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NE—MAKE A PERMANENT RECORD

FEULRAL SELUURILI T AlaLiNLL
National Office of Vital Staristics

FILED MAR %2 1938/ 7

Yl d o i

Y e AL AR W FAA

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_goeg

TR Tl R s R EE R R

JJQDZSI

State File No A

WRITE PLAINLY--USING UNTFADING BLACK 1

Registration
t. PLACE OF DEATH:
(3} COUDLY mtmremresecrmmsrsrsrasns 5 AU (o 36 b I - SO

(5) City er town... Clayton,
(1f outslde city or town Hmits, write “RURAL" and mmf}wwnshlul

(c) Name of hospital or mg{mm
Lounis..Co H,o,sgi,ta,l,,.._
on)

[lr not in hospital or institution, write street number or oo
(d) Length of stay: In bospital or institution

(Specity whether
In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Registrar's No......... j é_.............
Mo,...

(@) State........o.... 2t . (&) County.... TI'QX . .7

() City 0F 10WDuuwrcrerenn MaSCQ Mil1ls: )

(I outsitte ity or town ifmits, write “BURBAL™) -0

(d) Street No....

{If rural, give location)

(e} Citizen of foreign country?

1f yes, name country

3. (g) PRINT
FULL NAME

WOrval William Beck ...

MEDICAL CERTIFICATION

3. (b) If veteran, l 3. (c) Social Security No,

J\ 5. Color or

4 sexMale.. race i lt.e
6. (b) Name of husband or wife. oo
Norma..Beck

6. (a) Single, widowed, married,

divorced....mnrie.d.

20. DATE OF DEATH: Month...,.........I!mr.o...._......da! ..... S

caro LQ48........ o33

21. I hereby certify that I attended the d

/ .................................................. 1% iy tO . . 19 H

tkat I last saw h_....j..m alive on R | .
and that death occurred on the date and hour stated above.

Immediate cause of death. AL EIPple simple...
fraciures. of skull & face.,.and

...hour minut [ EYY) M.

d from

(City. wwn, gr county) {Btate or forelgn countty)

i te of deceased...ooocnisinsa ) A0 6. ..............................................
7 i de of et i 5 i |lpossible. brain injury.- occupant of.
8. AGE: Years | Months | Days If lens thap onc day 1PN automobile.. which"collidedumixh
P..up_l..i..c......Szgx:x.i.g..e_...g.g._.._...work LGB e |,
32 1 12 hr. min D B0ue o oeeiceenerrsvasme oot ress srts bhbsbarstansssan besrarase . 4{&‘
5. Birtoplacen. B SC0 Mills,. Mo. ooy : J‘) e;f' A
7 /i .—;Lz )

Helder

10, Usual occupation

Birthplace..

MOTHER FATUER
f“-—o‘-’\

13, Birthplacu e ecsrrecssssssomssrereresis IT AP Il.l .....................................
TrQ MO
. ) Address......Ma8c0o. Mills.,. Mo,
(02 Place: burial or crcmat:on...T.rQV 3 Ho.,
19. {(a)

a4

Other conditionga . e reesiceaiiiscsesaresssens m

- {Include pregnancy within ¥ months of dea:.ﬁ'l

o dmgu ............................................................................................
Of operaztons

PHYSICIAN

Underline
the cause of
which death
.| should be
..|.charred sta-

Artistically.

Of autopsy

" (b) Date of occurren;e V March. 11,. 1948
5 {c) Where did injury occur ’_Un.iv ara. 1 1’13 f‘i tg Mo.

T{City ot wwn)

(State)
(d) DHd injury occur in of abuut heme, on tarm in mdusma.l vlace, in public

Publi c roa

oo e
ﬂ! Means of inj

11, Industry or Business...nsrermesim smanensnnees
(Cit: orf 60! © {Ytate or forelgr couniry)

i 14. Maiden pame.. Eﬁ

15.

(Clty town, or poutiy) {S1ate or.forelgn couniry)

17, (a) . Remova.l ....... (&) Date thcreof Maxn

" 1B, (a) Ssgu.ature nf l'uncrn] d:rector.......Jt.Oﬂ .. W. Glﬂ.rk.
{Date ru.-ured ocal e

wovennmne (BP0
]

N, Mo. Date .in&xlzx.

12. Name..........
uenamarmo ......
16. (a) Informant Normﬁl Beck ...........................................
(Bu:iu, cmmal.lun or rempral} (Month) [Du) i
(5) ddr-n
TJefferson City Printing Co.

(Lice'u.nﬂ Embealmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... - v Registered Apprentice No
working under my persona! supervision. )

. *  Licensed Embalmer No............

P. O. Address

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




