X ’ THE DIVISION OF HEALTH OF MISSOURI

TION REMOVAL {Eipecily)
Buri

DATE REC'D BY LDR%AéL REGISTRAR'S S|IGNATURE

S, No.300 N
e |FILED MAY 4 tg53 STANDARD CERTIFICATE OF DEATH e i o LOI2R
BIRTH WO, REG. DIsT., noO, _&Z_ PRIMARY REG. DIST. NO. .ﬂz“lginrcrﬂl No. 42 g
A 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If inetitsiion: residence befors
. COUNTY . STATE . . . dicimionl,
6? i Greene §. 50 Missouri b CONTY . Greene” ’
' b. CITY (f outside corpurata limits, write RURAL and give e. LENGTH OF ¢. CITY (1f cawide eorporate limits, write RURAL and d\‘w-uum
3 OR roweabipt| STAY (ia this piace) y
g TOW Rurzl Boone Twsp Enroute TOWN Brookline éf:g §?
. FULL NAME OF (If ot in hoapital or institation, glve street addrems or location) d. STREET (If raral, give location)
o HOSPITA ADDRESS
0 lwﬂWUHONg mi South Ash Grove "F" Hwy no street addresgs o~
s NAME OF — 5. (Firs) T. (Middle) o (Lash) ) | COATE  (Mm®) (e (e
F { Twpe or Pring) FLORA BESHEARS LECOMPTE DEATH April 27 1953
ﬁ 5, SEX 6. COLOR OR RACE | 7. #ﬁnﬁﬁg ElE\\ng IoE%RR[ED. 8. DATE OF BIRTH 5, AGE da Tan| ¥ woa | Yian | 7 veome @ #as,
. N A {Bpacity) e it birthday onths [ Days | Hourm | Min.
z Female White Married / August 29, 1883) 69 | ,
g 10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (atate or forelgn country) : 12, CITIZEN OF WHAT
5 done during most of working life, sven if retired) DUSTRY COUNTRY?
K Housewife Own Home Howell Co., Mo. U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Alfred Besheers 4 Isabell Smi : |
i# |/ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE DR NAME ADDRESS
< (Yeu. 00, or unknown) | (If yes, #ive war or dates of NO. . . . A
= no no None Mrs Robert Day, Springfield, Missouri
I 19. CAUSE OF DEATH MEDICAL CERTIFICATION Imvﬁgm
M || Enteron 1. DISEASE OR CONDITION ONSET
Z [imotor (s, (or,an o | PVRECTLY LEADING TODEATH*y _Sku1] fraeture, broken neck,
i ~This dots et mean | ANTECEDENT CAUSES
ot the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B) crushed chest ’ shock. sudden
5 s heart fallure, asthenta, | it fo the above caute fa)slating . . .. . .- e e TP S ee o
€8 || ete. It means the au- | the underiying cause last, i N
o case, injury, or complica- DUE TO (c)' —
3 |j tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  * - Toetet
<] . Conditions mtnh.umﬂ to the death but a0t
g related to the disease or condition eausing death.
- 198, DATE OF OPFE)% -84, MAJOR FINDINGS OF OPERATION ~ e e . T e v 20 AUTOPSY?
4 o B 0637 ;i
@ || e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..in srabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bo: i . . office . 950 ot . ) .
z Homieioe  Accident | “fRyTTmeonen Highway F Greene Mo
g 216, TIME (Mooth)  (Day) _(Teun Houd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INURYA -2 T =53 ~3:00 Pa | "SRk NoT WhiLE One Car Accident ... .
. g 22. I hereby certify that I auended thwﬂece sedffrom d6 . 18 » that T lost saw the deceased
j‘ alive ghp. ) , f death occurred at 5 1‘ Jrom the causzes and on the date stated above. .
g s TU %or title) | 23b. ADDRESS Z%. DATE SIGNED
407 Medical Arts Bg. . [4-28-53
E BURIAL CREMA- Zdb DATE ~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . - (State)- -

April 30,1953 Willow Springs Cem. Willow Springs, Missouri

2. FUNERAL DIﬂECTgH 2 SIGHNATURE ﬂ ,ADDIE”: 7

tement onr Reverse Side)

Ao




N

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 ...

Student Embalmer MNo.

working under my persona! supervision.

Student ..... evarannesneae ceeeeacaretrrenne Signed.... ..-........M}:W

Student Embalmer

Licensed Embatmer No.. 54 2.0 7z

P. O, AddW..mh
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING:” (Fatlure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




