VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

042

Registration District No, oaea___ > 220 __Primary Registration District No. _

1000

1036

;45172

035930

............... Registrar's Ne, . Lo lolae

STATE FILE NUMBER

Il L] ﬂr‘TZ'—! ﬂ'.‘ll:'l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH = '

2. COUNTY Buchanan

2. USUAL RESIDENCE [Where deceasad livad.
» STATMY ggourl ™ YWY Buchanan

If institution: Residence before

admission)

TOWN

St. Joseph

b. COI‘LY {If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

T2 Years

c. CHY
OR
TOWN

St, Joseph

Inside Limits

Ynﬂ No O

HOSPITAL OR

INSTIUTION M s .11, Ho 8D

¢. FULL NAME OF (if NOT in hospital, give location)

& Med,Cen.

Inside Limits

Ynﬂ No [

d. STREET
ADDRESS

{lf cutside, give location)

511 South 16th St.

Rezide on Farm

Yes [J Ho 53

3. NAME OF DECEASED
{Type or print)

First

Rufus

Middie
Preston

Loyt

Beshears

4, DATE

Month

ofam Oc tober

Ywar

1951

Day

10,

6. COLOR OR RACE

Male Negro

5. SEX

7. Marriod D  Naver Married [
Divorced O

Widowed [J

8. DATE OF BIRTH

Qet.l2,1

9. AGE (last birthday)

R8s

LF Ui

NDER 1 YEAR [ IF UNDER 24 HR

72

Months

Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done
during megt of working life, even if retired)

ctor

10b. KIND OF BUSINESS OR INDUSTRY

tal Surgery

De

St.

BIRTHPLACE (City and state or country)

Joseph, Mo.

12.

CITIZEN OF WHAT COUNTRY

U.S.4A.

13a. FATHER'S NAME
Strothers Beshears

13b. MOTHER'S MATDEN NAME
Georgia Lanier

Mrs Kelgsy

14, NAME OF HUSBAND OR WIFE

B, Beshears

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

{Yas, nY ar unknown) l {If yes, WWIOI' dates of service)

PART |. DEATH WAS CAUSED 8

IMMEDIATE CAUSE (a)

which gave rise to
above cause (a),
stating the under-

Conditions, If any,
lying cause Int.]

DUE TO ()

PART 11,
disesse condition given in

OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).

PART | (a)

-

7. INFORMANTL T 1 Sonth 16K Street
lMre Keley B. Beshears, City i

INTE
SE

L BETWEEN
ND DEAT

s ﬂnw A
Loz ol

H but not relsted to the tereinal

ART 111, Hf

there a pregnancy In lest 90 days.;

s 9.

'I:IYMI DNul

O Unknown

9. WAS AU'IO!;SV | 20a. ACCIDENT sm%oz

HOMICIDE
]

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury in PART | or PART 11 of item 18.)

20c. TIME OF
INJURY

Howr
a.m.
p.m.

Month, Day, Yezr

WHILE AT WORK

* 20d. INJURY GCCURRED .
NOT WHILE AT WORK [J

M. \3 MEDICAL CERTIFICATION

. 20e. PLACE OF INJURY (s.g., in or sbout home,
farm, factory, sirest, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Desth occurred at.

21. 1 attended the deceased from__m ’? 6 o

11:30

h_ltla_‘kl_lnd tast aw m.liv- on_lo;"&f_.EL—

'n m on the date stated above, and to the best of my knowledge, lrom the causes stated.

22a. 5IG!

23a. %?JEL

LJPJ%%‘

REMATION, | 23b. DATE

157 7| Oct. 14-'6

egree or title)

w. D

22b, ADDRE

P0

1

23¢. NAME OF CEMETERY OR CREMATORY

Ashland Cemetary

MR~ b /o £3-4f

22c. DATE SIGNED

23d. ! !iION (City, town, or

St. Joseph,

county) {State)

Mo.

St.

ADDRESS

Joseph, Mo

25. DATE RECD. BY LOCAL REG.

Oct. /2 /967

oz A

25. REGISTRAR'S SIGNATURE ; f

24.: FUNE:E’ D‘IRECZR z ) Z
- rd

{Licernad Embaimer's Starement on Reverse Side)




E2

- » <

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embealmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. . T ) Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed, fact shouvld be so stated above.

- a






