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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

‘{ﬁyl-\ﬂl Gu.r or TaE ﬂ%ﬂ}

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noqoga.ﬂ

<3233
2678

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County.

(b} City or town St. Louls
{If ouLaide city or town limits, write “RURAL"™ and nams of to -
(cl,’z éof wnahi

splta] ot | ngin

Uese

(I not in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institntion

(Specify whether

[l B

In this community.
years, montha or days)

. 07 v
William Edgar Roy Beardsley

¢
{¢) Cityortown

2. USUAL RESIDENCE OF DECEASED:

@ State I.'IO .

(b} County.

Louig
(1! onteide city or town limits, write “RURAL")

o438 Russell Blvd.,.

St

{d) Street No

{{f rural, giva location)

>
20. DATE OF DEATH: Month Y day.ond
- 3, (&) If veteran, - (o) L B
name war None Eéié&ﬁfgv 366E, vear, 1940 hour. 8 minute 50 A M,
21, I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widewed, married, 19 to 10 .
= S R
4, Sex Ma l e race 1 -hi t’ e d:vorcedn.aljlll..eid that Ilastsaw h alive on, 19....
6. (&) { husband or wife___ﬁ________ 6. (&) Age of husband grwife if || and that death occurred on the date and hour stated above,
alive. ..~ ~ _vears cause of death
7. Birth date of deceased, ... 9 UILE 5th 188 :
{Month} {Day} {Year)
8. AGE: Years Months Days If less than one day
53 o | 27 | N £,
I o=|| Due to. §
9. Birthplace. Cal’lad& A
{City, town, or county) {State or foreign ennm.?‘
Other conditions.
10. Usual occupation Sa 1 €sman (l:rx;ludo y:umm:y within 3 months of death) |4
11. Industry or busi sg’ PHYSICIAN
E{‘*N““ Clarence Beardslevy Major findinga: | ﬁ:i'
E 13. Birthplace Canada lhlfizcgleé;e“éé
& [ 14, Maiden name ARnETCssw Brotee covaten) Of autopsy, should be
=3 chnrged_ -
S{ 15. Birthplace Canads tstically.
= (City, town, ar count (State or fortign country) 22, If death was due to external causes, fill in the following:
16. {a) lnformant__ D58 Beardsley () Accident, suicide, or homicide (specify):
) Address 5438 Russell Blvd. (b} Date of occurrence
17, (a) Cremation (8} Date thereof 7=b=40 (c) Where did injury cccur? T o e
* or wh,
(Burial, cremation, or ramoval) (Month} (Day} (Year) (d) Did injury occur in or about home, on t’arm. in indusm!a.l pla;e in pubhc place?
(& Place: burlal or cr wnvalhall a Crematory
$8. (o) Signature of funeral directoinl € Z8haIger Hortuary
() Address 4228 QFO . Klnffsjl?.l ghwuaf .
19. . b ﬁi [N
@ stbladatddt © fosdis

( Registrar’s signatare)

{Licensed Embalmer’s Statenmebsof Reoverso Si“)




. working under my personal supervision.

STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is r'e':corded on the reverse side of this certificate was embalmed by me, or BY. e C—

» Registered Apprentice No

. : ' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)"

If this body is not embalmed, fact should be so stated above.




