N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION

is very important,

DEPARTMENT OF COMMERCE

BESHEEP™ Ty 7D L STANDARD CERTIFICATE OF DEATH s piro
Rlﬂ'il‘rﬂ:!"l No._.*_.__6814..

Reglstration District No___ma Primary Registration District Na.. .

MISSOURI1 STATE BOARD OF HEALTH

27314

1. PLACE OF DEATH:
(a} County. "Qﬁ

(@ City or tnwn_St,_LauLaz_!LimmmL____
(11 autside city or town limitd, write “RURAL" and nama of township)

(¢} Name of hospital or institution:

2354 South 9th 8t,,

(IT not in hoapltal or institution, write strest number or location)
(d) Length of stay: In hospital or inatitution

Inthis community. 14 yearsg

{Specify whather

2, USUAL RESIDENCE OF DECEASED:

(a) State.....Missouri (%) County.

/ ’

(¢} City or town Bt°~1' 011’1 LN 91" s

e (23]

{If outalde city or town limits, write "RURAL™)

(d) Street No_aﬁﬁé_SQuhhMBtLB

treet.,

1f rural, ;iu location}

-

LY

years, aooths o days) {s) I!(foraign born, how long in U. 8. A.T, YeArs,
g MEDICAL CERTIFICATION
3. PRINT g *
oLt Name_Leon_C. Besand 53 ¢ -

20. DATE OF DEATI: Month. AREWBY  ay. O e

8. (b) If veteran, 8. (c) Sccial Security I 1 93 9 N PO N M
name war. N one No.g.'...a.g-l "’147 "5 year o *

21. I hereby certify that I attended the deceased fro; —

5. Color or 6. (a) Bingle, widowed, ;arrgd. 2.9 1859, to ; } ,9_"2':;'7

4 Sex.,._.l&.&lg mee VD1t E avercsdiarried that T Istaaw h allveon I T

6. (5) Name of husband or wife . 8. (&) Age ol husbund or wife if || and that death occurred cn the date and hour stated above. Durati
urasion

W«J.Wﬁ_amm n[ivc.........s..l.........,ym
7. Birch date of d o Sctleegrayd 8 1869

(Mong{ (Day) (Yoar)

8. AGE: Yenrs Months Days If lesa than one day

Lq9 |id | as

o. Bintpincs PETTYVille  _ Missouri

(City, town, or county) (State or foreign country)

10, Usuai occupatinn_lgguan

11. Industry or business. rll

5 { 12. Name.__ L OWLB Besand é

= L1s. mintpiace. nknown France
ity, town, gt county} . (Stats or foraign coantry)

£ { 14. Matden mm__ﬁca.xy_dhap.p.tns

s 16. Dirthpl Unknown Missour

= {City, town, or county) {Stata or foreign conntry)

16. () Informant's own aismluro_HEIbﬁ
®) Addrem Feptu Missouri
17. (o) »..._.E_e_m,glla.l..___ {b) Date thereol 8/ 5/39

ial, cremation, or removal) (Month) (Day) {Year)
(c) Place: burlal or cromation_ F€B85US Missour

18. {a) Signature of funeral djrector__._Alb..eI
® Ad 4
19. {(a)

{Data received local registrar)

Immediate cause of death

- bt fid
Dus to. 1 \
e i
- \
LA H
Gther conditlo %
(Include ¥y within 3 hs of death,
PHYSIKIAN
Major Badings: _
Ol operations 4 ‘ bl Underline
v the causa to
- + w:lchlddeagh
shou a
Of autopsy. & charged tta-
tiatically.
22. If death waa due to externsl causes, {ill {n the [ollowing:
{a) Accldent, muicide, or homicide (specily)
(%) Date of occurrence.
(¢) Where did injury occur?
{City or tawe) Coanty) {Stare}

(d) Did Infury cecur In or about home, on farm, o indus:

place, In public plnca'!

‘l.’ zﬂﬁ/}#/

(Spu:lfy(hspe of plm)/ h

/1 |

While at work? J Means'of Injury,.v__.‘__._.___...........

M.D.orother) ...

Date uizned_X:;%:;G(

y {Licensed Embaimer’s Statement on Heverse Side)
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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 me, or by

, Registered Apprentice No

working under my personal supervision.

e : . P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grouads for revocation of license.) .

I this body is not embalmed, above space should be left blank.



