Dr. PickKens
)SI—NS(;: DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - b g
v |F ) L) JAN 141946 STANDARD CERTIFICATE OF DEATH e rie o FA O
Bol X32873 Jg ! )
Registration District No.......... Ir:)/g ........ Primary Registration District No....... M Registrar's No......... L & 4} .} A
1. PLACE OF DEAT{:‘] 2. USUAL RESIDENCE OF DECEASED:
reene —~ .
P E {a) County (@) sateliissouri (® County___ reene '{7
£+ S || ® citvorwown,...Snringfield L £
s 5] (!l‘ ouuia.- city of Lown limits, write “HURAL™ snd name of township) {¢) Clty or town.... Sp rlng-f 1 e ld
X g {c) Name of hospital or institution: (11 outside city or town Nmits, write “RUBAL") (
P _..804_S, Douglas../ @ Steect No 504 S, Douglas A
. = {If not in hoapita) or institution, writa atrest number or location) {If rurel, give location) 7
r, E {d) Length of stay: In hospital or instituffon -
-7 S Years (Specify whether || (¢} Citizen of lorelgn country? {Ves or No)
In thia it ot
E nycan. c:;x;x&u: ds;y-) If yes, name country
[~ MEDICAL CERTIFICATION
= PRINT -
B ) NAME Joe Bechard
- , 20, DATE OF DEATH: Month. . e o day. 27
3. (¥ If veteran, 3. {¢) Social Security ]
§ name war No No. No E NS . A0 SOOON . SO 2. ..............mmute.é@.p,.‘........M
- 21, 1 her:by certify that I attended the deceased from
EI d 5. Color or $6. (a) Single, wicfowed. married, g L~ " o _,?_m /93 =2 7 19.44. 5~
> 4. Sex. kialﬁ - race.. ...ilhl.fta. divorced...h.l.l.ﬂQH‘;’..Q..d. {har. 1128t saw B devewn alive on ] = . 19, é_g"-—
E 6. (b) Name of husband or wife.__. ... 6, {) Age of husband or wife if and that death occurred on the date and hour etated above.
e Mary loulise Be cha.rd au""g'_e__g-_,______mym“ Immediate couse of death../ ~
2 7. Birth date of deceased.... . J ALY oo LB g LBBE.. || oo XA e et B
s {Moath) J{D.,) {Yenr} L
4] 8. AGE: Years Months Days If leas chan one day Lue to......
Z . .
= J 82 1L | 15 o -
- FA Due to
2 |l o minhplace.. St J acque.1 Laminor. Canada Y
5 City, town county) Sun.e or loreign conn B
Other conditions
= 10. Usual occupation Fd rmer s (Include prexoancy withia 3 monthe of deeth)
=] 11. Industry or bisiness FiaTor Eodi FHYSICIAN
= ajor findinga: —
b lES 2 wome...Btienne Becherd. ... Zsll " Cloperaons . S O—
2 151 1. mrebplace..__ 4. . Ganada o the canse co
o} ‘(Civy, l.ovn. or coanty) {Stata or fereign country) (‘ :houldmbe
o Of autopsy. \
:3 & 14. Maiden pame . Q3. 1.V.©.. Burch&.rd renvrersemmrrnsersee \ I?lﬁzeﬂ sta.
' T £ istically.
;: S| 15. Birthplace Llan kS cq’n“d a. 22. If death was due to external &ll In the following:
E = {City, town, or county) (State or foreign country) ) cath was due to external causes, e folte 2
= 16. (a) Tnformant lirs, amelia Urban (s} Actldent, sulcide, or homicide (specify)
= @) Address. . _Sp_r_j___ng_f ield, MO.. (¥ Date of occurrence
17. (a} ...... Temoval . @) Date thereof.. L. 2/ 5[ {e) Where did njury occur? (City o town) (Covaty) (State)
(Buarial, cremation, o “""’“l) (Month} (Day) (Y“') () Didinjury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or crematiun_c.l.;}_fie.,.....l'..aﬂ.SQS..._........._......_....._..
18. (o) ,Signature of funeral director. Fb H o LODMEYOT ol While at workD ottt ¢
5) Address........ i . —L10 ’ 1
® :risu - -3 > ingfield,..} 25, Sigoatave. . ' ),
19. (a) ) . LY A AP, oy - = : R I
( ata received local r:giﬂnt) (Regiskrar's signature) y Address............, Date s:zned.l__}:....:’:a\/
‘7 7 9‘ (Eicensed Emhnlmex{‘l Statement on Reverse Side) o7 F\r




STATEMENT BY LICENSED EMBALMER

-

..... » Registered Apprentice No.

working under my personal supervision.

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

H
Licensed Embalmer No..

P. O. Address

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

If this body is not embalmed, fact should be 8o stated above. : k,

(Failure to comply with



