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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10535

State File No.

Registration District Nowoeeo oo Primary Registration District No.. ... # o Registrar's No. ’3:‘ A -
= yr 8 7
1. PLACE OF DEATH; 2. USUAE. RESDENCE OF DECEASED:
(@) County g i @« sate._Migssouri @ County_._ Crawford _° ?‘f
(8 City or town L. liouis
(If outside city or town limits, writa “AURAL" and nume of townahip) (¢} City or town... S t eg 1 v i 1 1 (]
{¢) Name of hoapital or institution: {If outside city ur town limita, write “RURAL")
oK Lane Hospltal 2 N steet No
{If not in hospital or institution, write street number or location) {If rural, give location)
{d) Length of stay: In hospital or institution
(Specify whether {e) Citizen of foreign country? (Yes or No}

In this community
years, mouths or daya)

If yes, name country.

Fuit, Name. Elmer J. Besudoin ... ...

3. (b) If veteran, 3. (¢) Social Security

20.

MEMCAL CERTIFICATION

DATE OF DEATH: Month 4 day.

1 94 7 hnur____.____'EI.E..:_.&.Q_._.A.

yeat. . minute ... A .....

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
=~ .

name war. No
- 21, I hereby certify that I attended the deceased from
d 5. Color or 6. (¢) Single, widowed, mﬂ:ﬁeﬂ-/ M _2 %_. S 19{.2. ta._%
s sex.nale &/ | newhltel divorced_INAT' T Ed that T last gaw | ot alive o kﬁ' e N %
6. (») Name of husband or wife.......... _.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated
~dulla B. Besudoln . alive.._4E. _..years
7. Birth date of deceased 3 1 5 1896
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
1 5 1 O 16 | hr, min
o. Birthplace.._. .90 e ROUlg - o - I!&l.S.ﬂQBI_i_.___Q:
{City, town, or county) {State or foreign country)
. ] Lo LIRS R Otﬂrconditionq : -
10. Usual oceupation L &L TEY Lo sig } S ety Jr e
11. Industry or business . Fi } T ST ree— ..| PRYSICIAN
. ﬁ] br findings:
5 12, Name Ja. A Besudolin o v 1 W - operations..) : .
a ’ ]/ hUnderlme
& | 13 Birthplace : Mlgsourlf the cause to
. (Gity, town, or {aputy A (State or foreign country}
g 14, Malden name HlaPV YIPé é-s On Of autopsy. 4 - Shouelglbta?
Vo) tistically.
[ g - - )
g 15, Bu'thnlnpp- e ——— éﬁii?ﬁa}jzﬁi‘“”) 22, 1i death was due to external causes, fill in the following:
16. () Toformant.. MPS.. JUl1lg8 B. Beavdoln . ||(® Acctdent, suicde, or homicide (specify)
(3} Address Stee 1V 1 11 e, Mo. {8) Date of occurrence
17, {a) —.. bm&l_._ e (b) Date thermf 4/'3/4'? (e) Where did infury occur? ity or town) (County) Binte)
(B urial, cremation, af remaval) L {Manoih) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
" (¢) Place: burial or aemuonS_L,.__.E.er_dinand___C.enh_ .......
18. (a) Signatird'éf funeral director DTENMAENN ~-Harral . While a¢ wopk?. ..t overilt ype of place)
. . " 1
(#) Address______ .._..___.._._l L&li on Blvéd. . . _— .
15. (@ APR % o e
(Date received lo:al':enu (Rerisirar's aignatare) " [[Add

(Licensed Embalmer's Statement on Reverae Side)




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 Apprentice No. e ey

Signed....%. Q_ ........

Licensed Embalmer No \5? ‘5 3 y

P.O.Address......oooooeee

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

working under my personal supervision.

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




