Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLED ‘VSRaqpsEu!cmnzouztri!%g.-_lz [.é.__..___.Primnrv Registration District No. -_.-___--___-_-_Raglitrar'l No. --f{"__g-.%-----

39045164

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . JE b. COUNTY admissi
~ ©o St - Fl"ancﬂi s a mission) )
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COHI:!Y inlide Limits
TOWN Dgs]_oge TOWN Dagloge Yer b No [T
€. FULL NAME OF (Hf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nstution’ 803 Seuth Main Yeng]l NoD) 803 South Msin Yeu O No
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Type or print} OF
ARCH WALTER BEQUETTE DEA™ December 12, 1959
5. SEX 6. COLOR OR RACE 7. Martied [l Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) | IF U:\DER IDYE'AR ::UNDER 24 HR
. . ] Vi ours Min.
Male White Widowsd D Oiverced O 9] 6] 8B 70 |"8™|26 "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Re¥ITEA" Mite "Baaier” St. Francoils U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leuis Bewuette Henritta Sledd 1llie Bequette
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 1NFORMANT Address
e}, no, or unknown) ( 08, givo ag or dates of service}
yés |'Wer™ ¥ Y Lill1e Bequetts, Desloga,
= 18. CAUSE OF DEATH tEm.r only one causs per line for (a}, {b)., and {c). * INTERVAL BETWEEN
4 PART I|. DEATH WAS CAUSED — ONSET AND DEATH
Y ‘ o o .
g IMMEDIATE CAUSE (a) Md P A~
8 m oo a7 M lctore. W
JB Conditions, If any, DUE TO (b) Yk ‘
which gave rise to
above cause (8},
sating the um |r-]
lying cause [ast DUE TO (c}
z PART 11. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If deceassd was female was
g disesse ition given in PART | (a} there a pregnancy in lsst 90 days.
. § @} M‘Wﬁ;')o“dd“ M(r;d IDYE’[DN°|DUnI
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HqMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature“ef injury in PART | or PART II of item 18.}
x PERFORMED? ] a o “ :
G YES [ NO g ‘
- "
&1 720 TIME OF  Houl~  Month, Day, Yesr
a . INJURY a,m.
2 Pou e P N ; "
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., ete.))
EURY & NOT WHILE AT WORK [J
L2 ded the d d frem /75 F o m’)— [FF? .. last saw mmnor- &‘I"y’ /957 -
¥ " - Death occurrod at, 10 :50 A.-‘n on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 72a. SIGNATURE f (Degree or mh) 22%. ADDRESS 22c. DATE SIGNED
- L. s Desloge, Missouri 12-14-9
: 23s. BURIAL, C TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
OV, i
z ﬁﬁr‘f%'f” Dec-14-1959 [ St. Francols Memo Pk.| St. Francois Co. Mo.
‘2 24, FUNERAL DIRECTOR - ADDRESS 25 DATE RECD. BY LOCAL REG. | 28. é?IS!RA ‘S SIGNAT]
.
o] Murphy L. Sparks Flat River, Mo. /DMJ,J'-A /44477 C

(Licensed Embalmer’s Statement on Rwetu Sid




- .. . . ) . ‘ lGEn 7 n

|
WEE 75 jou |
STATEMENT BY LICENSED EMBALMER 7 18k DEC 251

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by r
|

or by . : Student Embalmer No. ‘5-89

working under my personal supervision.

"\
Student . a Signed

Signature of Student Embalmer

d Embalm J

Lice
e LSRN
. - P. O. Addre L
J
P Note: - The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license),
. . If embalmed by a STUDENT, he also shall sign in his OWN hand.wrihng_

If this body is not emba!med fact should be so stated above.

-...-é“'-f;"ﬁ;- e 7 : _:',-' ,-;. -t LY "‘"'- -.." . ]




