THE DIVISION Or FEALIM Ur MIDAJIRI
.S, No.300

o 1o.as || FILED MAR 20 19517 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. _ REG. DIST. MO, _‘f_a_y_g__m'mm-n:s.—msr. uo._.A_a.é_ Regisirar's No "/
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If lastltution: tesidence before
a. COUNTY Montgomery a. STATE Mis souri b. COUN’I’YMont gomeif:??lonl-
b. CITY (I outelde corpurate Limits, write RURAL aad give ¢. LENGTH OF || ¢ CITY & Is Residence within Lmits of |
OR . L lac » a
Tomn Wellsville vt ST YPERPE  roww Wellsville NG e
d. FULL NAME OF (If aot iy hosplial or institution, give sireet address of lossllon) || fre. STREET (I rural, ghvs Jocation) fs) 7 o o
< !
theronion 208 Sturgeon =APPRES 208 Sturgeon o
3. NAME OF a. {First) b. {Middle) e, (Last) 4, DATE (Month) (Day) (Year)
DECEASED R
(tvpeor oty CHARLES DANIEL BESHEARS oA Mar. 7 1957
5. SEX 0 6. COLOR OR RACE | 7. MARI'Q.“I!EB rélEVggc%SRRIED R 8. DATE OF BIRTH 9. AGE m:l:;)“' l:' UMDER | YEAR | ©F ONDHR M RS,
Male White WEASH8L ™ ®== Y Mar., 31 1877 WG PR ]
108, USUAL OCCUPATION (Gilvs kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
bl .. . DUSTRY (City and Scate cr Fuun Onucrvla
RBtTyEg vttt [ Retired Audrain County Mo “Hs, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don't Know Don't Know Dedeased \
E’ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY I GNA OR NME ADDRESS
uﬂoow unkoown) IL“"’? :-t:ala-n rv-:\vu/dﬁ{lu) 519-07_3 6 %" W
lmnvngraé go

18. CAUSE OF CEATH DICAL GERTIFICATIO INTERY TWEE}
. Enter only onecausoper | 1. DISEASE OR CONDITION

lne for (a), {b), and (¢} DIRECTLY LEADING TO I?EATH'(A)

*This doer mot mean ANTECEDENT CAUSES Z Z 3. f}

the mode of dying, sueh | Adorbid conditions, if any, giving DUE TO (b) m ?

as heart faflure, asthenic, | rise to the cbove couse (o) Hating. E : e

ete. It means the dig- | the underlying couse lagt.

eare, injury, or complicg- DUE TO (c} ;%MM

tiom which coused death. | 13. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but not
related to the dizease or condition causing death. -
19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2 _
TION 3 3 X )
| - l YES E] NO E
21a. ACCIDENT *. . "(Boeeify) 21b. PLACECF INJURY (s.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE N bome, farm, fstory, strest, offive bldy.. wca.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y - . mm.nr NOT WHILE
+ INJURY .- - o AT WCRK .
Y K-> Y
21 heroby certify ghat I attended the deceased from _"%, 19 ___, tom_ 19_,2 that I last sow the deceased
3 D _{ and that desth occurred at ., from the’couses and on the date stated above.

( BZADDRESS : Iz:c DATE SIGNED
ua BWIAL caaul- . | 24. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ‘ s%
|| T A S | 3 /O /57 " |New Florence Cem t Nev Floreace  Missouri

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

DATE REC'D BY LORCAEGL ISTRAR'S SIGNATURE
3-13-51 a2 o).

R £ d Embalmer’s S naﬂcmuSd')

524,




o o,
.’?959"-_';?,“ '_ |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certxhcate was embalm
— Lo ) < . .
by me, or by ...l PSR e deeennan Student Embalmer No...... e U
working under my personal supervision..

. R . B ‘. ‘ , . ] - :;“‘ i
Student ......veon e et ‘ Signed. . ﬂ%. ..... feveeesaiias

Sighature of Student Embalmer

:4.,_, %‘ . E '__ : ’ - ’ P.O A.ddress'

i

Note The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. \(F ailus

to comply wuh the .above. constltutes grounds for revocation.of license).. . . e e . "
If embalmed by a STUDENT, 'he ‘also shall signiin his OWN handwriting. ~ ~ = . . .~ '

¥ _.t‘h&s.hody is.not -embalmed, fact should be .so stated above. . . . T

i . ey ".'. ol St . . [ Ld E " 3

Y

i1




