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

DEPARTMENT OF COMMERCE
*BuzrBav oF THE CERNSUS
ch

Primary Registration District No..q....mm._ _f[

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE' OF DEATH

Stats File No.

rrear S

Registrar's No,

3

-]

. (d) Length of stay:

L % 190

tration Dlstnct No. 5 W W
(a) County. V 1ngt0n (Unlon TownShlp )
.Cade’t R.R. #1

.(ll'uuu_idn city or town limits, write “RURAL" and name of township}
(¢) Name of hospital or institution:

(8 City or town

(If not in boapital or inatitution, write steeat number or location) /
In hospital or institution

{3pecify whether
In this commuanity. '

2, USUAL RESIDENCE OF DECEASED:

@ swte. Missouri

Cadet Rural

()} Cityor town

® county_Wa@shington //g

2

(11 putside city of town limjLs, write "RURAL™)

2 Mi. North

(d) Street No

(If rural, give location)

—
[~3

. (a) ]nfomnnf Charles A. - Bequette -

) Addm_QQGEt Mo. R.R.

#1

17. (a) Bur al

(Burinl, cremation, or removal)

® Date thereat, ©219-1944

(Month) (Day) (Yoer)

(c) Place: burial or cremation Old Mines Mo.

18. (o) Signature of fnneral dlrector. Boyer neral Home

B i s

19. é ol d Z__Z_? 4?2( (b)

(Dlurmvm! local regisl

{ Rlegtatrur's signatore)

yenrs, months or daya} (e} If foreign born, how long in U. 8. A.? (4 years.
MEDICAL CERTIFICATION
. @PRINT  annie M. Beguette 16
20, DATE OF_DEATH: Monm_.Ingﬂ._,___._.. S e
3. (B If veteran, no 3. (o) Soma!ﬁe&unty year 1944 pour . A 10 P
name war. No.
21. I hereby certify that I attended the deceased from
' 5. Color or a) Single, widowed, 19 to 19
emale White Narrled T T T
4. q"F race. divorced... L LTl | that T last eaw b alive on 19
6. (¥} Name of husband of Wife.....resr 6. (c) Age of husband or wife if || and that death occurred on the 77 and hour atated above. Duration
Charles Albert RBeguette 74 ro]| Immediate cafise bt deatn ’ i~
allve ..~ yea
7. Birth date of deceased May 23 1876 [— ol ... el ___d .
. _ {Monzh) (Day) T (Year) ~ /) / /J r
8, AGE: Years Months Days If lesa than one day Due to..\_ A
68 0 23 . o )
Due to 4 —
9. Birthplace Cadet‘ MO L) 0 . A
. I(.Ic“, town, o Enf{ny) {State ar foreign country) y P Q '
- ousewlie Other conditi MM.HW
10, Usunl occupation (Inclods preguancy withid3eoathe of death) J
11. Industry or business - A ﬂ : PHEYSICIAN
g { 2. neme Firmin Boyer | Majer findings: 4 VLY,V o
. ’ nderline
: 13. Birthplam_..Q.l..d«..Ml nes _MQ s 0 LA J the causeto
- . (City, town, or county) oY (State or forsign canntry) of I ) :"I:“cgl?ﬁ)‘h
g 14, Malden name 3 autopsy. & tharged sta:
£ 1s. Birthplace Unknown tatically.
= (City, town, or county) (State ot forelgn ‘,,mn,_,,) 22. If death was due to external causes, fill in the following:

() Accident, suicide, or homicide (apecify) -
(b) Date of pccurrence
() Whete did Injury occur?.
{City or town) {Cousnty) (State)
{d) Didinjury occurin or about homs, nn farm tn industtial place in pnblic plane?

A se—

{Specity type of pllu)
{£) Mea




S L EIVED

) Diatrict Health Officer Ro.._ Y-

s e District File Num‘ber--?.‘!_‘i.:.‘.".?.!-‘f.-
- 3 : Date Filed.. ________ = -4y

STATEMENT BY LICENSED EMBALMER o

I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was embalmed by M :

WM/ 7‘4 3"4—% . , Registered Apprentice No 3 é 9 L4

workmg under my persoM o @mn. . -

;é/ J7

: : : =T Llcensed Emt’;lﬁ
: : S P. 0. Addr 3"—4«0

- €58

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITL‘NG (Failure to comply wi
the ahove constitutes grounds for revocation of license.)

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




