MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-001042

DPEPARTMENT OF PUBLIC 'HI'..?I.TD!‘I ‘AND WHL FARR . e traior D N o 3»/ AT
DO NOT WRITE AMENDED Registration District No. ia_ wun—Primary Ragistration Oistrict No. ar's No.

ON THIS §TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iived. IF insfitution: Residence befors
a. COUNTY Gentry : .. a. sTATE Mo, b. couNTY Gentry admission)
b. CI'I‘Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

OR b .
TOWN Albany Life - town Albany Yo No O
¢. FULL NAME OF (I NOT in hospital, give location} Inside Limits d. STREET (I cutside, give locetion} Reside on Farm
L OR ADDRESS

HOSPI
AT T SON Yes Il No O Yés [ No X
—1i

V5 300
Rev."4/59

V39
2,344

DATE AMENDED

5 #AME OF DE)CEASED i Middle Last 4. Dg';l'f Month Day Yeur
YPe or William Oliver Beauchamp veaH Jarmary 23 1963

5. SEX &, COLOR OR RACE 7. Married B Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) | {F UNDER ) YEAR IF UNDER 24 HR
- Widowed O Divoreed B | L =2=18681. 8 Months | Days | Hours [ Min,

W

~|o

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

Retired Tarmer " "™"Y | General Farming |Gentry Co. Missouri UsS.A.
13a. FATHER'S"NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lemuel Beauchamp Sarah Pheneger - Grace Walker Bsauchemp

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANTY Address

(Y.Nc or unlmown)l {If yas, give war or dates of service) h93_18-w76 D’rs . w. Beauehﬂnq) Albw’ Ho.
18. CAUSE OF DEATH (Enter only one cause per line for (s), (b), and (C) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
. IMMEDIATE CAUSE (o] C{)/‘] j] 5 f/QJU 7—49‘4“" -, -MZI‘E 23

Conditions;-if any, DUE TO (b}
which gave rise to

above cavse (2),

stating the under- .

lying cause last. DUE TO (¢}

PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related”to the terminal PART 1IN, If . deceassd was female was.
disease condition givan in PART | (a) there a prégnancy in last 90 days:

[D Yes d Ne O Unknown

19. WAS.AUTGOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PARF | of item 18.)
PERFORMED? W] (m] O
YES[1 NG L

0. TIME OF  Haul  Month, Day, Year |
INJURY am,
pom.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK [] farm, factory, street, office bidg., etc.) ]
NOT WHILE AT WORK []

21. | attended the d d from I-EI"63 M—I-2-5-6-5 and last sa\?v(ﬁ,?‘gliw on 1-23"63

Death occurred s, 1080 A" m on the date stated. above, and fo the best of my knowledge, from the causes stated.

22a. SIGNATURE |Degree of title) 22bh. ADDRESS . : ) 22c. DATE SIGRE
S O ’ i WM At O, G—U % /ZM;Z 2,
Z3a. BURIAL, CREMATION, | 23b. DATE NAME CEMETERY OR CREMATORY 23d. L TION (City, town, or county} ¥ (Stare)

Bu;'?aoim et l-25=63 ‘lxﬂﬂ!l Cemetery Gentry Co, Missourdi

24. FUNERAL DIRECTOR ADDRESS 2 .. DATE RECD. BY LOCAL REG. . REGISTRAR'S NATURE,
Brooks-=Cochell Funeral Home Albany, Mo. é 6 m 2& M A /Ed/(_,‘o

{Licensed Emba!rr&":-."mtemem on
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"-MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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\ o . ——
) -’-—-.\.,\-\_; "“."—«—)\ }( ;\,\ [y

TSTATEMENT BY I.ICENSED EMBAI.MER

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

-or by _ me . . Student Embalmer No.

working under my personal supervision.

Student.

Signsture of Student Embaimer

Licensed Embalmer No.3329
P.O. Address_ Aibany, Mo.

Note: The above MUST BE SIGNED BY YHE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).. -
Sl embalmed by a:STUDENT he alsa shalltmgn ‘in_his OWN, handwrmng. ‘CJ (3,
If this bodyxls not emba!med “fact should be sostated ‘abave.™ -
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