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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REéORD

sunrn o LENFER 24 {054 wse. wrsr. o 20

THE DIVISION OF HEALTH Ur MUK

STANDARD CERTIFICATE OF DEATH sweriens 3264

Regisirar's N c...x..z. ______

5229

PRIMARY REG. DIST. NO.

. Enter only onecattse per
Tine for {8}, (b), and (¢}

*This does not mean
the mode of difing, such
ab heqrt faliure, asthendn,
ee. It means the dis
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence befois
‘. COUNTY Cass a. STATE Missouri 5COUNTY (oo wdabeion.
b. ary mu@ ¢, LENGTH OF {| c. CITY (i outside corporsta limity, wrie RUBAL and chve townakip?

- 1ncq) OR
m vt N §y88rs Tow  Strasburg plge
FH(‘}'SLPrmEOORF o nc:.(r mgﬁm or Institution. give sireet address or location) d. ASJI)RREEES% (If rural. giva location) °
INSTITUTION Wes slde of Utracburg Jest suie of utrasburg
3. NAME OF ®. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
DECEASED ~
(Tymeor Py GEOTEE Allen . Begshaw o £-13-1954 |
5. SEX € | 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED.] 1.B. DATE OF BIRTH ‘ 9. AGE (In yuars| 7 UWOIN 1 fmam | 7 owomy 3 ous,
male white WIDOWED; DIVORCED (Bpuctt 9-10-~1880 l P[] B | B i
10a. USUAL OCCUPATION (Givekindofnork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
DUSTR City and State ox, Foreigs Couwntry)
Fupe Ty el ousT New Albany, Thnd / cyNEYIA L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL O WIFE
Theodore Be}shaw Sarah &. Thomas Fellie Begshaw
5. WAS DECEASED EVER IN U.9 ARMED FORCES? | 16, SOCIAL s:-:cumw ‘n INFORMANT' 5 STGNATURE OR NAME ADDRESS
(Yu.nnﬁwdn]:mn) ‘ (I!v-.xinﬂrddn-dml“) 509-— _,_-I'S Nell]_e EegShaW StI‘a Sburg’ g
Ty
18. CAUSE OF DEATH X "gg::lh gnn:ﬁ?

MEDICAL CERTIFICATION 2 E Y
ANTECEDENT CAUSES

g ]
Morbid conditions, if any, giring DUE TO (b) é 7

the underlying cause lasgt.

Sy,

riu fo the above eatisc {a) stating a E:
DUE TO (c) - -

v

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W
Conditions contributing to the death bud ok M,s CL.._W %
relafed to the dizense J:"conduhn eaul{n: death. (= ¢ ]
19a. DATE OF OP.FI%Aﬁ 195, MAJOR FINDINGS OF OPERATION . Ce | - R 20, AUTOPSY?
' : ) ‘/ 0/ YES D - r
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bome, farin, fastory, strset, offics bldx., 0. ) . -
HOMICIDE : SN - i :
219. TIME {Mooth) (Day) {(Tesr) (Hou) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' mm.EA'r NOT-WHILE|
AT WORK .. . . ..
2, I kereby certify that I attended the d d from {) o 191 1o Fafr , 18. S Y that T last saw the deceaced
alive on 2t G 19_Y 7 and that death ocelbred at ___Y22*R m., from the causes and on the dale stated above.
23a. SIGNA'I"U . (Den'aa or title 23b, ADDRESS J 23c. DATE SIGNED
M Phea, K 4 2 Nealry
241 BURIAL, CREMA- 24b. DATEN 4c, NAME OF CEMETERY OR CREMATORY 24d. I._?CATION (Oity, town, or gounly) (Blate)
VAL (Bowaty 2.14- 195/‘ Strasburg -trasburg, Lo,
\TE,REC'D BY LOCAL | REGMSYRAR'S SIGNA'%V Y57-0 35- FUNERAL DLRECTOR'S $1GMATURE ADDRESS
& 0
M 4 ‘_:...‘: Z &L ~ - 4___:_/_._: A,’J.‘A__ .A-/ b -{— ___/ g L h s

o Tredal.

(Li




STATEMENT BY LICENSED EMBALMER

I hareby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

......................................... Student Embdalmer Ro.

working under my persona! supervision, '
SEUAONE covnsasarinsasans srarererseseninnns Signeﬁ%&_m E U D45 O C——

Student Embalmer Licensed F/m_b% 7{5> 5 .
P. 0. Address. M M'

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.




