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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ngstmﬁnq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

293-0188341

STATE FILE NUMBER

Regu!rur !&O 43;'?

«-1.« PLACE OF DEATH. . ..o 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befo
a. COUNTY a. STATE 4 ssouri b COUNTY S¢, ChyPY¥y
b. CITY (If cutsida ¢orporote limits, give TOWNSHIP only} Inside Limits c. CE)TRY Inside Limils
R
TOWN St Loui ] Yesm Ne (] TOWN Stp ™ Charles Yes[ ] No E
< ['-:{gLL NAE\%OF (If NOT in hospltuldlvs loc nonL Length of stay in 1b d. S'BRDEE?S {If ourside, give location) Reside on Farm
SPITA A E
| INSTITUTION RBARNE Rt. Yes (] No R
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} Bertie Opal Beeson oo, April 29 1959
5. SEX 6. COLOR OR RACE T'MARRIEDIjJEVER marrieo[] 8. DATE OF BIRTH 9. AGE (in yeors $F UNDER 1 YEAR] IF UNDER 24 HRS.
o H in.
Female l Tfmite l WIDOWEDD DIVORCEDD May 9 1908 tg@;-:hd ¥} { Months ] Days r ours l Min.
10a. USUAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) b 12. CITIZEN OF WHAT COUNTRY?
d ing lifa, if raticed TRY f
House Wi¥eg " =" | HOHE St Charles County Mo USA

13a. FATHER'S NAME

LaClede Studer

13b. MOTHER'S MAIDEN NAME

Anna Record

14, NAME OF HUSBAND OR WIFE

Lawrence Beeson

15. WAS DECEASED EVER IN U. . ARMED FORCES?
{Yes, no, or unknown)| {If yes, give war or dates of service)

16. SOCKAL SECURITY NO.| 17. INFORMANT

None

Lawrence Beeson St Charles Mo..

18. CAUSE 0||= DEAT!;I_ (Entesrcoﬂlﬂ one couse per line for (@), {k), ond {c).} INLESRVALNEEJEWEEN
PART EATH WAS CAUSED BY: ET A ATH
MEDIATE CAUSE 1o Suspected  Multiple Myeloma B
Condirions, if any, DUE TO (b)
which gave rise 18
aboy X
e i } 2060+
é lying cavse last. DUE TO {(c}
H PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lerminal dissase condition givan in PART | (a} 19. WAS AUTOPSY ,
by PERFORMED?
i ves &) No[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.) 1 -
8 O o ©
S| 2c. TIME OF Howr Month, Doy, Year
a INJURY a.m,
3 p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., iner obout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, foctory, street, office bldg., etc.}
WORK AT WORK .
21. | ottended the deceosed Bp/ri ’ 2 i ’ tos 9 , 1o AEHS] l 29 ' 1959|usl suw " alive on April 29, 1959
Death oceurred ot __ OO/a oIl e m on the date stated above; and to the b-st of my knowledge, from the couses stated.
220. SIGNATY egree or titlg) a | 226 ADDRESS 22¢. DATE SIGNED
Coped s, W, BARNES HOSPITAL 11/29/59
23a. BURI . CREMATION,| 23b. DATE 23e. mf OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (5101e)

BAFR1“" | 5/2/59

Oak Grove Cemetery

St Charles Mo

24. FUNERAL DIRECTOR ADDRESS

Arthur C Baue St Charles Mo,

ZS-M PﬁCD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

By M@, OF BY it irirrerarssi it rasr e b e r s st e e s ., Student Embalmer No. ..........ccoevneee

working under my personal supervision.

1] 1T (=1 11 RS Signed &
Signature of Student Embalmer

anensed Emba No. f?a/t/ /
- P. 0. Address. 427 ( ../Z{:tzé« 7‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) i _

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.




