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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.% b_.gli ‘

e 15464
Registrar's No.. % ,/ (?J

1. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED: ] Q -
Pettig h
L)

(@) County.—. LeEE1 i (@ state Missouri ® County
(% City or town..30381i8
(I outalde city or town Limits, write “RURAL" and name of towmbip) (¢) City ot town S edali&
{¢) Name of hospital or institution: (If outaide £ity or town lmits, writs "RURAL™) Pe)
800 East 5th Street ) SuestNo_ 800 Fast 5th :
{1f not Ln bospital or lstitution, writs strest number or locuwuf (If rural, give location} N
Length of stay: In hoapital or institut!
@ of stays T Soapllal or ‘natitution {Spocily whother || () Cltizen of foreign country? Na - (Ves or No)
In this community. #a
yoars, moniha or deys) I yes, pame country L
MEDICAL CERTIFICATION
Fotl TNE._Alonzo B, Beeson i
e 20. DATE OF DEATH: Monmb ADTI1 . day 13
3. (b)) If veteran, A (] nrity year 1941 Bour ] e 00T M
name war No. -3
21. I hareby certify that I attended the decensed from.
Mal Q §. Color ovrf h l &. () Single, 'wi%j?wed. married, Hh =T — 19 % Jto Yo F ~ 104 /
. v -
4. Sex e ite divoroed._.} 1A OFT O that I last saw b_"*=live on ol B w¥ sl
6. (8) Name of husband or wife__._.__._..... 6. () Age of husband or wife if || and that death occurred on the date and fiour stated above. Duration
) : allve oo years || Immediete cause of death
7. Birth date of deceased... 2.9&?5_@5?__._...._..]:%.7*_;%,%_ L;;M "
ont) Yy, sar, -
3 W_..__...... ?MM
8. AGE: Years Months Days If less than one day Due to
92 5 25 hr. min
. . Dae to. 7t
5. Birthplace__Vlinston-Salem North Carolina | -\ V.
{City, towa, or county) {State or foreign country) N o q» ¢
1 Oth ditions
10. Usual occupation REt lred Famer (In:::;:nmmnc: within 3 mooths of death) Vv
it. Industry or business % j T ) PHYSICIAN
5 711liam Beeson 281 operations -
E{ 12. Name N : v - N Of operatl . hUnderllne
21 15. Birthpiace NoM S
ity, towyn, or [oreign co d b
ﬁ{ 14. Malden name. arﬂh EW& Of autopey :iha?gle‘ﬁ m?
= . tistically.
18. Birthpl North Carolinalf : X
§ rthplace (City, town, or county) (State or foraign eouulrﬂ£ 22. 1f death was due to external causes, fill fn the following:

quormant L-BB. V. L k¥l ellS

{a) Abéiﬂent. sulcide, or homicide {apecify)
3 pisLen

16. (o)

() Address_ 800 E 5th St., Sedalisn, Mo, (9} Date of occur o

Where oocur?,
17, @ . Burial @ Date thereot. A/15/A1 @ did injury (Givy o+ toma) (Coanty) Giare)
(Burial, eremation, or removal) {Mounth) (Day) (Year} (d), Did injury occur in or sbout:-oﬁ. on farm, in industrial p!ace in public place?
{¢) Place: burial or cremation Crown Hill b Z} i 7 i -
. [}

18. (a) Signature of funeral dlrec&or_.%ﬁ.ﬂ.iﬁ_ﬁlln_ergl_ﬂm l Wule g!égyki__________ y(;‘)"e denrs Of IBHIEY_ . oooerereoeee ZE.

() Address.” Bed_al 2 Missouri 3 . Z i

Vel / . 23. Signature_... o Lt L M.D. ornther)r d}

9. = . . -
9. (@ (Dfte received Incal reduru) ¢ h\Addnu._ﬂw ﬁwm Date nznedﬁ_”
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‘STATEMENT BY LICENSED EMBALMER

PN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y me, or by

e tem et emen s trerat e e bt et ssan g oo n 11y nanmrrmn et amm e pread AR AP . <.y Registered Apprentice No
wo;-king under my personal supervision. j
Signed
e . . Licensed Embalmer No...... 5868
' p 0. Address Sedalis
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITI_NG (Failure to comply wi
the above constitutes grounds for revocation of license.) , - _ o o -
.7 ' . ,_’_’ it ,';‘.l" - . " -

If this body is not embalmed, fagt shf:uld be so stated above.



