10.48

WRITE PLAINLY—USING UINFADING BLACK INK—MAKE A PERMANENT RECORD

rilcy JUIN & 2 1904 THE DIVISION OF HEALTH OF MIRSOUKI

5. SEX 6. COLOR OR RACE | 7. vl:l:\RRIED. g%%clésﬂﬁlm. 8, DATE OF BIRTH | Q.h.k‘?E s yl;n
never mar;:i,eg July 8,1952 ™|

10a. USUAL QCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE
Sode during ot of woerking life, even H retired) DUSTRY (City and State ar Foreign c-““)C) 'lcgﬂr?l%!"}‘lor WHAT

STANDARD CERTIFICATE OF DEATH stare rite o 20186
" GIRTH MO. REG. DIST. m.__mnlmv REG. DIST. uo.J.D.O.B Kepistrar'a No 5189
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lvad. 1 Ll befors
8. COUNTY a. STATE b. COUNTY . aiiont,
__._M_Ifi_ia,annni_______wﬂaahingggn_
b, CITY Of outeids corporsta limits, write RURAL and give ¢. LENGTH OF c. CITY (i1 outside corporata Limits, write RURAL and pive township?
. towaabip) | STAY (s this plare} .
WM St Louisg, ltwo_days) T RuraleUnion i, 90
d. FULL IliTAA{Eo%F (1f not in heapital or institation, ive street sddress or location) d.ASDISFEESTS - (11 url, gve Mocation) _
_nstmutionSt  Jehida H -
3. NAME OF 8. (First) b, (Middle) €. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED - OF |
(Typeor Prim)  JBMES Gerard Bequette oo 6 8-195l

Hi:,i-, Daye Hnn] Mis.

Q

None St Lonis.Ma U.S. A .
;Ils.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Beguette J L1 te 1 .
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S §IGNATURE OR NAME Aoonr'é'ﬁ"
{Yes. pg.or unkoown) | (11 yea, mive war or dates of servies} NO.

Fred Beguette, Cadet Rt,Mo -

18. CAUSE OF DEATH

*This doer nol mean

de. Ii meana the dia-

MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSEYT AND DEATH
| Enter cnly tnecanss por §. DISEASE OR CONDITION . .
iz for (), (b, 894 (@) | P'RECTLY LEADING TO DEATH® (4) _\,Ama..a_@xmm io : N8 hx
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, umu rb!w DUE TO (b)

heart rias to the cbose canse (o) dating
o  fallure, asthenia, 13 underiying couse lost.

DUE TO (&)

cant, injury, or complica-

tion which couscd desth. | 11. OTHER SIGKIFICANT CONDITIONS

Condillons contributing to the death but not
relmdnommmurauilmmduﬂ.

19a. DATE OF OP_FM 19b. MAJOR FINDINGS OF OPERATION . I .o . . . 20. AUTOPSY?
21a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY teg..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hame, farm, tastory. strest, ciiee blds..ete) . [ L e
HOMICIDE . . . o -
2d. TIME (Meatd) (Day) (Year) (Hewr) | 2o, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY m | AT ] N o oo o [.[q AxX

n]hacbycﬂgfythdlaaendedmcdmuedfrm.}ﬂdl&_@__ 1959, 00 D 7, 1954, that I lost sow the deceased

TION, REMOVAL cBpedfy)

alive on , 195Y , and that death occurred afl23 £ AM., from the causes and on the date stated above.
2. SIGNATURE (Degree or titln}] 23b. "ADDRESS . DATE SIGNED
wmmb@?u{u mbd - b-yst}ﬂ 173 Tﬂa‘uﬁfmol %ﬂl'f/‘nmu|b’"/0 -$Y
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ﬂd LC!:ATION (Qity, town, or emmty) (State)

Buriail 6-10-195k | St Joachims,Cemeter 01d Mineées;Mo

DATE REC'DBYL%CEAL Rl 'S SIGNATURE lzs FUMERAL 0IRECTOR' 5 SiGH RE ADDRE 88
G.
”w ] Q lgég!ééizzg /E)@d%(// ZZ_ &Z;_@ ézg o ng

(Ticensed Embalmer’s Statement on Reverse Side)




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 ...

............................................ . Studaent Embalmer No.

working under my personal supervision.

StUdONE si.ossverravansovonsancsanarn Slgned._.W % —M______

Student Eadalner , Licd#%ed Embalmer No. ___e/‘ﬁ__ﬁ__zéﬁ__._ —

. ' . P. 0. Addru;ﬁ.zg‘s.z._(%.«_ ........ —

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.




