, 19.88G, that 1 last saw the deceased
., Jrom the gausez and on the dale stated abave.

mﬁ,z/ o 1 2274

_ || 22. I_hereby certif; that I. atiended the decegsed from _LLL, 19155{.-!0
—£2—?—— , and that death occurred al _215.-.
(Degres or tltl}ﬂ_

DB

alive on

.?B&SIGN@;

23¢. DATE S5IGNED

§-/~55"

-

=

FILED AUG 17 1955 STANDARD CERTIFICATE OF DEATH State File Novo.... el €
! BIRTH NO. REG. DIST. NO. jﬁ__ PRIMARY REG. DIST. M-i&ﬁ.ﬁmulmrlh’auu .Z.;.._..,. ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.rv doeund’llnd i u.inllil.uuon residence befors
a. COUNTY s STA M coumv auuniselon).
Jef'ferson M:!.ssouri o
b. CITY (1 outcide corpurate Limits, write RURAL snd give ¢. LENGTH OF c. ClTY qr ouuid-rnorwlu e .i'rit.:'RURAl}nn.i give townshin)
Q township) STAL.un thia placed||
5 TowN Hillsboro days| ™™ St Louis R
d. FULL NAME OF (If not in hoapital or institution. give strost address or location) d. STREET (I rral, ghve location) el T /
Q HOSPITAL OR ADDRESS T - -
D INSTITUTION Cadar Grgve 3,25 Texas:Ave. @ -
< NAME OF o (rirsi b. (Middio) <. (Last) 2 DATE  (Moott)  (Day) (Yoo
‘ e (Typeor Print)  Jpme s Theodore Bequette DEATH 7 30 1955
| g §. SEX 6. COLOR OR RACE | 7. m&%ﬂ%g, g[EygECEBRRIED. 8. DATE OF BIRTH 9, AGE {In v.)ln ;:' m::l | YEAR | oF UNDER M4 HRS.
' ' , (Bpacl; Eﬂhﬂ-li oo Hours | Min.
| 5 l_Male white married 7-30-1955 BT iy |
| 2 10a. USUAL OCCUPATION ((‘h-hindn!wock 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn evantry) () 12, CITIZEN OF WHAT
! -4 duﬂa; m?{i‘o?lu w, even i retired} DUSTRY COUNTRY?
5 miner Tiff mines 014 Mines.Mo U.S,.A.
< 138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Frank Bequette | Chole Portell | Laura Bequette
= g WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
ea o, orunknown) | (If yee, mive war or dates of service)
3 o None Clarance Bequette. St Louis, Mo
EDICAL CERT! 1" INTERVAL BETWEEN
||| 18. cAUSE OF DEATH MEDICA FICATION / _ INTERVAL BETWEES
b || Enter only onecaussper | |. DISEASE OR CONDITION _ _
& | vimefor (s), (b, and (¢ | D'RECTLY LEADINGTO DEATH (5) 7-2F-85C
% «ThEs does mot mean | ANTECEDENT CAUSES 9_s0-58
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
j oz heart faflure, asthenda, | rise to the abooe cause (a) siating . - . . . -
B Nue. 1t means the dis. | {Ae underlying couse last. - - t - - : 4(/‘/X
o ease, infury, or compii _ DQE TO (c)
P lign which carsed death. | 11, OTHER SIGNIFICANT CONDITIONS « .-
-] " Conditions contributing to the death bul not
E related to the disease or condition ceusing death.
i . || 5a. DATE OF OPERA- [“190. MAJOR FINDINGS OF OPERATION * =t ==« « . .~ w0 70 7 o - 20, AUTOPSY?
Z TION D
= 1 . . ..l YES KO m
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'U UICIDE bome, farm. factory, rreat, ofice bldg,, eta.} e . . oot
E HOMICIDE
g 214, TIME (Month} {Day} {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
| INJURY = | woRk AT WORK . »
E
=
]
Ry
=
=
!
-1
-3

. gru Nauméu_ chEMA- 24b, DATE 24, nms OF CEMETERY OR CREMATORY | | 24d. Loc.-.TrbN (City, town, or connty) . - (tate) ©
Big '18-1-1955 St J rt 01d Mines .~ Mo .
DATE REC'D BY LOCE%L REGISTHAR'S SIGNATUR] ;44 o . FUNERAL DIRECTOR"S 8| RE AGDRESS
oo™ | Kz loen il Potosi, Mo

(-t!unud Embalmet’s Staternent on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED

| AU

AUG & 1958

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

Student Embdalimer No..

working under my personal supervision.

Studant ...cie0e AT A Signed%?uﬁ A
uden almer
icensed Embalmer No é(? ? ,4 ‘
P. O. Addrm%‘i?. [\y\a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so stated above.




