$. No.300
v, 10.48

o

NLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALIR OF MiasUURI

FILED OCT 24 1956 STANDARD CERTIF

I3V

State File No. e, -

ICATE OF DEATH

REG. DIST. NO. 8 i - PRIMARY REG. DIST, FGO-M Regisirar’s No /14 3

BIRTH KO.
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Whero :’h:umd lived. If institution: residence befors .
. COUNT -a. STAT) . . ) dunisslon!,
& QOUNTY  (ghgg = STATE M4 ssouri b COUNTY pags "™
b. CITY (11 outeide corpurate limitn, writs RURAL and give ¢. LENGTH OF c. CITY h Tl 4. Ii Residence within Rmits of
0O townahip) STA{ {in this place) OR . - S ® tity \ﬁncemrmd fown?
TOWN Pleasant Hill = Yr. TOWN Pl easant Hill - =/
d. FI‘EI”O-IS_PPTAAMLEO%F (If mot in hospitsl or institution, give sirect address or tocation) GA%TglRFEE;rS . (if rural, give location) . _ g (7 v D
insTirution . South Main St. South Main St. .
3. NAME OF a. (First b. (Middle) ¢. (Last 4
DEAME OF ( i ) (‘ ) 4, Dg;!-: {Month) '(Day) (Year)
(Typeor Prim)  LOLS Nadine Begshaw oeari  Octs 12, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | & UNDER 4 Mas.
F W WiDOWEQ. DIVORCED (Bpecif; laat birthday) |Moathe| Daye | Hours | Min.
, married J 2 ,
W0a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN
donHIuring mmtu?’un‘m...:ﬂuu :.1.;-:;) 0 DUSTRY ) {City and State or Fnrnln Country) NTRY?OFWHAT
ouzewile home Harrisonville, Mo, ™ eDe

13a. FATHER'S NAME 13b, MOTHER"S MAIDEN

Robert Kelly .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Kathleen Richardson

NAME 14. NAME OF HUSBAND OR WIFE

Leonard Begshaw ;

IS, ! LD FC 16. SOCIAL SECURITJ 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
o1, ho, or unkoown) | (IT yee, kive war or dates of service)
1o . 493-34-7563 Leonard Begshaw Fleasant Hill, Mo.

. Enter only onecause per

‘et hear! failure, asthenia,

8, CAUSE OF DEATH
1. DISEASE QR CONDITION

Yine for (), (b), and (c) DIRECTLY LFJ?DING TO DEATH* (5

MEDICAL. CERTIFICATION

INTERVAL BETWEEN

© ONSET ANE DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (B)

*This does mot mean
the mode of diting, such

H/-WA?L_,._' 'M

lcastolrn

rise to the above cause (g} slating

ele. It megns the dis- the underiying cause last.

DUE TO () M ""‘““"L

eqae, injury, or complica-
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol
related Lo the disease or condition cousing death.

Q190

19a, DATE OF OP"FI%AIG | 195. MAJOR FINDINGS OF OPERATION

i9

0. AUTOPSY1
ves B o

21a. ACCIDENT pecity) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) Icoiﬁ"rv) (STATE)
SUICIDE . boros, farm, factory, street, office bldg.,ate.) H 0
HOMICIDE “-‘Lv"'v e e <7 ey,
:214. TIME (Month) (Day) (Year) {Houn | 2le. INJURY OCCURRED [ 21f. HOW QD INJURY occum
wmitry 19 v J6 [P |MEETT) N work LAT [ &

22. -] hereby certify that I atlended the deceased from
alive on , 18 , and that death occurred at

s Lo , 19 . that I last saw the deceased
m., from the causes and on the date stated above.

#a-

23¢. DATE SIGNED

23a. SJGNATU i (Degree or title,
M (evtmna, g 3

10/19/4‘6

mem PLAINT

24a. NB UERN: A\'I’_ CREMAY| 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TIO pecily) .
BEL™ | oct. 11,1954 Strasburg Cem. Strasburg, Missouri
DATE REC'D BY LQCAL STRAR'S SIGN 25. FURERAL DI RECTOR' S SIGNATURE ADDRESS .
E Brownfield-Stanley Pleasant Hill,Mo.

(Licensed Embalmer’s S

taternettt 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 embalm

Licensed Embalmer No&._f._. 7!

P. O. Address@M

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to coimply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. .



