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PERMANENT RECORD

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

HLEUNOV 22 1954 STANDARD CERTIFICATE OF DEATH e pievo...... 30044
BIRTH NO. o REG. 015T. o, A2 pRIMARY REE. DIST. NO. 1000 - Registrar's No 1200
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resldence befors
. COUNTY . STATE . . b, COUNTY « adunislon),
& Buchanan : Missouri Buchanan
b. CITY (i outside corpurate limita, write RURAL and giveh . [ LE[:EI‘H DSFl c. ng 4. Is Restdence within lmits of
townahip, in place a eity or |heorporated town?
TOWN St. Joseph yrs TOWN St. Joseph Yo O
d. FULL NAME OF (If not in bospital or nstitution., cive street address or location} p STREET (If rursl, give loeation) , ’ 7
HOSPITAL OR "= ADDRESS 7]
INSTITUTION 2714 Sacramento Street 2714 Sacramento Street 0
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) {Day} (Year)
DECEASED OF
{ T¥rpe or Print) HARRY JOSEPH BEAUFORT peaTH  NOV., 3, 1954
5. SEX LTB' COLOR OR RACE | 7. mr&mﬁg gls‘\’.'EEClgSRRlED /( 8. DATE OF BIRTH 9. &?E (Il:.n:n n:; ur -Drm ;unnm u RS,
. (Bpecify, ¥, oh {5 ] ours | Min.
male white marrie March 18, 1895 ﬁg [ |
lD;onléﬁurﬁlimcgpﬁatbﬂl&sﬁ:r;ﬁxmt ‘gb' K""D OF BUSINESS ?JngRN\; 11. BIRTHPLACE {City and State cr Forn;n Country) d 12, CITIZERP“{?QFWHAT
W Rai lroad St. Joseph, Missouri

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

__Henry B. Beaufort

Alice Flanley

14. NAME OF HUSBAND OR WIFE

| Elizabeth Beaufort

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, gr unknown) | (If you, mive war or dates of servies) d‘o
o 707=05766 Harry & Robert Beaufort, St Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | |. DISEASE OR CONDITION ONSET AND DEATH
L o o o e mmummmwmmﬂ(kaMfmeMM June 1949
ANTECEDENT CAUSES . )
*This doer not mean : X

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b Arterio Sclerosis, General 1949
as heart failure, asthenda, | rite to the above cause (a} stating

ele. It means the dis- the underiping cause last,

case, infury, or compli DUE T ()

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul net .
relaled to the direase ;:Fmduion cauting death. Parap legl dy left 1949
19a. DATE OF DP_FIROAN— 19b. MAJOR FINDINGS OF OPERATICN - 20, AUTOPSY? .
~FFS X yes [} wo [}
21a. ACCIDENT {Specify} 21b. PLACE OF INJURY {e..inoraboat | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) ’ (STATE)
SUICIDE homw, farm, factory, street, offios bidg., wsa.)
HOMICIDE !
21d. TIME {Moath) (Day) (Yewr) (Hour)} 21e, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

aliveon MOV, 1 . 19 28 and that death occurred at

2. I hereby certify lthat I atiended the deceased from M_Lg__, 19.42, lo j_Q_‘LL_, 19_5ﬁ, that I last zaw the deceased

m., from the causes and on the dale stated abore.

] (Degree or l{tl‘eﬁ

4&&4_—-

23b. ADDRESS 23c. DATE SIGNED

620 Francis St., St.Joseph,Mo. |//~/F-S#

24a. BURIAL, CREMA-

50 o

24b. DATE

Nov 6, 1954

24c. NAME OF GEMETERY OR CREMATORY

Mt. Olivet Cemetery

24d, LOCATION (City, town, or county)
St. Joseph, Mlssourl.

(State)

DzTE RE;'; BY L%CE%L REGE:RAR'S SIGNATURE 2 ;%?b ))

25. FUNERAL DIRECTOR'S SIGNATURE

"



STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oveeeeeeennns e e eeeeeseaeearar e benanienesennnnemneanas N . Student Embalmer No...........

working under my personal supervision..

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). -

iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




