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

BT

o«
DEPARTMENT OF commnnéew THE STATE BOARD OF HEALTH OF MISSOURI . 54‘731?2

STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No._LH oo Primary Registration District No.-j.dj.#ﬁ_m Registrar’s No 7?
1. PLACE OF_ DEATH: 2. USUAL RESIDENCE OF DECEASED:
doward . ; -
({.;;) io:z:ty e tTE T HISEOuTL ) sme biiggonri ) County... BOWard 545
{If cutsids city or town limits, write “RURAL" ond name of township} () City or town... Faye t t e . Lil 8S o] ur i

{r) Name of hospn.al or institution: ) “ . (¥ ouuide city or town limits, write "RURAL"™) 4

Lee Hogpital ( et N ‘

(If not in howpital or institution, write strect Bumber or location) (d) Street No, {1f raral, give location) U
(d) Length of stay: In hospital or institution.... ). ?Jla,ys :
(Spacily whether || {¢} Citizen of foreign country? No. (Yes or No)
In this community.. Most of his life
years, months or days) If yea, name country.

MEDICAL CERTIFICATION
300 PRINT prhederick James Besgrove

20. DATE OF DEATH: Month__1OVe day. 20

3. (&) If veteran, 3. {¢) Bocial Securit
@ e m—_———— ¢ o - .‘u_ v year, -.-1»9..4.5....,. hour. .._..._5...00 . mintite P.M-._.._
name War. No. LR, 0'5/
21. I bereby certify that I attended the deceased from £
5, Coler or 6. {¢) Single, widowed, married, 1950 1o ).\ a)/' 29 15(-3 .
1 » " oy ' +-k
4, Sex.. Ma..l e. ..!.) mc&..__y_l,h.l..t‘.e idworced...'!.':.l.gug.wgg.. that I last eaw hL“"&auVe on \/L v 2o . 1 3

6. (b) Name of husband or wife_._. 6. (c) Age of hushand or wife if || 2nd that death oceurred'on W-
. hggie S, ¥aupin Be9grame sommm e || lope

I T:-f:ate cause of death
Q

7. Birth date of deceased.........J\I?ﬁﬁgqbe.p._l%&_ ..... 18.2.2 ......... +X
8. AGE: Years Days

1f less than one day Due A
73 5 | - v

Months

.. AT v e TN ~
A .
9. amhmerLdﬁaﬂaL_er_E_nglan a =
. {City. town, or county) {Stato or {foreign country) N i 8
Other mnditinnqw_ QM"-‘—"AA

10. Usual occupation... L ATME T — — - || “(tactude preguancy within 3 menita of death)
11, Industry or business__. .. o— PEASICIAN
g 2. Name WiliiesmtB. Besgrove M o ioas } N Bt
T ; P : . c ' ; \ nderline
< | |1 Birthplace En glan d J Itl \\ ﬁxaj th'::’clz:lése tz
[ - bl 4 ['Wwihic, eat
(¢ ", foseign cotintes) Of aut g should be
£ { 14, Malden s BITZEBE'Lh StowEy % autopsy VO chargedsta-
- ¥ .
g 15, Birthplace. """(-é;‘:‘;i%’}';m"d‘w_ """""" Giats o & prw— 22. If death was due to external caub* £l in the following? '
16. (o) Iuformant Mr g Ge orge Bradle J (¢} Accident, suicide, or homicde (specify)
) Address fayette, Missourl (#) Date of occurrence.
17 @ Burial . ¢ Datetheref__ll=gZ=45 |l Wheredidinjury occur e
{Burial, ercmation, or removel) . {Month) (Day) (Year) {d) Did injury oceur in or about home, on farm, in industrial place, In pubhc plaee?
{¢) Place: burial or cremation c’l Ly Ceme tery
18. {0} Signature of funeral dircotor Ralph A, C Larp White'at wor ¥ o ;&gﬁ";;.’of R
Address Fay ette : i . ; ot Y o ;@}
. ture____ Y - e —— e} . . O O -
,d / _?‘,( 3" @ VI Lcrher: ;
19 {a) 10 received local @) & h‘—h‘-zﬂeguuu » signhtare) ‘. ddress’. ><'7L_,_,, O el S K . - -

75 a / (Licensed Embalmer’s Statement on Reverse Side) Y \ ' ‘%J-'
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" STATEMENT BY LICENSED EMBALMER

* I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me,~sa-ba

! : , Registered Apprentice No . ,

working under my personal supervision.

Signed....... T L

tcensed Embalmer No (5 §;{& ______________ ........
- P.O. Address.t:;,?......, —_%

Note: The above MUST BE SIGNED-BY THE LICENSED FMBAL’\IER ih his OWN HANDW NG. (Failure to comply with
the above constitutes grounds for revocation of license. ) N :

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




