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

DEPARTMENT OF COMMERCE
BumeAaU oF THE CENSUS

FLEDOGT 10184

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No.. ol 12 _

38882 N
State File No

1. PLACE OF DEATH:
(a) County.

GREENE
Snrinpfield

{#) City or town

(If outaide clty or town lumu write "NURAL" and name of tawnahip)

{c} Name of hospital or mmﬁtbages Hotel 50‘{-0& .O\‘ Je

(if not in boapital or ihatltution, write strest number or location)

{z) Length of atay: In hospital or institution

Month

I (Specify whether
In this community.

yours, monihs or doye) i

Registrar's No....... :7&3
2, USUAL RESIDENCE OF DECEASED:

39
@ sae Missouri & County.... GrEENE 77
Springfield e,

(ll‘oumde city or towa limits, write “RURAL") -

(d) Street Now........ Hogges HM':\:W OMye -

(It rursl, give location}

(e} City ortown

{e) Citizen of foreign country? .gYeu or No)

If yes, name country

3. (o
FUL.

PRINT
NAME

Charles J, Beauchmin

MEDICAL CERTIFICATION

o0

20. DATE OF DEATH: Month...3€DY,  day

3. (8 If veteran, 3 (@ it 1944 8
., . - b 00 mingte_.._. D geeeee. M.
wmmewS3DANLSh _American o BH1=5E-h8e7 vear 5 our ote.. Py
21._1 hereby, fy that I attended the deceased from
O 5. Color or 6, {2) Single, widowed, married, e (§ 19
- td
4. Sex Mr',al € race te divorced.... that I last saw h alive on 19_.;
6. (b} Narme of husband or wife . or wife if || and that death occurred on the date and hour stated above. Duration
" vak_.x ' live..... -_years || Immediate cause of death
7. Birth date of deceased...... F.2h _M ...................
(Mooih) {Day) ?? C‘.m_a,_T W
8. AGE: Years Moanths Days If less than one day Diie to -/
V 67 7 hr. min
‘/} Due to.
9. Birthplace. 3 1. LLharles . Missouri b
(City, town, or county) (Stota or forelgn country) /
Other conditions.
10. Usual occupation, Retired {1nctads pr 3 wiibin 3 montby of death) \ v
1t. Industry or business ' ﬁ \ PHYSICIAN
Major findings: —
ﬁ 12, Name. Unk-n Ow-n i m& ngm:mm ( A X .
= . . [ / \ Underline
= | 13 Birthol Unknown Unknown ; } thecanse to
Fa N IS place which death
o (City, fown, or county) {Stata or foreign vountry) Of aut should be
g{ 14. Maiden name....._. V' m,m_
stically.
is. Birsoiee..... UDKDQWD.______ . Unknown - == -
E place.. (City, 1own. or county) {Gtate or foreign country) 22, If death was doe to external cnm.‘ﬁll in the following:
16. (a) laformant Personal Papers. (a) Acrident, suicide. or homicide (specify)
b " [}  Date of occurrence.
() Address, )
Where did oceur
17. (@ unia.l . (8} Date thereot, () Where did Injory {City or tawa) Coamiy) (B
urial, cramation, or resnoval) (Month) {Day} (Year) {d) DId injary occur in or about home, on farm in industrial place, in public place?
{¢) Place: burial or cremati: \n__Lgnﬁ;mvnT
Specify f place]
18. {a) Signature of funeral directod].. . sIiy Uflmey'er While at { ¥ ¢ —_— (‘emﬁma c):f m;ury._.g._.___.___..__
® Add'm"'spr é Ld, Mo WCZ 7 || 23. signaturel Paana _L%_, o T (D, orother) e
19. {a) @® l. eaff~2d G4
(Dwa reczi-ud local r-anwf-r) (Hedu.ru) sigratare) Al add Date sign

a%Y

+
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. ‘ "' 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 -

, Registered Apprenti;:e No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAD
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.



