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

DEPARTMENT OF COMMERCE

f
Registration Distret No..... 2 M 4L . z

THE STATE BOARD OF HEALTH OF MISSOURI

nfﬁ“ﬁ‘“ﬁﬁﬁ"i‘ﬁw STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._‘llgé_’:é_____

AT
State File No. 38"&-{}@
Registrar's No,__g'z z ________________

1. PLACE OF DEATH:

{8) County....... JthgQB

(5) City or town Hplden
{If cutsids city or town limits, writs “RUKAL" and nume of township)
(¢) Name of hospital or institution:

west 2nd Stiweet

2. USUAL RESIDENCE OF DECEASED:;

{(a) sate. Migssouri ) County........J.Qhﬂ.S.Qn...}g.‘!_...
Holden /

{Lf oulsids city or town limita, write "RURAL") 0

(d) Strect No'ﬁ'l'es.tsec_oﬁdpstREEt;_......

(¢} City ot town

{If not in hoapital or in;gl.-niinn, write streat number or location) I {IF rural, give Jocation}
(d) Length of stay: In hospital or institution... AONE. .1
22 - cars (Specily whether {| (¢} Citizen of foreign country?......... 1.0 {Yes or No)
In this communit -~
years, months or diy-) .ﬂ If yes, name country. KX XX ()
@ ENNT GEORGE, (ASHI NGTON. BEDSAUL MEDICHL CrRTImesTION |
FULL NAME ianhl N
- 3 Somial Seou 20. DATE OF DEATH; Month NOVEMbET 4, 29
() t N . t
3. (&) If veteran ¢ i ’cun 4 year. 4 hour, 1/45 minute. P M
name war..... L1 O0NE No...20N&G
21{. I hercby certify that I attended the deceased from..._
1 J 5. Calor orh 4 6. (a) Single, widowed, mz_miecdi ) 193%. v Lo 2.. S" ey 10, gq
4 sex MALE i mee WOHLLE divoreed MATL1EC that I last saw h = alive on Tlow '2-‘- 19--%-%
6. (&) Name of husband or wife.....c.oceeo.. 6. {c} Age of husbard or wife if || 20d that death occurred on the date and hour stated above. Darati
- uralion
Bessie Lee Bedsaul i 61 Immcdxatecauseofdeath.
alive_ .~ years
7. Bioeh date of decensea... MALCH_13, 1881 %daud. K estria
{Month) {Day) {Year) /
8. AGE: Yeara Months Days If less than one day Due to n -‘}‘J
63 8 12 hr, rmin - \
' Due to..
9. Birthplace.. ._VLI:%:Lrll.a ______
ty, town, or county) ( {Jtaie or foreign country) (rl
itlons... MMM. S
10. Usual occupation f armer re t' 1re d ) ci;;‘:lmgimg::y ‘nﬂnn the of dn,_h) e
11. ]ndugt_ry or business. on f a r'm PHYSIGIAN
Mm(;’fr ﬁndmgs -
tiona......
g 12. Name___hra.B..Bedsaul _.._..r_.._.._._ operations Undertoe
= 15. Birthplace__ V1L ginia . e
(Clty tow1, or county * {3tato or foreign country} Of autopsy....... S, should be
g 14, Malden name. ... flda. LOnes.. e charged sta-
i . i !‘ ... itiatically.
S| 15. Bisthplace Vl rginia . - 22, If death was due to external causes, fill in the following: -
= {State or foreign country)

{LCity, town, or county)

.Bessie Lee. Bedaaul

Informant

16. (a) =
& adaress__Holden, ‘Missouri,
1. @ .. parial (5) Date thereor. OV » 27/44°
{Burial, cremation, or remaval} {Month) (D-y) {Year)
(&) Place: burial-or crematior... Odessa. 1. Mi_S,SD,uI_l .............
18. (a) Signature of funeral director. C ana da y w R bDD
o) adwress_.. i01den, Missouri.
15. (a)/€2 Lo . A aT i) o). Ao dlany

{a) Accident, suicide, or hobﬁde {specify)

(¥} Date oMoccurrence

AN

{City or Lown)
on farm, in in

(¢) Where did\njury oocur? \
{(d) Didinjury

\. (apudrr\ypo of pl,mc) x_y
While at work? e () eans of inj

(County) (State)

ur in or about he: trial place, in public place?

23, Eignature__. - (M.D. drut!m)

{Data received local registrar) (l’lexutnr s signatare) (1

... Date signed {} f

Address...

i iw

(Liccnsed Embalmer’s Statement on Reverse Side)
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_..‘Y:_ et v . ' : ‘
, . ) STATEMENT BY LICENS EMBALMER oo '

1 hereby certifly that the body whose name is recorded on the reverse side o rtificate was embalmed by me, or by

..., Registered Apprentice No....._..

Signed... / m

o . Licensed Embalmer No. 3 yﬁf

working under my personal supervision.

! e - P. Q. Address.. JF AKX
F L
Note: The above I\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm(urc to comply with
the above constitutes grounds for revocation of license.) ] ) - :

.

" If this body is not. embalmed, fact should be so stnted above.




