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WRITE PLAINLY, WiTH UNFADING INA-==THI> 15 A FERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

MAY 2 5 1935

. PLACE Ol;'

5"2{’ -

DEATH

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirict No...
Primary Registration District No., j#j& ......

Do not use thia space.

1248y
I/

(a) Resldence, Nou.....coooiiceiciiccimsnnen s iieans ..8t.,
(Usual plaoe of abode)
Length of residence In clty or town where death occurred ¥ra. mos.

{If nonresident, give city ot town and State)
ds. How long in U. 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

April 27 1995

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
A DJVORCED (twrite the word)
Female | white ngle
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

~ (0R) WIFE oF

6. DATE OF BIRTH (Mons, Dav.anoveay Agust 9 1918

22 HEREBY CERTIFY, That ded deceased from

LI 2 a2

93 2. Denth I said

Ilastsaw h...S.X aliveon..

Nama of operation.............o.
What test confirmed diagnosis?,

7. AGE YEARS MONTHS Days If LESS than 1
day, ..o hra.
1 6 l 8 L3 SU— min,
8. T’iﬁf& p;ofsﬂo;:, or pnrticular
z o rk done, 24 apinner,
g sawyer.v:)%okkeeper, etl::..n. ............... &t ..... h Ome ................................... L
E | 9, Industry or business in which
E work wa; dﬁi‘é: as silk mill,
= saw mill, bank, ete........ .o e
9| 10. Date deceased last worked at 11, Total ¢ time gf:n)
8 this oecupation (month and spent in
FRAT) cctvairrvrrmrsrssessmensimesmssis st basetsssnans e nnbas oceupation........icinain
12. BIRTHPLACE (crTy or Town)...... Sz Loy,
(STATE OR COUNTRY) Hishoury
ﬁ 13, NAME William Beauchamp
E | 14 BIRTHPLACE cerryorTown.. GERLTY
L { STATE OR COUNTRY) Mlsadurl
14
i | 15. MAIDEN NAME Grace Vialker
=
O | 16. BIRTHPLACE (CITY OR TOWN)...... Pﬂ! % + teCi.t.y_
= (STATE OR COUNTRY) ggour

17. INFORMANT........
{ ADDRESS)

\fi&%%%?,vBeﬁgchamp

18, BURIAL, CREMATION, OR REMOVAL
mace. KNOx_Cepetery

23, If death was due to external causes (!
Accident, suicide, or homicide?......... &= ..
L .

(Specify city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in pablic place.
r Y

Where did injury cccur?

Manner of injury.
Nature of injury.

DATE Ap]:il__EQ__ 13

CLIFFORD BHUURS

19. UNDERTAKER.™
(ADDRESS)

A rllicrriLprt

Registrar.

24. Was dlseaue or in_mryr in
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