MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-0641041

' / % STATE FILE NUMBER
I Registratien District No. £ £ —e————-Primary Registration District No. Registrar's No. .

DO NOT WRITE AMEN
ON THIS STUB g

1. Cl : . 2. USUAL RBIDENCEV {Where deceased lived. If institution: Residence before

a. COUNTY Gentrly ’ 0. STATE m_sso'unb. COUNTY Gentry sdmission}
b. CITY {If outside corporate: ilrmis glve TOWNSHIP nnly] Length of stay in -lb c CITY . Inside Limits

Town Gentry lifetime TN Gentry YaEH N D
c. FULL NAME OF (If NQT in haspitel, give location) Inside Limits’ d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS i

INSTITUTION YGMo a ’ Yes [ N:;E

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or priny) OF
BESSIE MAY BEAUCHAMP OEAT  January 2, 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never MarriedfI{X]6. DATE OF BIRTH | 9 AGE (las? birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [J Divarced [J il /20 /, 92: 70 Months [ Days | Hours | Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri st of ing life, | (if ratired) .
At home o at home Gentry Co., Missouri U.S.
13a. FATHER'S NAME 13bh. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Charles Beaugha%- JJ%L Blaylock none
15. WAS DECEASED EVER IN U.S. Al D FORCES? 16. SOCIAL §| RITY NO. 17. INFORMANT ) Address

Yes, no, or.unknown)].{If yes, gi dates of service -
(Yes, no, or unl wn)'( ye1, give war or of service) nane My, James Beauchamp Gentryj_ Mo,

Iy
18. CAUSE OF DEA'IH {Enter-only one cause per line for (a), (b) and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED bY: ONSET AND DEATH

IMMEDIATE CAUSE (a) - Hypostatic Pneumonia I hrs

VS 300
Rev, 4/59 .

n g

-

’DATE AMENDED

DOCUMENT

which gave rise to
above cavie [a),

el i DUE 10 (¢) A¥S0 had coronary heart disease 6 yrs

PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related to the terminal - | PART Ill. H deceased was female was
dissase condition given in PART 1 [a) there a pregnancy in last 90 days

: e [Ove [ @ne | O voknown
19. WAS AUTOPSY | 20a. A_CCEIDENT SUI%DE HOMEE:!DE 20b. DESCRIBE HOW INJURYOCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}

Conditions, it m] DUE 70 (&) : Hypertension 10 yrs
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20c: TIME OF Month, Day, Year
CINJURY. . L ¢ )
® TP - ’ \ . o

20d INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, ! 20f. CITY, TOWN, OR”LOCATION COUNTY
WHILE AT WORK [J . farm, factory, street, office bidg., etc.)
!‘101' WHILE AT WORK [J

21, | attended the decessed fr: M__Ll.]‘..a_n.'ﬁ—and last IWMNU en_Jl_!Ia-néa
- _gié;th occurred  at. - 8 :hl; L on the date stated sbove, and to the best &f my knowledge, from the causes stated.
22a. SIGNATURE i 22b. ADDRESS . 22¢c. DATE SIGNED

e . A . D.GL . Albalv, Mo : ]."2"63‘L

MEDICAL. CERTIFICATION

USE BLACK INK

_' 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ™" 23d. LOCATION (City, town, or county) {State}”
REMOVAL {Specify) . R

burial Jan.l, 1963 Parie Chapel ' Worth Co.,  HMissouri

24. FUNERAL DIRECTOR - ADOURESS 25. DATE RECD..BY LOCAL REG. ‘26. REGISTRAR'S SiGHATURE
Brooks=Cochell Funeral Home  Albany, MoL /- 3—- é wr‘g, éi w, Zi@

i d Embalmer's § on R Sicle)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

“TTEM NO.-




STATEMENT BY lICENSED"EMBAl:MER
. " -

| hereby certify that the body-whose name is recorded on the reverse side of this certificate was embalmed by e,

" or'by me ' i X __. Student Embalmer No.

3

working under my personal supervision.

.. Student _
: Signature of Student Embalmer

P. 0. Address_Alba.n;tr_Ho.‘— ‘-.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER dn hls OWN HANDWRITING (Fallure to comp!y
“with the above constitutes grounds for revocation_of license). .

H embalmed by.a STUDENT, he also shall sign in his OWN handwrmng

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

e




