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AILED JUL 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24392

State File No.........

B Yy s Sy

II-E_G. DI8T. wNO. -LO f PRIMARY REG. DI8T. m-§'—7$fkcginmr’:h’a Q O

BIRTH KO.
1. PLACE OF DEATH 2  USUAL RESIDENCE (Whers decossed lived, I lnstiration: residvnce befors
a. COUNTY . a. STATE . b, COUNTY adinimion),
Maries Miggouri Marieg

b. CITY (f cuteids eorpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY ' .

OR * <ot STAY i b tacw OR o e iimtt of
TowN . Rural Dry Creek TOWN  Rural Dry Creek b &t .

d. FULL NAME OF (If not in houpltal or Instiution, give street addrim or foostion) . STREET rural, give locationd L]
HOSPITAL OR pltal or wire orie * ADDRESS O rasal. givs locaclo 1/ d
INSTITUTION- : o

3-:',“EA:MEE, soeli-: a. (First) b. (Middle} ¢ (Last) | 4 ns}l—: (Manth)  (Day)  (Year) ‘

{ T¥pe or Print) Leonard Preston Beaguchamp DEATH 7 23 1956

5, SEX 7] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 5, AGE (o years] Ir UnOR 1 TEAR | & COmen u 43,

] WIDOWED, DIVORCED (8pasify! last birthday) |Monthe| Days | Hours | Min.
Male fhite Single 2/18/1940 16 .. 5-1 5 l

10a. USUAL OCCUPATION (Givekind of work’ | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - Aliec

dons during most of werking lifs, even if ‘I “1) = DUSTRY (City and Scate or Foraigm Country) / co{lr’ﬁ%’\‘,?':w“"\‘r |

X Roxana, Texas . S. A,
l'lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
_Arthur Preston BSauchamy alen offman | X .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sewmrv 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
('Y-.f.ornnkm'ﬂ | mﬂ.qﬁmudﬂ— of sarvios)
: Mr. A. P, Beaucha:np, Dlxon Missouri

18- CAUSE OF DEATH- Lt .o CERTIFIGATION : INTERVAL BETWEEN
| Enteranly onecameper | |, DISEASE OR CONDITION _%/ ONSET AND DEATH
Jine for (8), (b), and () | P'RECTLY LEADING TO DEATH @ W

| o e ot @M
the mode of dying, auch | Mortid conditions, if any, giving DUE TO ()
o8 hearl fallure, asihenia, riu to the aboor couse (a) dating .
ce.' It wmedns the dis- underiying coude last. - -
case, injury, or complica- DUE TO {c)
tion which caused death, | 5. OTHER SIGNIFICANT CONDITIONS )

g " Conditions contributing to the death but not ?/ ?0

T related to the dizegse or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / ? | 20. AUTOPSY?
TION v
~ ves EI NO

. -y
2ta. ACCIDENT {Bpecity) 210. PLACE OF INJURY (e imor sbort O &o
SU - > R H street, offios bldg.,ete)
HOMICI , a,bu_,;
219. TIME ) oo (Yar) How) | 2le. INJURY OOCURRED %21, HOW DID INJURY OCCUR? !
AT NOT WHILE
INSURY M 13 /75"6}5 AT WORK

2. here‘iy certzﬂ that I atiended the deceased Jrom

, Lo

, 18

, that I last soto the deceased

T

s gowtu: 7

Fred H. Gilbert,

a—- d Embslmet's S

on Reverse Side)

, 19 , and thal death occurred a-t 4: 5OP m. _fronyths causes pnd on the dale stated above.
et tretd- Ry
2, nmpvm.m'\' . ) Zhc, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, ar coun) State)
{Epedify) *
rhurlal 7926 /1956 Dixon Cemetary Dixon, Mlsa.oun.
25. FURERAL DIRECTOR" B Slﬂlmll RDDRESS

Dixon, Missouri




STATEMENT BY LICENSED EMBAL-MER

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

DY IM1E, OF Y Lot iitit et ittt ae e eaemeeeeeaemaaereereaaaans , Student Embalmer No.............

working under my personal supervision.. ﬁ P
SEUAENLE eenueetsenseeeem e et aeaaaaaan Signeuoﬁ.‘%....%{.. . W
Signature of Student Enbalmer
.Licensed Embalmer Noﬁgjl}(

P. O. Address ... Dixen, Missou

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}.

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



