{1 ' THE DIVISION OF HEALTH OF MISSOURI 4
wwo ) WUUJUR 211954 GrANDARD CERTIFIGATE OF DEATH , o e 21709,

BIRTM MO._______________ _____ REG. DIST, uo!ilj_ PRIMARY REG. DIST. MO

Registrar's No..... -..‘.._.z....gi............

0
g 1. PLACE OF DEATH i Z_ USUAL RESIDENCE (Whers ducesaed fived, If toetirash ,.
{ ‘ s COUNTY  Ste, Genevieve » STNE M ssouri b COUNTY 5e, Gene\?i'é‘ﬂf‘é
b- CITY 01 cutide sorpurste Umits, wrte RURAL wad sive | ¢ LENGTH OF || c. CITY Bfeewmasdagfe 4 Is Residence within Ulte of
wrnah] Y . {pcarporal
toww Rural Jackson o) SPY Soelal  Town SEmmodimmnctsws | e
d. FULL NAME OF (I not in hospital or Institution, give strest sdd or losati o STREET (If rural, give loestion) J"‘O
HOSPITAL ‘ o
INerTution  Bloomsdale s Ho ADDRESS bloomsdale, Ho 7
3.£IE%ME OEII-': n.,-(Fint) b. (flddle) [ ’(Lu.t) 4, Da‘r]:'a (Month)  (Day) (Year)
(Tvpeor Priney  VARREN JOSEPH BEAUCHAMP CEATH_June 1L 1954
5. SEX §. COLOR OR RACE | 7. WARRIED. NEVER MARRIED o | 8. DATE OF BIRTH 9! AGE o yeuns] 1 vroca's Vs | v towch 1w
T . D
Male White JHIRPHED DYORCED pomae) |~ 11 1o 19, 1925 | ZETn [Momi] Do | Hows | i
102, USUAL OCCUPATION (s kind of weck | 105. KIND OF BUSINESS OR IN. | 11. BIRTRPLACE (¢, d Seste o1 Forsign Gountry) w2 , STTIZEN OF WHAT
None Ste. Genevieve, Mo U.S.A.
tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Beauchamp | Lucinda Minks -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS

(Ymi%orukmn) | {1 yee, wive war or dates of service)

g vy {> Lrs. John Beauchamp Bloomsdale, Ho
18. CAUSE OF DEATH

y ] : . . A INTERVAL BETWEEN
) ) h W %’\' ONSET AND DEATH
lne for (8}, (b), and () DIRECTLY LEADING TO DEA_TH'(a) . é d ¢ re N

Entercnly cnecansaper | 1. DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)G
ar heart faflure, asthenia, rise to the above couae (a) steting
de. It means the dis- | e underlying cause last,

caze, infury, or compli DUE TO {c}
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not : '
related to the disease or condition causing M

NG UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

19a. DATE OF OP"FI%APi 19b. MAJOR FINDINGS OF OPERA'"ON - . - | &, AUTOPSY?
PRty
- ‘7/ - / ‘7/ ves [ wo %
25a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lwwry mm ofice bldg., 50} . a
HOMICIDE . . — ——— e L
21d. TIME (Month) ,)\ﬂ’cu) (Heur) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SR WHILEAT[ 80T WHILE
RJURY - .. m. | “woRrk TWORK

to Is&i‘/ that I last sow the deceased
the cauases and on the dale stated above.
M ( Z DATE SIGNED

2. I hereby certify that 1 ended the deceased from
) ive, 0 {getd ’ , 35Z | and that de rred at
24c, I\A\'!E OF CEMET'ER ‘R CREMATORY o | 2. LOCATION (Oitr. to'ﬂi:. or ) 8 (Btate)

occu:
. B CREMA- ! . i
nonﬁ 6-16=5], - .Calva:l:'y Yall Sté, Cepevieved Vo

DATE ngrp REGISTRAR'S SIGN. TU-RE / 5 A 25.F uEnAL DIRECTOR S /51 GNATURE " ADDRESS

WRITE PLAINLY-—USI

(Ecuued Emhlmct- State/nent on Reverse Sidr)




— —

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No..3817.....
P. O. Address atg,..(Genexiexe,

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above,




