THE DIVISION OF HEALTH OF MISSOURI o 58““_0132:24__“-

-IIuro H LED MAY 5 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBa 9
blic
rvice I Reglnrutioq Diﬂ_rici No. Primary R-gistmtion District No.__1 O O.. O Rugum:r s No. No.,.. = g _________
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
X0 a. COUNTY a. STATE . b. COUNTY. admission) 17
Puchanon Misaanri Ruchanan [ -
57 b. CETY {1f outside corporata limits, give TOWNSHIP only} Inside Limits €. Cg'f Inside LIHE/
R R
\ TOWN St. Joseph Yes g Mo [J tomn  St. Joseph YosE] No)
c. Fng;. NAMEOOF (M NOT in hospital, give location) | Length of stay in b d. STREEES {If ourside, give location) Reside on Faorm
H ITAL OR R
fNSS"flTUTlON st 3 ADDRE 1 015 Seneca 3t, Yes [] Ne [X]

3. HAME OF DECEASED First Middle Lass 4. DATE Month Doy Year
(Type or print) . OF R
Elizabeth Fa EBeauchamp peatH April 29, 1958,
5. SEX & COLOR OR RACE| 7. wmarRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors |F UNDER 1 YEAR] IF UNDER 24 ~v-ms.
\ Torla & Ig irthday} [ Monaths | Doys Houra Min,
Female Thite woowenK] 7] _oivorcee[J{March 15, 1871, :
}0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking 'Iih, aven if retired) INDUSTRY /
House-ife 2t home ATCHISON, Kansas, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Partick Horan Kathryn (Unknown ) Charles Eeauchamp
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16, SOCIAL SECURITY NoO.| 17. INFORMANT Address
{Yax, no,ar unknawn)|(If yes, give war or dates of service} .
Y """' yoR @ve wor o daten BT panviEs none Charles D, Eeauchamp 8t. Josevh, Lo,
V8. CAUSE OF DEATH (Enter only one cause per line for (u), (b) and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CALISED BY: ONSET ANR DEATH
IMMEDIATE CAUSE {q) (D ﬂ/L f ac, (M.,QU.AL &C«g&.
S:?:l:h:::; :L:r\:; } DUE TO (1) WMM M%w@&“\d Wm

DUE T0 (q) @ﬁjtp MMM 443 X MZA X

above couse (o),
stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
é g PART Il. OTHER SIGNIFICANT COQNDITIONS CONTRIBUT[NG T} DEA but ne r ul-& 10 the tarmingl dissose condition given In PART | {a} /|9 \géépggﬁgg;{ n
5 & a’Aﬂﬂm Qibv\ YEs[J NO[CE
- 5| 200, ACCIDENT SUICICE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURth {Enter nature of injury in PART | er PART Il of item 18.}
= rr
3 ¢ O a O
1
o Y| 20c. TIME OF Hour Month, Day, Yeor
-4 8 INJURY a.m.
- ks p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iy WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.) :
8 WORK AT WORK . .
E 21. | attended the d d from 6- q —5—4 ) g—lq*s-g on&lusi'zuwt:;u“veon .'!'-J.q- sg
H Death occurred ot 11 .00 A. m on the dote stated cbove; ond to the best of my knowledge, from the causes sicted.
g 22a. SIGNA%W Degree or mlg) 2. ADDRESS 22c. DATE SlGNEDg/
B
< 0 n.ung Mo 4-29-§
230. BURIAL, CREMATI{)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23&. LOCATION (City, town, or county) {State)
REMOYAL (Specify)
o Burial May 1= 1958, Ashland Cemetery St, Jogenh, lMissouri.

4 24. FUNERAL DIREC . 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Ay 17 : > St.Joseph,I-IO-ﬂ?h//;m Py vt ke

wi d Embolmes's § on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY vt irieit i er e s s e s sns b s s rn e a sas e i b s s a e ear .» Student Embalmer No. ...................

working under my personal supervision.

StudEnt coorir i s ra e rranas Sign
Signature of Student Embalmer

P. O. Address.. /.3t...Josanh,. Mo,

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).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.’

. - v



