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"BIRTH NO, _
| 1. PLACE OF DEATH

ALEG FEB 19 1951

THE DIVISION OF HEALTH OF MISSOURI

:STANDARD CERTIFlCATE OF DEATH tate File No 2
REG. DIST. NO. PRIMARY REG. DIST. lo.Mlﬂfﬂrﬂr'l”a.mm"mé

ridlele

raaninsartasnnIss

8. COUNTY Washington

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before

= SRR {ssouri > B hington

b. Ccl;a‘f (I cutzide corpurnte limits, writse RURAL and give c. LENGTH OF

c. CiTY (U outside corporste Lmit, RURAL and give townahip} ‘

o0 _ # townahlp) HA)' fn this place’|| &m S
. oo nt 1 . e ¥ rosy Or ST
d, FHO%P#A"!’_EO%F (i not, tal or institgtion, of * trect addross o7 loeation) dADDRES’S . glve locadlon) / / O
INSTITUTIGN 724 P2 %W P — 1% ‘
3. :5‘.-:‘?;"&5 -1 a. (First} ) b. (Middle} ¢. (Lest) . 4, mp-: (Month) (Day) (Year)
{ Twpe or Print) Frank Zeno Bequette DEATH 2 S 19861
5. 5EX 6. COLOR OR RACE | 7. &!ARRIED NEV{%%C%BRRIEEI:) 8. DATE OF BIRTH 9.£E tIn yc;n ; UNDER | TEAR ; INOER U HEY.
. {Bpw . . [t ours | Min
male 0 yhite wigoweq e 9-10-1876 Ryl |
m: USUAL OCCUPATION mw-un;:utma; 18b. KIND OF BUSINESSD%?TE‘Y 1. BIRTHPLACE (Btate or forelgn sountry) 12 Cgﬂr’:_ﬁq’ ?FWHAT
oni most of wor LEfe, wven f re! » -
etdred Parmer F. OldMines. Mo _ US4
130..FA‘I‘HER 5 NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Bequette Clothilda Peortell | Neoma Bequette
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

(Yoe.po, or unknown} | (If yes, give war or dates of service) . .
Ko None Edgar Bequette. CldMines. Mo
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Enteronly oneceussper { 1. DISEASE OR CONDITION W .
| tme for ay, (0, and () | PIRECTLY LEADING TO DEATH*(g) 4 A./
ANTECEDENT CAUSES g
*Thiz does not mean ;}2 7 # M O
the mode of dying, such | Morbid conditions, if any, gidng DUE TO (b) il C_é(_} Du
|| a8 Beart fatture, asthenta, | iee to the above cause (a} dating i Iy

ete. It tneans the dis. | the underlying cause last. /% , 2.7 b
care, infury, or complica- DUE TO (¢) 7 cgcq ﬂw
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS '

Conditions contributing Lo the death but not

related to the disease or condition causing death.
19a. DATE OF OP%ROApi 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

vis O o BT
21a. ACCIDDENT (Bpecity) zw PLACEOFINJURY L.;“ a:;.m; 21¢. (CITY, TOWN. OR TowusutP) //g (COUNTY) (STATE)
arm, {actory, strest. ate,
Nonicioe  Acetdey ™ : 24 - P28 K/ L #7270 -
214. Tgl_gz (Meath} (Day) (Year) (Hour) !ls INJURY OCCURRED, | 2)f. HOW DID INJUBY OCCUR? = :
P WHILEAT[—] NOT WHILE ’ Y4 %ﬂ_, M
INJURY 2 & /15 /4/_?"7’- WORK w1 worx L3 T X

2. I hereby certify that 1 atlended the deceased from
alive on

, 19 , that I last saw the deceased

__,%%m
___, and thal death occurred at _ﬂ:n., Sfrom the causes and on the dale stated agbove.

2. DATE SIGNED
2-34= 587

W{ /éau.‘w 39

23b. ADDRESS
T~ 2o 7

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

E;(Bunm. cnsm 24b. DATE 24c. I\AHE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} (State)
-8=-1951 St Jeachims Cegetons: OldMines._ Mo

DATE REC'D BY LOCAL | REGIST NATURE Lfo'-! 25. ruufaﬁfﬁﬂn:cron S BIGNATURE ADDRESS

ﬂ‘-é"ﬁ’/ MW Boyer Funera] Home Potoeu. Mo

1 Erdal s S

1 on Reverse Side)
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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, 0 by,
T ' Student Eabelner Noueereee fDhrenserere..
. AV N e Y e
B P e L S SRR RRLLEELR - Embalmer Noﬁéé,?Zé(

P.“Q. Addresgﬂm.sﬂ'l_s_:ma .....................

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,)

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




