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WRITE PLAINLY—USE UNFADiNG BLACK INK—MAKE A PEi{MANENT RECORD

DEPARTMENT OF COMMERCE

ﬂLEﬁ"j“ﬂ"ETTﬁ‘““Zaé

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 4 0_2.

State File No 19}?39
Registrar's No / X /

Registration District No... /.. (’C

1. PLACE OF DEATH:

{a) County. JACKSON .
(b) City or town.. INDEPE NEENCE

{If outside city or town limits, write "RU/RAL"” and name of wwmhip)'
iﬁ Name of hospital or institution:
DEPENDEN GF SAN ITARIUM & HOSPITAL
{If not in bospital or institution, wWrite street pumber or location)

(&) Length of stay: In hospital or institution SIX YREKS
THREE YEARS {Specily whrther

In this community.
years, months or days)

{a)

{c) City or town

- 2. USUAL RESIDENCE OF DECEASED;

sate MISSOURI © County JACKSON
1 NDEPENDENGE

(If oataide city or town limits, write “AURAL" )

@ Strest No...050_N, DELAVARE et

(If rural, give location) /

NO

74

4
(¢} Citizen of foreign country?. {Yes or N

If yes, name country.

dufa PRINT MRS, AGNES BEARDSLEY

MEDICAL CERTIFICATION

18

20. DATE OF DEATH: Month 6 day.

3. () If veteran, 3. {c) Social rity . .
) NO ﬁ year. 194\8 hotir. 1 minute. 15 Al M
natme war. No.
21. I hereby certify that I attended the deceased from
r\ 5. Color or 6. (a) Single, widowed, married, || 19.......to 9. -
4. Sex FEMA racdlELETE aivorced.. WILOWED that T last eaw h alive on N |- :

6. (5) Name of husband oM. .o, 6. {¢) Age of husband or wife if

and that death occurred en the e an‘l hour stated above.

BURDETTE J, BEARDSLEY alive .. _Km..ym cause of death....._
7. Birth date of deceased 8 15 186753
{Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
74 10 5 hr. min
9. Birthplace. PERINGEVILLE ILLINOIS /
{City,town, nl' county) {State or foreign connu‘y)

10. Usual occupation | T .

-

11. Industry or business NONE PHYSICIAN

%[ 12 wame JULLUS H,HOPKINS B ; |
naerine
E{ 13. Birehoiace WEST PEACHIN __  VERMONT _ / . e cause to
5 14. Maid MRY“BENURMIN ‘ (Bmuorfmunmu,) ..ahouldstt;c
- en name -

. R ! e SN 1P TIA TV

§{ 5. Bmhm“%‘?%am%?m %WH‘ 2,7 It death was due :&temal mu‘s Bl in the following!

16.” (@) -Informant MAYNARD V, BEARDSLEY
(%) Address 906 Y, MAPuE aAVE,.
BURLAL. (b) Date thereof 0-19%8
»

{Barial, crumlin.n. or r:mﬂle (Mnnl-h) (Day) (Year)

‘(¢) Place: burial or cremation

18. (a)
(&

17. (e}

: g

g

1

T
t-_._{:U'I

.=E

_— &

19. (a)
(Dats roceived local re )

(2} Accident, suicide, or homicide (specify}

{b) Date of occurrence

(¢) Where did injury occur?.
{d}

{County)

{City or town)
Mustrial place, in pubhc plac:e?

Did injury oocur in or about home, on farm, ip

4 ]._;;\"_"_"_"—"_-m.wm'
ans of i m]ury

_(_(m- teanﬂﬂ?’ ”Z




-

' ’ T oe STATEMENT BY LICENSED EMBALMER

" “ ' - _ Licensed Embalmer No ,él.?, A

) t P. O. Address....... 4,4 . 2o ARt

“Note: The above MUST BE SIGNED BY THE LACENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocatmn of-lncenae )

- .

]f this body is not embalmcd, fact shuuld‘ be' 80 stated above.
»




