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so thatit may be properly classified. Exact statement of OCCUPATION is very important.
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'CAUSE OF DEATH in plain terms,
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GERD gan 5.3 1938

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
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1. PLACE OF DEATH Vv Do not nse this epace.
. (n) County._.sutoddard_ Registration District No dp .:-)} g
o .
4 (b) Townabp........Joinerdss Primary Registration Distrlet No.... %23 / ..... Registered No
" (e} Cityeo. Nexter (d) Btreet No st.
{If death occurred in Hoapital or Institution, write ita name inatead of street and number)
(e} Length of redde\nceln city or town where death occurred yra. mos. ds. (f) Howlongin . 8.,if of foreign birth? ¥ra. mosa, ds.
.» .
2. PRINT FOCL name.J.0ln C. Beckham N
(8) Residence, No....o....cooo.cereenen 8t. D " fonen
. (Usuzl pt of abode, if no atrest addreas, write county or city) (1t nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, CR 1 1 (o}
. DIVORCED (wrife the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) -1=3 .19
Ma'le V{}llte Marrled 22, ! HEREBY CERTIFY, That I attend eceased from
SA. JF Malﬁgg:fﬁ\giggwm.on DIVORCED L
(R wiFEor  Minnie Beckham O
Death is zaid

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

March 14, 1872

M.

7. AGE YEARS MONTHS DaYs It LESS than 1
day, ... hrs.
66 g 17 or........mio.
z 8. Trade, profession, or particular kind of
] work done, ns sawyer, bookkeeper, ete....
F 9, Indusiry or business in which work
E was done, as saw miil, bank, BwRetlrEd ...............................
a 10, Date deceased last worked at 11. Total time (years)
thia occnpat.lnn (month nnd apent in this
12. BIRTHPLACE (CITY OR TOWN) T e sz st e !
(STATE OR COUNTRY) lennegssee, R
3
E [ 13. naME No. Record /
I . " A : e
14. BIRTHPLACE (CITY OR TOWN} it et ) : '
g { STATE OR COUNTRY) I Name of operation i Date of..
= ‘What test confirmed dlunods?....(.,u_w.._. ...... Was there an autopsy?...
ME " '
W | 15. MAIDEN NAME 23. 1f death was due to external causes (violence), fill in also the following:
E Accident, suicide, or homicide? "/ﬂln to of inj 19
& | 16. BIRTHPLACE (crry or TowN) n v:: el:;.,dl:l e, oT r.: ................. o gte of Injury.......coenveee 5 £
era nju oocur
z (STATE OR COUNTRY) jury (Specify city or town, county, and State)
s i hether i in lndi inh . or in public place.
17, INFORMANT CeCll Beckham Bpecifly whether injury cceurred in %n ome, or in p p
(ADDRESE) ' "
_Dexter, Mo. Manmer of infury e
18. BURIAL, CREMATION, OR REMOVAL Nature of injury -
rucesaddlers oate_1-2-39 w_ %
to oecupation of deceased?.

| FUNERAL DIRECTOR uupp Lankenshi; D-Strmckla
(ADDRESS) Dexter, Mo. A

R eﬂ:lrar.
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€ 1 ‘
, : 3 ‘ ) 8- e :
< 'wm ...l hereby certify that the body whose name -
i
. PR R RS el o
el stTe ol d T R T PR L <,
- Reglstered Apprentxce No.. ) , working.under my personal supervision. =
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Note: The above MUST BE SIGNED BYf.THE LICENSED EMBAIMER in lua OWN H.ANDWRITING. (Failure to com)
+1 .wwith the above congtitutes grounds for revocation of license.) . .
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