5. Mo.300
10.48

LY.

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

-BIRTH NO.

FILED MAY 11 1951
REG. OIST. WO. _Z_L

THRE DIVISION OF REALTR OF MISUURI
STANDARD CERTIFICATE OF DEATH

State File N013&74

eAnasee reve st som

L2

! PRIMARY REG. DIST. NO. Regittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1t 4 : resid before
a. COUNTY a. STATE . b. COUNTY _ : adiciselon).
Perry Missouri Perry
b. CITY (2 outeide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CI‘P( (If outaide corporata limits, write BURAL and give townahin)
STAY (o ble place & 7/
TOWX Rural Cinque Hommes Twp 79 Years TSN Rural Cingue Hommes Township

d. FULL NAME OF (If not in hospital or Insthatlan, give utreet addres of location) d. STREET + (1 russl, give oamtion)
HOSPITAL OR ADDRESS
INSTITUTION  Perryville, R.2. Perrvville 5 R.B.
3. NAME OF 8. (First) b. (Middle) o (Lasi) . 4 DATE (Month) (Day) (Year)
(Typeor Print) Alphonse Juste Besand DEATH April 18,1951
5, SEX 6, COLOR OR RACE | 2. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. I:(‘EE (Ihnl)lu L] ’ﬁ ; LY
- Min.
- Male White rried " | renuary 7,1872 R =]
10a. USUAL OCCUPATION (Givexindof work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (Bmte or foredgt sountry} 12, CITIZEN OF WHAT
dong ont of working Wls, svendl retired) STRY - 0 RY?
armer Agriculture Perry County, Mo. «S.A.

ﬂlsn._ FATHER' S NAME

13b. MQTHER'S MAIDEN

Charles Besend FPelicita Pe

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. 0o, or unknown} | (If yea, glve war or dstes of service)

No

16. SOCIAL SECURITY

. Enter only onscause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH® (5

H

17. INFORMANT

14, NAME-OF HUSBAND OR WIFE

rd

*This does mot mean | MNTECEDENT CAUSES

iAe mode of dying, such
o4 heart fellure, asthenda, |
e, It meens the dis-

Morbid conditions, if any,
rize to the above couee (o)
the underiying cause lost, -

7 2

DUE TO (o)
il. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing to the degih bui not
related to the disease or condition cauring death.

case, infurs, or complico-
tion which cansed death.

oy o 0 %L /LW—-
W

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF-OPERATION : 20, AUTOPSY?
Tio Y500 0 w0

YES NO

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

© - SUICIDE ' T home, tarm, fagtory, street, ofich bldy.. sus.) st

HOMICIDE ]
2id. TIME (Month} (Day) (Year) (Hour) 2le. IRJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ta ' > WHILEAT; ] NOT WHILE .
INJURY - WORK AT WORK

z.d hereby certr.fy that I attended tjg_deceaaed SJrom Mt)m
1;00 P

aliveon %~/ K 159 [/ and that death occurred at

, o _{(_/_f

, 108 1, that I last saw the deceased
m., from the causes and on the date staled above.

23b.

-

>,

2. DATE SIGNED

£r9-57

T ) T

24b. DATE
April 21,1951

24a.

g BURIAL, CRENIA-

N, REMQVAL Gpectty!

Mt. Ho

OR CREMAPORY

- Perryville, Mo.

244, I.OCATION (Oity, town, or county)

(5tale)

DATE RECD BY LOCAL | REGISTRARASIGNATUR

LY

-]

IRESTOR' 8 S1 TURE

-




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____.

. . - ' s LR ] - LA R X ] LB L AR N ]
working under my personal supervision. tudent Embaimer Mosesssecnsns Freseuearees

_— .

Signed............... —_ ot . A,

3igN8d..recianacenoroeereasersrnannas . ‘ S
Signe Seosent EmnLine: . Licensed Eml?o,,.jmz ‘+"
7._&..2.4.

. (Failure to comply with

P. 0. Addres
% . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

-

the above constitutes grounds for revocation of license.)

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




