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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTHENT QF COM MERCE
Burzau orF THE CEN:

E;ill‘ﬂlﬁrgnd No.....

STATE BOARD OF HEALTH OF MISSOURI

21946STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. M-T .

Stats File No.

9051

v

Regisirar's No.-__ngz__.m-

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
>
(&) County Greene (a) Stats Mo, ® County.(IT EETIE > 9
%) City or town Springfield 7
{11 gotaids eity or town llmits, write "RURAL" acd nems af township) (¢) City or town S nr l n}:{f i e 1d
() Name of hospital or Inatitution: / {1f outelde clty or town limits, writs “RURAL™) -
1827 Benton Ave., @ SueetNo.. 1837 Benton. Ave. b
{If 9ot in hospltal or institotion, write streat number of location) (It rural, give jocation) o/
Length of : In hespital or institution T
“@ gehi of stay: {n hosplal or Institut (Specify whether || (¢) Citizen of forelgn country? P‘ o (Yes or No)
In this community__.. !
years, months or doys) If yes, name cottntry,
§ - . MEDICAL CERTIFICATION .
ol Mg Donald Wayne Beckerdite e
—— oy 20. DATE OF DEATH: Mouth_M.@.-...I‘..g..h_..........day 19
3 veteraz, Blone 3 ;:) Socmil\l' Onéy YeRT, 1946 hour. < minitte UO A b d.Y
— A 0,
it 21 hereby certify that I attended the deceased frome. =" g___m(. :
,) 5. Color or 6. {a) Single, widowed, martied, Y
. sex. Maleld | e White divorced.s..j.:.n.g.]_-g;.’a_ that | |a,/ M;ﬁw on _2/ 7 - M T
6. (b) Name of husband or wife_........ .. 6. {¢) Age of husband or wife if || 20d tbat death occurred gu-the date lmd)( fur stated above. ' Duration
1002 ative. XK years |{ Immed; e of d - S A =
7. Birth date of deceased May 24, 1944 w7,
{Month) {Dny) (Yonr) P P p—
8. AGE: Years Months Days If less than one day = W
4 ]
[V l @ 1 6 hr. min _/’_____»-——j I
i) Due to
9. Birthplue"__wije..«b...s.«te C C. . Mo : v i Pl)
_ (City. towp, or mnlr) - -(State or forelgn country) || 7TC B . "—r) w A
h ditl
10. Uniatoocupation.....- LA ?:;,:.,?:,::;2, i ¥ i o o) 4
11, Industry orb At Home T E— PHYSICIAN
- - n - - ajor findings: —_
21 Name....ﬁmu%mggiﬁ.z_di_t_?_._..__.._...___L.}_.., "5 operaions. L2 : Uoderline
= . . - — H . . B e P ¢ ‘ "
kN Blrthplace_hf“..bs ter C ?_-_..__._ @ E_‘o " P P = :51;:: ‘é’;:g
2 1 s LB WD Borry Tor et | otssoom . itk
T ! tistically.
[~ . . T = N
g{ 15. Birthplace ((3:.;1,‘ (i'enl:lﬁem?,? Bemaar rfe?';mnu};) 22, 1§ death was due to extbhoal causes, fll in \Kfo!lowing:
16. (o) Informame___ Pmory L. Beckerdite (@) AccMent, sucide, o homicle (specify)
® Adrems—_...Springfleld Mo, @ Date of nee
17. (@) ....Burizl ) Date thereatMELa. L1, 1|8 Where did injiry occur? —
(Borlsl, cramation, ar remaval) (Moath) {Day) (Yesr) " () Did injury occur in'br about home, onl dustszsﬂa@ in pubuc place? .
@ Place: burlal or cremntion....bl._ 5 1 v, o C enl‘!.......@_ '
18. (g) Signature of funera] director. 27 Al e at (Snf:v l{!:)n cifd w of Infury... @ _____ .
® MM.__S ngrﬁm_Mo. ) |
19, (cr’? LM 23. Signat
(Dats ne-lvad local reetstrar) B {Reogiairar’s signature) W Address.. 4% M tka bl 'y .. Date¥ignbey.....
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' 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

1 -

o~
oo , Registered Appren&v!ﬁ A y -

v?orking under my personal supervision,

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

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



