WRITE FLAINLY—UBING UNFADING BLACK INK—MARE A PERMANENT RECORD —-"fd

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED 00T 21 1853

! BURTH NO.

Jb809

Stote File No. oo mursssmssssisssnissasss

PRIMARY REG. DIST. WO. & F S5 Regirtvar's No L

REG. DisT. wo. __ A 7.7

1. FLACE OF DEATH

T

2 USUAL RESIDENCE (Wiere decessd livad. H lnetitation: terkisace befory

8. COUNTY pike 2. STATE M{ssourl b.COUNTY Dilke  tdaimica
b, CfTY (1 enteide sorpursts llmita, writs RURAL nod give cSI'AL?ENGrH OF ¢ CgY (If ounside sasporate limits, writy RURAL asd give towashin) 2
1w Rural Spencer > Wrs fl  town Rural Spencer o Sl

d. FULL NAME OF (It net in boapital or lastitution, give strest sddress be losation)

V

d. STREET (X! vurn), give losstion)

INohTonSR 12 miles North WVandalia

ADDRESS 15 miles North Vandalia

3. NAME OF o. (Fiest) b. (Middie) ® (Last) LONE  (Month)
(m??:m Francis Earl Beshears Oct 10 mvéﬁfm
8. SEX 6. COLOR OR RACE 7.MARR|ED.NEVER'ARRIED./ 8. DATE OF BIRTH ’AGEUIM w EEEE TR | motw » kna
Male Ojwhite NPHED Bl | Mar 10, 1895 | BB [Me| D | e e
108. USUAL OCCUPATION (ivekisd of woek | 10b. KIND OF BUSINESS OR IN. | 1), BIRTHPLACE o, e e Fore R 12, CITIZEN OF WHAT]
“PERMER =St | Stock & Gra Ralls County. MiSsesTi” 0| ohumn
‘!“. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSEAND OR WwIFE
Eambrose Beshears Myra Butler Fern Beshears
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' § 51 GNATURE OR NAME ADDRESS |
“yEs [ Sy T RE R “T™ | 488-24-55U2| Mrs. Fern Beshears, Vandalia, Mo

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION N Imm
I. DISEASE OR CONDITION ' ONSIT
M for a, (o, et ey | DIRECTLY LEADING TO DEATH® ) Q_mamw_é.mr - — § e
A Aod,
~Tals dors ot mean | ANTECEDENT CAUSES . _ ; /
1he thods of dying, such Mm,vn:mmm(b)MamM%L 4 o,
o Bezrt feBure, asthents, rlunmumm{cjwd ]
de. Nt means the 2y the maderiying cauar last
ean, Injury, or complice- DUE TO ()
tion whick conped degth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contritecting (o the deeth but nof
related o the diseade or condition conusing death L
19a. DATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION .
J ) el
a. ACCIDENT Bywelty) 21b. PLACEOF INJURY (s.a- faerabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE
ICIDI borss, tare, fastory, street, oifies bldg. een) i
HONICI .
2d. TIME (Menth) (Dup) (Your) (Haur) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ' o | "wonx L] "arwoex. i
8. I hereby ¢ that I altended (he deceased from IBQ_,lo.@S.i”_O___,wﬁ'_l that T lasf s6 the deceased
alive on = , 1953, and fhat death occurred ot Gi8 @ m., from the causes and on the date siated above.

. SIGNATURE mor mg’_l b, ys 2. DATE SIGRED

oy A&“ 2710 10-1783 .
s BUR ws OF CEMETERY OR CREMATORY Otty, town, o commty’ (Siatey
4 3 Vandalia etery Aandalia, Missour ‘

25¢-
7

DATE REC'D BY LOCAL
|| [o/2-53

ATURE

AL nngim’ avoREes

yandalla_, Mo.
on Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by i meaen

ettt bisbesteebon e s e sessmarmsneneassana eme e bt sera st semers e sm e s b . , Student Embaimer No.

Student Enonl-?r ’ : Licensed Embalmee Nat. ) 4/&/

P. 0. Address A S 4

Note:  The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)
Tt this body is not embalmed, fact should be so. stated above.

working under my personal supervision.




