address)

Registrar,







