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

eg:lalr‘zi‘tmn District Nu% 7 7/

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

—
Primary Registration District Noit)“\""'

18634

State File No.

1. PLACE OF DEATIE:
.nnEet:tiB Bagepn
-Sedslia

(lruuuiue clty ar w-u limijts, write "HUIRAL™ aud nae of Wwoship)
{c) Name of hespital or institution:

-Bothwell .. Hnspi tal..

(lfnu!.inhn-plulunml.lluuon writ] .ﬂ.reek mbbgb uun)
{d} Length of stay: In hospital or institution
{Specify whether

{a) County
{i} City or town..

In thiz community........
yeors, monlha or duys)

2. USTIAL RESIDENCE OF DECEASED:

Mo, Pettis

fo

{a) Siate (8) County

() City or town... 55?{’&5&: e ity or town limits, write “INUNALY) NG

(d) Street No....uueeen, (e, give Vosatian) J‘7:

(e} Citizen of {oreign country?. (Yes or No}
If yes, name country. i}

3. (a) PRINT
FULL NAME

Anns May Beseau

3. (¢} Social Security
No

3. (B) Lf veteran,

name war.

6. (a) Single, widowed, tnarried,

LBingle.

8. Color or

o o female

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month....,. X" o
year L‘k ‘1\ hour. i—’-— "'VV\ minute. M.
21. I hereby ccrtify that I attended the deceased from..... A N = W

19‘[‘3 to..... 57 '2'!--_._

043

----------------------- divo that I last saw h&Wte.. alive on m"""or—'—' 1943
6. (b Name of husband or wife.............. 6. {¢) Age of husband or wife if and that death occurred on the date Lnd hour stated abave. Duration
alivVe . oo YEGTS lmmcd@ cause of death.s=rom £ hiovwret
7. Birth date of deceased 5}3.‘4’ 20 1 943 g =
{(Month) (Dax) (Youn) g A A_Aast oA
8, AGE: Years Months Days If less than one day Due to....
1 X
............... hr. -...min.
Due to
9. Birthplace....... Sedalis Mo - . i
(Cnl.y. !n'n. uE couDnly) (Sml.e or I'..re:gn country} I (
Other conditions.
10. Usual occupation (Include pregaancy within 3 months of death) J 1;) !
11, Industry or business i g PHYSICIAN
= ajor Dn mgs: —
8 (12, Name.. William Henry Besean. .. ... f operations.. Usdertine
& 1§ y / 3 h
%\ 13. Birthplace 1 0pe) ka Kan(sas / , - the cause to
(Ci; co § State or foreign couutry, Of aut e - should be
E}. 14, Maiden name ng ﬂ ehe r opsy -~ ‘ (l:hatrxcﬁ ata-
= U U | ey istically.
S 15. Birthplace........- Climax pr ingB MO. 0 22. 1f death was due to external causes, fill in the following:
= Uty. town, of counly) State or fureign munl.ry)
16. (s) Informant.. Anna Beseau {a) Accident, suicide, or homiclde (specify)
) Sedalia MO . (b} Date of occurretice.
Aﬂurial ay 21 153 {c} Where did injury occur?,
17. (a) (¢) Date thereof. i (City or town) {County) {S1ate)
{Burial, cremation, or removal) (Moasth) (Day) {Yeor) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.._...c..rown Hill.. S JU——
Spe f pl
18. (o) Signature of funeral director... S n Me. I!ﬂughlin BI' 08.. While at w ( y o an::an;;) of injury.
B) AAAIESS.—...fovrogon s edalia Mo, . .
@ ":,7"’ 5 23, Signa (M, D, TFREE "> ..
19. {a) {
¢ (Daurmfved loy‘lruuu-r) (Hegisirar's nignat Addrdog—y m JDate signed é‘j’-l &y
4

] O A

{Liconsed Embalmer’s Statement ott Beverse Side}



[‘ UHI"ED - : ' “‘ﬁ‘.;?" ) i
District Health Officer No. 8, A
Dtstrlct File Number_...ocuocommnum- - . N

Date Filed __-A_-__-3 ...... i{_ . T . : .

.;:ﬂ

—-3

STATEMENT BY LICENSED EMBALMER

- I hereby certily that the body wh ame is recorded on the reverse side of this certificate was embalmed by me, or by

Wea

.» Registered Apprentice No...

Signed

— — - . Licensed Embalmer No

P 0. Adress oo .
Note: The above 1“U5T BE SIGNED BY THE LICENSED F.l“BAL]\IFR in his OWN HANDW“ITING (Fa:lure 10 comp]y with

the above constitutes grounds for revocation of licenze.)}

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




