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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

m OECGEVTI Slaliﬁﬁ?

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NGGOﬂ

Stusc Fils No...... 2 ()8.%8/ ‘

Registrar's No. / 7 CFJ

I, PLACE OF DEATH:
(a) County... St Louls
¢b) City or town....Jefferson. Barn

{d) Length of stay: In hospital or institution.....

(e} N:Tme of hoi? "%Or ‘“’t““midmnistra.&imaymﬂoa tal ..
(“Bé{/l L7....

In this community cuiammin,
years, montha or days)

(If outside clty or town WUmits, write "RURAL’ and name of hlnl

ut net in hospital er instituilen, wriie a

2. USUAL RESIDENCE OF DECEASED:

(@) saee Missourd (b County.Washington../l....
o, r
(¢) City or tuwufﬁﬂe ,....MQ. ...... .(.B.ura:_Ll .3
{1f ‘owaide oity or town limits, write ‘‘BURAL™} J
{d) Street No ;
{It rural, give location) Vi
(;a) Citizen of foreign country? NO ............ {Yes or No}

If yes, name country

3. (@) PRINT
FULL NAME

BEQUETTE,... FLOYD..d .o e

3. (bY If veteran,

DATE WAT waiurs.

3. () Social Security Na.

99.-4

W2

4, Sex, Mﬂle ............
" 6. (b) Name of husband or wifew...coererrenion

_.Bese. Bequette .

5. Calor or

racc.m:be...

&, (a) Single, widowed, marriedﬂ

divorced MaTYTid..

7. Birth date of deceased.. Dece.mber .................. 16
(Month)
8. AGE: Years Momhs Days
32 7 8
9. Birthplace, .Fil‘ﬂe. gouri.
{13 town or county}

10. Usual occupation... L.aqur LI RA ) 4R AS LR IR AL EE e AR B Pt A s b

11. Industry or business...... D& Soto Adv U 01 o N
i i 12, Nmrheodorcﬁcquettc

¥ e ore
& i 14. Maiden name..... .2 élT ....... :ﬁﬂover ........
E 15. Birthplace..... Canads reeres st "2J
=2 (City. town, or county) {Btate or forel¢gn couniry)
6. (a) Infomau‘Regiﬁtr.ax; Yet.. Adm.. Hospita.l

17. (a)
{Burtal, cremation, or renﬁe)

18,

19.

) -
(Pate Teceived local re

(b) Address...J@fLer 80N, JBarracks,. msaoun
a}' (b) D_ate thcre uq {_19!47
{Month (Day) {

ear)

H3 -

: MEDICAL CERTIFICATION
20. DATE OF DEATH: Month......AREWSk.........
19 N A hour....;..n‘ZQIl-mnmute -
21. 1 h?’éi certify that I attended the deceased from. Au'g.. 5., .1,91&7 -~ ‘

e to.AUENSE, 8 19447,
that I last 52w Buureniner alive on..Auguat...ﬁ...: . 1907

and that death occurred on the date and hour stated above, Dumtmn

-y

OhEt COMAIEIOMS v eariaraerecrrarrsscmsmmestarss stus ssssssrsssmnsssssissssmsnsarsnsnrsavasssresss | snscsrearsssvsnserer
(Inzlude preznapes within 3 months of dmh)
............... PHYSICIAN
Major findings; —_—
Of operations...
Underline
thl:'cla:l:'lu olf‘
which deat
Of autopsy..... Noau ....... Syper,fomti .................... should be
charged sta-
.......... tistically.

12, Tf death was due to external catses, fill in the {q_ll'owing:

(a) Accident, suicide, or homicide (3pecify) ...V

{5) Date of occurrence....

(¢} Where did injury ogeur i ene -
T(City ar town) {County) {State}

(c) Place: burial or cremano%%ﬁér

(a) Signature of funeral director

(5) Address_ Dasota, Mi
(a) . {

ead.. Funeral Hom

ROS
C Mddress! ....... lJeff'Bmuks.’Mo .....

{d) Did injury.oceur in gr about home, on farm, in industrial place, in public
place?........

While at work?

T {Speeclty type of place) n
Py, () Means of mjury.u .........

ignature...

) (M. D. or other)...

Date signed.. B/ 9ﬂ4?

Jefterson City Printng Co.

Statement on Reverse Side}



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, OF By it

....................... . Registered Apprentice.No

working under my personal supervision.

Licenzed Embalmer No ‘ 553 /
b 0. Address A2ALY 22rd)

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

T chis body is not embalmed, fact should be so stated abovey . . ' SN

- .
' '




