R

: THE DIVISION OF HEALTH OF MISSOURI G
FILED MAR 15 1957  STANDARD CERTIFICATE OF DEATH stete Fite Mo IAATE

BIRTH NO. res. oist. wo. /& ] PRIMARY REG. DIST. m.ﬁém_ Registror's Now. A

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lved. If Lostltou id bduu
a. COUNTY s, STATE, . . b. COUNTY sdambmionl.
Johnson . .. . Missonuri Johnson

b. %};\’ {H oatside eorpunh Umite, writs RURAL and give c. LENGTH CF ¢. CITY (U cauwids corporate trdts, write RURAL aad give townahipy O J/'/

township}| STAY place) OR
__™W  folden, Missourioob o town Holden, Mo.

d. FULL NAME OF (1f not 1n boapdtal or imﬂmﬂoﬂ du sirest addrem or lomtion) d. STREET T (I reuad, aive kaation)
CReFTOTIoN e : ADDRES wea ot 2nd St.
B'DNE%ME OFIE! 8. (First) b. (Middle} c. (Last) . 4 DAF F(M (Day) (Yean)
rn;i;i” Charles - Isaac Bedsaul H L5080485
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

*iale O‘ White. e, Dltoreee fot N Peb, 22, 1915'

10a. USUAL OCCUPATION (Givekind st work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn nmt.r.v) 12. CITIZEN OF WHAT
done during wost of warking Lite, evea if retired) DUSTRY ' . . COUNTRY?
Odessa, Missouri

ilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George W. Bedsaul Begsie Tee Salver rried

15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME . ADDRESS
(Yee. 5o, orunkoown) | (If yea. give war or datea of servics)

0. ' 492-14-644%| Mrs. Wayne Lycan, Holden, Mo,

19. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERYAL BETWEEN
, Enter only onecsusoper [ I. DISEASE OR CONDITION _ . ONSET AND DEATH
Hne for (a), (b), and {c} DIRECTLY LEADING TO DEATH* () —_—

SAGE(Inm " DOEN § TEAR | o Geoox M ken
birthday) Hﬂﬂ‘h’m Bunn'ﬂ-h.

+This docs ot mean | ANTECEDENT CAUSES , gQ 3]

the mode of dying, such | Morbid conditions, if any, ,5'3"" DUE TO (b) Vit
a8 heart faflure, asthenia, | Tiss 10 the abeoe cause (o) ]
cc. It mcams the diy. | he underiying cowse laxt. “orne
cant, injury, or complica- DUE TO (¢}

tion which coused denth. || O‘THER SIGNIFICANT CONDITIONS' i

ing & ihe mmm e
rdmaomdmaunrmdmm death.

19a. DATE OF OP'FE)AN- 19b. MAJOR FINDINGS mT[Oﬂ‘ .
T1a. ACCIDENT - ° a 21b. mor-mluﬂﬁg Borabous | 2tc. (CITY. TOWN, OR
e probally 1 | THHILHE o

il 210, TéagE ¥ (Year) 21e. INJURY OCCURRED | 2If. HOW DID INJURY, OCCURY P
ity '} M) TR 22 Lo minnls ale¥ cadlfl
2 T hereby certify lha.t_.l cueude the deceased frm% lol ) I lha:VI last saw the deceased
alive on and tha! deatWoccurred , Jrom the tauses and on the date stated above,
Zia. SIG.NAT‘URF :, gl {Degres or title) . . _ ”A 2%. D, /N
| m. D, . Jo/S7

24a. BURTAL, CRE 2Ab. DATE 24. NAME OF CEMETERY OR C 240, LOCATION (Oity, town, or county) . {Bate)
TION, REMOVAL : . '

hurisl #3] %10-1951 | Odesan Cemeters Qdesggn, 110,
DATE REC'D BY LOCAL Rm:srmz!'smmr RE /8§ © | 2. FUNERAL DiRrecTOR's sIGMATURE

ée/2~l?}? o | B.B.CAST HOLDEN MO
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| D REIWIE

MAR 13 1451

H\
W= TG L
JOHNSON COUNTY HEALTH DEPT.

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 ——.

.......... . Student Eabsimer No. .
working under my personal supervision.

StUdent c..uvssecnacaranrarsbasssisas sy
Student Embalmer

P. O. . (.

his OWN HANDWRITING, (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

to comply with
the above constitutes grounds for revocation of license,) .
-If this body is not embalmed, fact should be so stated above.

1




