THE DIVISION OF HEALTH OF MISSOURI

- AN o C. ¥
cwewo 1 HIEDJUN 22 1954 STANDARD CERTIFICATE OF DEATH Bt e I
‘ ( TBIRTM NO. REG. DIST. m.é&_rmmv REG. DisT. no.-3__°£ Registvar's No /d7
Dbf’é 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whars deowasd livad. 1f insthiutica: recldence befors
T a. COUNTY Howard . a. STATEMj_ ggouri b. COUNTY Hoawg pd *lemtos
b, Ccl"!n"f {1 outsida corpurate Lmits, wiite RURAL udl:'t'uww €. ALvEI('iG“I;I-‘I. pl?i] c. ng’ (If outadde sarporate Limits, wrise RUBAL and give towmahip)
rown Fayette 'wks 1o RuraleRichmond Twp. o 445¢
d. F#&Lpf_PAPf_EO%F ﬂmm«uu or institazion, give strest address o7 locstion) d.A%TSREEETS (It rural, give location) B
nstiTuTion. ¥¢e Hospital R, F. D,
3. NAME OF a. (First) b. {Middle) ¢ (Last) 4. DATE (Month)  (Day) ear
(Tvmeor oy Willlam Al fred Besgrove oo June 11, 195 4
5. SEX (5] © COLOR ORRACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (In rears| 7 UWER 1 TEAR | ¥ GO0k 4 wia.
ig) o White MIPPFY BYORCEe Aug. 8, 1871 il Gk el
108. USUAL OCCUPATION (Glvekiad of wark | 106, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn counter} 12, CITIZEN OF WHAT
donpariag ma o morkin e evsit i) | "0 o T OUSTRY Bridgewater, England j‘ ,(%Taw
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Brownsy Besgroye g izabetT Stowers Stella Jones
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT'S S1GNATURE GR NAME __ ADDRESS

(Y-.Ngwhm-n) I (If yeu, xive war or dates of service) NOne NO.

Mrg V. A, Besgrove Fayette, Mo

INTERVAL BET
ANSET AND ﬁ

13. CAUSE OF DEATH I. DISEASE OR CONDITION
, Enter only cnecmmoper | . DI
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does nt mean | ANTECEDENT CAUSES

the mode of dyging, such gwmmmdbgjm’ i 7,,5. mﬂ, DUE TO (b)
as heart fallure, asthenia, e Lo abooe cause (4 ng
cte. It means the dis- the underlying couse iast.

DUE TQ (c}

eass, injurp, or compli =

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing (o the death bt not - /
related (o the dizense or condition causing death.

192, DATE OF OP_F%'N i9b. MAJOR FINDINGS OF OPERATION 20, AUTH 1

720/ | w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag.Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE)
SUICIDE home, larm, fastoty, strest, offics bldg . ate)
HOMICIDE
21d. TIME Moath) (Day) (Year) (Hogr) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
INJURY e | work L AT woRK

2. I hereby certgy ﬁi I attended the deceased from

alive on 19 and that death occurred at
2. SIGNATU ! ( E’%w'r-

24a, BURIAL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY

"ffrqoﬁm" 6/13/54 Feyette City Cemetery

vto o=t 185Y, that I last saw the deceased
m., from the causes and on the dale stated above.
. DATE SIGNED

b. AD|

24d. LOCATION (Oity, town, or ecounty)

Fayette, M

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

gr's Statecbent oh Reverse Side)

Miggourl
DATE REL"DBYI.(X:A]: R ‘S SIGNATURE ij 5,/!’ [ DIRECTOR' S § TURE - ADDRESS
Gy 7- 5 %’%&é . Fayette, Mo
$ ” :




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cobyo ..
.................. Student Embalmer No.
working under my persona! supervision. : %
Signed.......Z.... o Z P ... % :
Slgnad .......... ssassanssnnann P L Li. enst Embalmer Nﬁ 55 : 0
Student Embaimer .

P. O. Address ﬁwf/&/,e%’ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%G. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not emba!med, fact should be so stated above.




