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WRITE PLAINLY—.USING UNFADING BLACK INE—MAEKE A P

ERMANENT RECORD

| i

THE DIVISION OF HEALTH OF MISSOURI L idars
20820

fifs \fﬁl’ 15 1953

BIRTM NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. H 2 PR IMARY REG. DIST. lﬂm"ﬂlﬂl’ﬂmr'l No. }g—.—._.-.w.

State Filc No

1. PLACE OF DEATH
. COUNTY
: Butler

2. USUAL RESIDENCE (Whers deseased lived. If Instizution: residence before
a. STATE Iqass . ) b, COUNTY Hampden adnision).

¢. LENGTH OF

2 RaukYy

b. CITY (If outcide eorpurate lUmits, write RURAL snd give

ToWN  Poplar Bluff Mo. -

c. CITY (umm-mmunmu.mnmmewg;g& & O

10w Springfield

d. FH!‘SLPIIH'II'AME QF (If not in hoapital or insitatlon, cive strest address or loeation) ASDTDRESS (I rural, give location)
NSTITUTION Poplar Bluff Hosp 64 Scott St.
3. gE%ﬁs%% a. (First) b. (Middle) ¢, (Last) 4, DSTE (Month) “.)[ 93")
(Twpeor Pit)  Chester A. Beauregard DEATH Y UTe 9
5. SEX 6. COLOR OR RACE | 7. mmn:%g. Nﬁ‘%ﬁg IESRRIED. 8. DATE OF BIRTH 9, I:Gmnn ¥ UNDER | TEAR | O DR 1 e,
. \ {Bpecify) ' t Months| Days | H Min.
Male White SYhele 5 | Feb.10,1882 i G il
102. USUAL, OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forelgn couttry) 12, CITIZEN OF WHAT
dou:ﬁh.mﬁq:wrﬁu o, even if recired) . STRY / COUNTRY?
achinis Textile Machineg Chester, Mass., eSe
|[13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE R
Peter Beauregard Mary M, Macia | None
15. WAS DECEASED EVER IN UTS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, nown) 1 yos, tivgwnr af service) NO. .
panish er, Leo H,Beauregard, Westfield Mass,
INTERVAL

. Enter only onecause per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

OMSET AND DEATH

lne for (a), (b), and (¢)

oThis does mot mean | ANTECEDENT CAUSES

MleAL CERTIFICATION
W

Morbld conditions, if any, gising DUE TO (b)
_ rise to the above cause (a) :ta:a'm
- the underlying couse lost.

the mode of dying, such
ar heast follure, asthenia,
e, It meona the dia-
case, infury, or complica-

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS - %~

Conditions contributing to the death bul not
refated to the disease or condilion causing death.

tion which caused death.

20. AUTOPSY?

b \a . L

19a.- DATE OF"OP'II::EJAN“ 196, MAJOR FINDINGS OF OPERATION-- . . % s 4 . LR PO
N R . . b 520/ ﬂ:s[:] NOE
2la. ACCIDENT {Bpecily) Z1b, PLACE OF INJURY (e.g..Inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm. factory, street, offioe bldy..ete.) Pia T W, fide, P31~
HOMICIDE
2id. TIME tMooth) (Day) (Year) (Hoar} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] MOT WHILE ‘
INJURY - = | “WoRrK AT WORK C e R -
2. I hereby certify that' I atlended the deceased from :Iu.ma_é_, 1 . lo _lee_23_, 19_£3, that I last saw the deceased

alive on JJyupa 29 189 2q and that death cccurred aiO;ﬁ;,

Jrom the causes and on the date slated above.

23a. s:GN%J 7/}4 (Dagroe ar titke)

23b. ADDRESS 23c. DATE SIGNED

une. 27-53

Poplar Bluff, Missouri ,

Ty BURIAV. CREMA-] 24b. DATE 7T 2t NASE OF CEMETERY OF CREMATORY | 24d. LOCATION (Okty, town, orcounty) . - (State) -
(Bpedlly) .
Removal June 2L, 53 Ping Hill Cem.. Westfield, Mass, . -

DATE D BY LOCAL

6 T3

UMERAL DIRECTOR' S SIGNATURE ADDRESS

] .
REGG? EWank- Cotrell Poplar Bluff Mo.

o

(Licersed Embaliner’s Statemeut on Reverse Side)




Lt ¥

. RECEIVED
7/23/53
BUTLER CO. HEALTH CENTER

FILE No.

’:Cr’%
‘o Do
o Q?o
: . :
&
&5 N
- L
STATEMENT BY LICENSED EMBALMER

[y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Q me, or by =
Student Embalaer No.

working under my personal supervision.
...... Signet g s GE. Tz
Student Embalmer
Licensed Embalmer No
#oR potoan.. S
G. (Failure to y

Student JTo.eeaas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

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

-




