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DEPARTMENT OF COMMERCE
BUREAU OF THE CuENSUS

FLES MAR 3 - 1947

Registration District No. _(I 3 S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__i.l.g_é.__

0831

State File No
2

Registrar’s No

1. PLACE OF DEngli . 2. USUAL RESIDFNCE OF DECEASED: ’;]
O nger
(@) County . Mo 0llin
@ City or town... FRUL@L, GrooKedfiteak tupy @ Swe 2 - (9 County. _I:}{ 11 ger
(It cutside city or town limits, write "BURAL" and namo of lnwn-.hlp) () City L gL B U |:al v.. '. ]
{¢) Name of hospital or institution: I (If sutside cithy or town limits, write "RURAL™} 4 .’
(Il not in hospitol or lastitution, writs streel number or locatjon} @ Stmﬁ' NO ”’MBG‘S ﬁv&;‘ﬂ%’;ﬂh‘,)
(d} Length of stay: In hospital or inatitution Ml T
2 ea {Specify whatber |L (c) Citizen of foreign country? ... : L (Yen or No)
In this community. y rs
Yours, motths or days) If yes, name country
MEDICAL CERTIFICATION
S uNT __Howerd J. Beacham i
e 20. DATE OF DEATH: Month_..sJ 8Xis ay.. 9th
S @ Meteran, @ i Year...... 9 4&.___.hourw§...:.g9..__.__.minute.....ﬂ..A..!.........M
Name Wir. No.
21. I hereby certify that I attended the d d [rom
\ 5. Color or 6. (o) Single, widowed, marzied, v 19 to ABn
. s MalE e W1 L0 / aivorees. MATT 1 0d that I lagt saw b alive on 19
6. (b} Name of husband or Wife..o..corroeeees 6. (¢} Age of husband or wife if Wmﬂ on the date and hour stated above. Duration
pora M. Beacham alive. . _DF __ years iise G death
7. Birth date of d d Nov. I 1876
(Month) (D=3 {Your) MM S —
8. AGE: Years Months Days If less than one day Due to PR -~
65 2 -9 hr. min, - g L
Due toomirr——,
9. Birthplace Fort Huron ] ] ___Miﬁh;___l.m Py _M
(City, wown, or eonnty) . (State or foreign conntry) VA A A
10. Usual tHaon lIzai 101‘ X Othercondmnm
. b (lncludu gregoancy within 3 months of death)
11, Industry or busi i 1 ot L |ravsican
E (. neme_ROSCO®_J. Beacham || Moty otz YO .| —
; S ., e
E 13. Birthplace Romeo Mich, / ' S ! ! T
i coszisy) hould b
& /14, Maiden name ﬁ‘bg‘ém‘ﬂe Hao &ii-____fw Of autopey :mo[u : me-
o cally.
g{ 15. Birthplm.._ia.am&xnftﬁgl S““M %’ﬂl;nm) 22. If death was due to external causes, 6ill in the following:
(o) Accident, snicide, ot homicide (apecify)
16. {s) Informant.. ..._._.... —
(&) Address Bessvi lle . O, {3} Date of occurrence.
1. (o . Burial (%) Date :hemfl&&;iﬁrla i @) Where did injury occur? (City o towD) {Caonts) )
(Burial, cremation, or remaval} {Mosth) (Day) (Yewr) (4) Did injury occur in or about home. on fn.rm in Industrial place in publi c place?
{¢} Place: burial or mmaﬁoJOthHQp CQ ] L - *
| O. {Bpecily type of place) - N _/
18. {a) Signature ofoun'xE-al dlrecjt-url ?ﬂk@r - é- While at wo{k?__:...._. (e} Means of injUry .. oenrimeenes ;’! 3
utesv e, Mo, o . :
(b)‘Addrru 3. -\ 2. Slgnta’?,. J e eI
9. - 3.__ () . -
! (c)( received local registrar) @ (Registrar's signatare) Address N SV oo —.. Date nzned_’__?_..y} .
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(Licensed Embalmer’s Statement on Reverse Side)




N e L -_":D .

District Health officer 'No.-.-.‘J.’.... _ }
. Distriet File Humber....zg'g-.----- S 7 : i

Dete um_- bmen e~ 4;__- .‘!@z

)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By .o

, Registered Apfnreritice No

working under my personal supervision,

) - -

| slgnmjé’m

Licensed Embalmer No '5/0 L0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




