B A /
DEPA];TMENT OF (éOM MERCE STATE BOARD OF HEALTH OF MISSOURI SQJ{J?
UREAU OF THE CExsUS
Ll: )’ OCT 29 1943 STANDARD CERTIFICATE OF DEATH Stase File No
Registration District No. ...__.‘../ -‘7{ é — Primary Registration District No._%_..? 6 6f Registrar's No......z__z_s_..._.__..
1. PLACE OF DEATH: Jackson 2. USUAL RESIDENCE OF DECEASED: ?/J’/
(9) County Ty, @ state. MiBSOUPE (B County_..JBCkSOND
(b) City or town Mﬂ-& 'EO\ Blue TBhip. unty.
{1f autaide city or town limits, writa "RUAAL"™ and oame of township) (¢) City of town I@:n-a-ﬁ-s—ci-ty -H'O'\ Blue TBhip. /,
(¢} Name of hoapital or inatitution: (IT outalde city or town limita, write "RURAL™)
8805 Lexington Z (&) Street No 8805 lexington
{11 ot fn hoapital or institution, write street number or locztion) (It rural, give location)
h of : In h | or fnstituri
(@) Length of stay: In hospital o Institution (Specify whether || (£) Citlzea of forelgn country? (Yes ot No)
In this community. 40 years
years, munths or dl;:)— If yes, name country
3. {a) PRINT MERPICAL CERTIFICATION
FULL NaME._.... . Thomas Joshus Besman /3
T o — 20. DATE OF DEATH: Month_.=” W& _day,
3. veteran, . (£} Socia ¥
name war NO No No yar___l_q4_3m.hour minutdd..ﬁ.,m.
1. I bereby ceruify that I attended the d -
Male 5,4Calor or S (a) Single, widow&di maoil';eeda: 23 194/3 to. . 7.3 10403
4. Sex race divorced.. that I last saw hd Q). alive on..ﬁdﬂ-fa:ﬁ 1.2, s 19 J‘j
6. (5) Name of husband or wife...oeee .. 6. (c) Age of husband or wife if || and that death occurred on the date alld hour stated a . Durati
’ N Ded uration
amorda Besman alive_ D806 o - e
7. Birth date of deceased Jan, 8, 1861 -~
(Month) (Day) (Year) i
8. AGE: Years Months Days If lesa than one day e 4 ..4_._..._
82 8 5 ............__...Q—.ﬁ.‘l.mm
hr. min ’
Due to,
0. Binth Missouri (7
(City, town, or coanty) (State or forefen couatry) v :
10. Usnal occupation.. Retired Czehc.r ::o::d:tmm within 3 menthy of death)
11. Industry or business 53 Wi i PHYSIQIAN
g 12. Name NO ecord fa) agfrODnerlﬂr:ig:;“_ -
[ No Record ¥ |i \Jedertine
=\ 13, Birthplace twhich death
{City, wwn, ez mnu}N R fa-uor foreigo country) Of autopsy should be
£ ¢ 14. Maiden name 0 teco charged sta-
E 5. Bisthal : ¥o Keoord 7 tiatically.
N place .
3 (City. wowa, ot coaniy) [State or Toreiom connien) 22. If death was due to external causes, fill in the fotlowing:
16. (a) Info Mra._h'!ildrﬁd__c.naa.eer (2) Accident, suicide, or homicide (specify)
(8 Address 8805 Lexington, () Date of occurrence
7 @ - Bucdal . ) Date thereor._ S@Pbs 1643 () Where did injury occur? O g S T P
(Burisl. cremation, or removal) {Month} (Day) (Year) (d} Did injury occur in or about home, on farm, in mdustnal ptaoc. in public place?
(&) Place: busial or cremation,. P Or@st H% 1l Cemetery
18, (6) Signature of funeral dirsctor..... SP@1il Yuneral Homs . _ (o e S pir]
. ®) Address___ 6606 90« AVOs. KoelCaMOa
Moo @ Z4G=4243 rrgd”
{Date roceived locn) reristrer) _J {Registrec's signsture) p o
} / L: 3 {Licensed Emhalmer’s Statoment on Reverso ggda) y




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 DY oreeeeceeenenemeeeee]

, Registered Apprentice No -‘

working under my personal supervision,

Signed
' Licensed Embalmer No :
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
.- the above conshtutc}\'groundu for revocation of license.) -

If this body is not embalmed, fact should be so stated above.
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F—35.43
1 X3e930

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

Registration District No._._._,._i._...m_

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

State File No

@ 8

-
T,

Registrar's No.

1. PLACE OF DEATH:
(a) County__.._.&J—W zo-a'\-s

{#) City or town.........

o Y
(if outsida m{é?n‘limiu. writa “RURAL" and name nrﬁiﬁ y

(¢} Name of hospital or institution:

{If not in howpita) or institution, wrile streal number or location)}

(d} Length of stay: In hospital or institution

In this community

{Specify whalher

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

{c) State (8 County.
(¢ City or town
(If outsids city or town Limite, write "RURAL"™)
(d) Street No
{1f raral, give location)
(e) Citizen of forelgn country? {Yes or No)

Ii yes, name country.

. 14

3. (a) PRINT
Full NAMEMM&&-

MEDICAL CERTIFICA

3. (B) If veteran,

J

3. (¢) Socinl Security

HAIE WAar. Ne.
5. Color or M 6. (o) Single, widowed, married,
4 Sex L T{ . T s ... divoroed...........M
6, () Name of husband or wife........coumeamsenecmees 6. {c) Age of husband or wife if
7. Birth date of deceased...._ NN ... -
(Month}
8, AGE: 4Ym Months D%)
1 g ./";\Q o s IR
\W ~ 227 O
9. Birthpiace e — ’
uly, to or ty) {State or fgmltn couniry)
10. Usual ti

1. Industry or busin \J

J
[ *

e LML

20.

ATE OF DEATH: Month

(*)

Due to.

Other conditions.
{Inctude pregnancy within 3 months of death)

11. Tndustry or busindgy......™ PHYSICIAN
Major findings: ‘: Ll _12/
12, Name Of operations ~ _—
< ) Underline
& { 13. Birthplace ;‘iﬁﬁﬁ death
(City, town, or county) {State or [orsign country} Of autapsy. haid he
g 14. Maiden name should be
tistically.
S 1. Birthplace 22, If death was due to external causes, fill in the following:
= {Civry, town, or county) (Stata or [oreign country} ) N WIng:
16. {o} Informant (a)} Accident, suicide, or homicide (specify)
(8) Address (5) Idate of ooctrrence.
¢t (¢} Where did injury oocur?.
17. () arial, (6) Date g o {City or town) (Coonty} {State)
(Rurial, cromation, or removel) (Manth) (Day) (Yeas} (&) Did injury oceur in or about home, on farm, in industrial place, [n public place?
(cy Place: burial or cremation
18. (a) Signature of funeral dlrector. While at Work. ..o T P Wene of
(b} Address s
. Signature...
19. (a) ®
{Drte received loca] reristrar) (Registrar’s siguature) Address
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