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BII;TH NO. ‘/# REG. DIiST. NO. /é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fite No. 1 wds P '.g ....... .
PRIMARY REG. DI-ST KO . M&'miﬂmr‘: No.... /Z.

1. PLACE QF DEATH
a. COUNTY
St. Franceis

2. USUAL RESlDENCE (Whers decwssed lived. 1! institution: residence befora
. STATE b, COUNTY adanlseion).
Mi ssouri St., Francois

b CITY m cuteide eorwnu Umits, writs RURAL snd glvs ¢. LENGTH OF

TOWN ﬂura?gtogt F townahiz!

. a

STAY {in this place

<. CITY (1§ ourslds corporate limlty, 'rh- BURAL sad give township?

BagT,ow" Famiggton g ?;’a

FH(I)-SL NAME OF (tf mot ia hospital or Institution. give streot addrew or location) ASDT&%;'S * (If ronsl, give keeatlon) : 0
INSTITUTIONN ssourd State Ho spital No. 4 Unknown ' :
3. NAME OF a. (Flrst) ' b. (Middse) < (Last) 4. DATE (Month) (13-1) Yowr)
(Typeor Print)  =~RAITER Willism _ B. BEQUETTE DEATH May 21, 1951 "/
8, SEX 6. COLOR OR RACE | 7. MARRlEg NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (In ran| 7 woo e * oo
(Bpmeity) L .,
Malead l White Waowed = &2 | Nov. 20, 1864 e oy e o e
108. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Ztate or forelgs oomeyy 12._CITIZEN OF WHAT
dong during mowt of worlking Life, eves if retired) DUSTRY COUNTRY?
arming Ste. Genevieve County, Mo. U.S.A.

13a. FATMER'S NAME 130. MOTHER' S MAIDEN

John Bequette

NAME 14. NAME OF HUSBAND OR WIFE

I3

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea o, or unknown) | (I yem, give war or dates of servios)

Ng

16. SOCIAL SECURITY
NO.

Narciasi Eg

Unknown

h Y

12. INFORMANTiS SIGNATIJRE OR NAME ! :

ADORESS

RTIF!CATION

\causs OF DEATH MEDICAL CE
yonecauseper | 1. DISEASE OR CONDITION _ 'ONSET AND DENTH,
®), (b), and (¢ | DIRECTLY LEADING TO DEATH*¢,y Gangrene, left e T 2 mos.
ANTECEDENT CAUSES _
does not meen
of dving, such | Morbid conditions, If any, giving DUE TO (b) Peripheral Vascular djs@ase—~--—- ~| 2 yeers
aflure, asthenda, ‘T:uto the ;ﬂbﬁa f.?faff) sating - . - .
h “ | the undert
: ma:: the f"_ DUE TO (&) Ar‘b eriosclerosi B e e Unknown .
which caused death, | 1. OTHER SIGNIFICANT CONDITIONS About b¥yeaTrs
> Conditions contributing to the death but not X .
X Oynaitions contributing o thedecth but ot Psychosis with cerebral arteriosclerosis
198, DATE OF OPERA. |- 185 MAJOR FINDINGS OF OPERATION '- i 20, AUTOPSY?
' o “ 50/ va [ v
213, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a..tnorsbouws | 2lc. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) | (STATE) _
SUICIDE - boms, [arm, fastory. strest, ofee bldg.,ene.) L
HOMICIDE R N _ .
2d. TIME (Month)  (Day). (Yeur) )u&m\ 210}, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - — e =M WHILEAT—] HOT wHiLE )
WORK AT WORK

/s

", alive ¢ 19__5_1. and that death occurred al

2. I;hersby csrtgfy thal I auended the deceased from Dec. 24 1948 15 _May_.ZI_, 18_51, that 7 last sow the deceased
Qi 155

., Jrom the causes and on the datesiated above.

\\)

E OF CEMETERY OR CREMATORY

23b. ADDRESS . Zig._DﬁE 5
State Hospital No ;
24d. LOCATION (Oity, town, or county)

** (Btate)
Ste. Génevieve Co., Missouri

etery'

DATE REC'D BY LOCAL

® Ststemwnt on Reverse Side)

25, FUNERAL oluc'rou 8 SIGNATURE "ADDORE 83
C. B. Cozean, Farmingtor, Missouri
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- i o - STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

working under my personal supervision, fﬂiji/.}tﬁmbalrur NOuvuvoonsontsansassconneooss
. Signed (Y <
a‘gn-d................... ...... demsersesan . . C "'5[
Student Embalnor o - . Licensed Emba er Nc:n r¢ 2

P. O. Address :
‘Note: The above MUST BE SIGNED BY THE, [JCBNSED EMBALMBR in his OWN HANDWRITING. (F
dneaboveoomnmnrouudsfmmocauonofbm)

chubodyt:‘notembalmed. fact should be 50 stated above. : i

to comply with




1! not be accepted; draw one line through error and write above it.
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Affidavits containing er

State o

. Missouri

THE STATE BOARD OF HEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS

State File No / 77y V'_?

E!ﬁ. N ——
County of.....St + FrancpI8 AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No._. +90

for.....¥lilliam B. Begquette

Missouri, and which was filed at

My Commission expires...

* Item No

On this

l‘ith day of

1945-;'-., before me appears......

Item No

, who, upon LS. oath, states that the original record of‘cgg

dti;r?: May 21, , 19 5 :,Lin the State of
Farmington Mo.  on. Ma¥Y 23, 16.5)should be corrected as follows:

Instead of

should read.. . William B, Beguette
Walter B. Beauette

Item NOwooooeoe.

Instead of

[tem No.

.......... shouid read

should read

Instead of

Item No.

should read

Instead of

should read

Instead of

Item No. oo

Instead of

Item No

............ should read

should read....... - S

Instead of

Item No.

should read

Instead of

The above is true to the best of my knowledge, information and belief.w

(SEAL)

Subscribed and sworn to before me this

Afhant....\_ 7

. &ZW‘-/Undertaker
J

Relationship,
Farmington, Mo.
Present Address.

14th
_Teb, 23, 1953 ...

day of Ja ly




