Health,

& Welfore

Public

 Service

. 300
1-57

/

listed.

il be

0 §ympioms wi

[l

All diseoses in Part | must be causally related.

Y

Q\ .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“-L-H I\ v} V -L 0 195&,,"“;0,! P_‘_’l'i" Ne.

THE DIYISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

374

58-038692

STATE FILE NUMBER

Primary Registration District No-.-.-_.'l{__‘_:ﬁz ......... Registrar's No.____ !{_ _Q _________

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befgrd
b, COUNTY Vorth admission

a. COUNTY Worth o STATE Misgouri
b. CITY ({lf ouiside corperate limits, give TOWNSHIP only) Inside Limits c. CI!JTRY inside Limits
TOWN Grant City,MO Yes [3 No [ Town Gramt City, MO Yes[3 No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b //3 d, STREET (If outside, give locgtion) Reside on Farm
HOSPITAL OR ' & ADDRESS
INSTITUTION 7 Veeks =) 702 8 Hi g‘h st Yes [ No Gl
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print} OF
BENJ IMAN FRANKLIN  BEAUCHAMP DEATH  Nov 2 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yaars JFUNDER | YEAR| IF UNDER 24 HRS.
marrreo[¥] never marrren[] . years
. Wonths | D 3 Win.
Male Fa) White wiooweo[ ] /  oivorcen(D)] Sept iI-, 1872 GG birthdem) [Monthe | Deva o [ "
100. USUAL GCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durl t of working life, aven if ratired) INDUSTRY .
" Farmer: T Gentry County MO O USA

13s. FATHER*'S NAME

Lemuel Beauchamp

136, MOTHER'S MAIDEN NAME

Sarah Oatherine Pheneper

14. NAME OF HUSBAND OR WIFE

Lula Besuchamp

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, no, H\km-m)l(ll yos, give war or dotes of service)

16. S0CIAL SECURITY ND.

None

17.

INFORMANT
Mrs Lula Beauchamp

Address

Grant CitymMO

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

PART |

18. CAUSE OF DEATH (Enter only one couu pet line for (u), {b), and (e).}
Carcinoma of Prostate

INTERVAL BETWEEN
ONSET AND DEATH

Jyears

Conditions, if any,

DUE TO (b}

which gove risa ta
above couss (a),
stating the under-
lying couse last.

j

DUE TO (<}

PART {t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven In PART 1 (a)

19. WAS AUTOPSY

PERFORME% c;\

YES[ ] NO

117 X

200, ACCIDENT SUICIDE HOMICIDE
O 0 ||

20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)

2c. TIME OF Hour Month, Day, Year -
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

204. INJURY. OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

20e. PLACE OF INJURY {e.g., inor chout home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 ottended the d.conlod from

1948

)

Death occurrcd o} £

NHQ 2 ; ! ha and last lnw: alive on Nonl I 988
m on the date stated abeve; ond to the best of my knowledge, from the causes stated.

W ﬁ D-N o |22 ApDRESS 22c. DATE SIGNED
Frank teaon MD Grant Ccit ill3j58
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy) {Sto1e}
b wcif s
Bur el nou 2, /258 Prarie Chapel Cemetry Denver MO

ADDRESS

2}&()\& DIRECTOR
MMAA} g}

LA, Q_ﬂm,uﬁ-)l o

25- DATE RECD. BY LOCAL REG.
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{Licensed Embolmer’s Sictement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i at}};bbody whgse name is recorded on the reverse side of this certificate was embalmed
by me, or by .5 2 T m&é‘—t/v .» Student Embalmer No. ............oennen.
working under my personal supervision.

Student

LicensPd,‘E‘:‘.mbalmet Noélg//
P. 0."5ddress M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failffre
to comply with the above constitutes grounds for revocation of license).

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

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