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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _, g

FILED JAN 25 1951

BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

 —
REG. DIST. NO. égz- PRIMARY REG. DIST. IO._QLQ.B Registrar's No, /0 6‘

State File No.,.. S

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. If ioatitutlon: esidence befors
a. COUNTY a. STATE b. COUNTY sdinimion).
Cape Girardeaun Missonrd ape Girardeau
b. ClTY o tadde e rpotate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY
s townahin) | STAY (in shis place) 0 b aney hi Tt

line for (a), (b), and ()

*This docs nat mean
the mode of dying, such
as heart faflure, asthenia,
de. " It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH'(a)

+

ANTECEDENT c;\usa ’

Morbid conditions, if any, gising DUE TO (b}
rise to the abore cause (o) stating
thc underlying cause lagt. B

""" .DUE TO (ci

R N
TOWN TOWN Cape Girardeau i a
d. F}?&SLPP'I&ANI‘.EOOF {If not in hoapltal or izatitution, cive sirsst addrom or locstloz) . .ASI:‘,I'DF!REEI%I'S (I raral, give location} a/¢ ?—
INSTITUTION g+, Francis Hoshital i
3 NAME OF . (Fimst) b. (Midale) e (Last) 4. mn' (Month)  (Day) (Year)
(Typeor Print) _ TAMES J. BEAUDEAN A anuary 17,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yaars| If Unoem | YEAR | (F GDER 2 RS,
WIDOWED, DIVORCED (Bpacir; last birthday) Mum.h.’ Days | Hours | Mis
Male White 17 76111 l
m:m USUAL ﬁgﬁﬂﬁ (G tad of work 10b. Klf!D OF BUS'NESD?JET N |1 BIRTHPLACE ;.. and State or Forsien Covtry) 2 |ztgm%§?rwm
Laborer Packing Co. Cape Girgrdeau, Missours II. .S,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME dF HUSBAND' OR WIFE
Jagques Beaudean i Yictoria R T Julia U audean
15. WAS DECEASED EVER N U, 5.ARMED FORCES? | 16, SOCIAL SECURITY 1 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo no,or ynknowa) | (If yes, clve war or dates of sorvice)
o f?vﬂ?JLBZ Pa a ardeau,Mo.
18. CAUSE OF, DEATH. INTERVAL
| Enter cnly onsomumper | 1. DISEASE OR CONDITION - ONSET AND DEATH
-

- RS

tion tohich cavsed ‘dmﬂl. 1

" Conditions contributing o the death but ot

|. OTHER SIGNIFICANT CONDITIONS
related to the diseare 07 condition acusing death,

19a. DATE OF OP_FFIA-

2la, ACCIDENT

19b. MAJOR FINDINGS OF OPE|

ION

b. PLACE OF INJURY {s.g.. ln or about

2. AUTOPSY?T .

ves (] wo [

(STATE)

SUICIDE ome, arm, wroat, offics bldg..etel)
HOMICIDE ‘ 7 . . -
21d. TIME ({Moath) (Day) (Year) (Hour) INJURY OCCURRED | 2if. HOW DID INJU R? v
NOT WHILE
INJURY m/TY prdvlats

22 I hereby certify that I aitended the deceased j'rom _LLké 19

and thal death occurred at

————gﬁl IQ.Q'XMI I last saw the deceased

f_m. jram the causes and on the date staled above.

RTAL,
. REMOY.

Hon
uria

alive on ___J_L?_ IQLV

245. NAME OF CEMETERY O

a8 DD$S P 23¢. DATE SIGNED

CR ATR -

Cane Girardeau M'l ssonri

C emetery

DATE REC'D BY LOCAL

/'20-5'??'

an. 21, 19'-':' St. Marvrs
REGISTRAR SIG URE %v d

apbress

EMMERAL leECTOI s SIGIA'I'URE

(Eccmed Embalmet’s Suumem on Reverse Side)

-

Cope L8
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STATEMENT BY LICENSED EMBALMER

g Wy
e oy "f-','

Wr o My A Yoo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Lo AT [F -, 2 Signed J ot

Signature of Student Exbalmer

Licensed Embalmer Noﬁé/..éé

P. O. Addres%,&mq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. -



