.5, Mo.300

ey, 10.48

P
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NFADING BLACK INKE—MAKE A PERMANENT RECORD ~ t

?

7

WRITE PLAINLY—USING I

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

222

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deconsed Lved. If iontitotion: residence befors
a. COUNTY a. STATE b. COUNTY adinkmion).
b. CITY ¢ id lmjfe, wri RAL and . LENGTH OF ¢. CITY (1t outadd limita, write RURAL i
OR A e * " awmabipy | STAY (iz thie place R (gt sorpents it e townsbio! 2 et
TOWN
d. FHCI;SLP?'I#ARI‘.EOORF (If nct ia hospital §7 Institation, gife streat add ot location) d'Asl;rDRREEEer o L alve
NHINOR Tk Wt eelsegs Iyt Feat /5
3. NAME OF 8. (First) b. (Middle) ¢ {Last) 4, DATE Month) (D
DECEASED " LoF 4 (Ye)
(Typeor Printy SHENRY FREDERICK BECKETT | oidm LS /P A
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8, DATE OF BIRTH 9. AGE ¢ IF GNDER | TIAR | O UMDER M BEA.
% WED, DIVORCED (Bp-df‘r(b/? Last ) Monu-, Days | Hours | Min
P2 £y 7 A ./, /!‘7,2, 74 |
10a. USUAL OCCUPATION (Gitve kind of work b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta forelgn /] 12, C WHA'
uring most of yorking ilfs, even w} DUSTRY - erte omtﬂ'- d z‘mll.;r?}'l'zlzl" ?F T
g

139, FATHER'S NAME

4

P LT ) st
15. WAS DECEEED EVER IN U.S. ARMED FORCES?
(Yea.n0, or unknown} I (If you, pive war or dates ol service)

NAME OF HUSBAND,OR WLFE

IR Y

18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEE
a0 1. DISEASE OR CONDITION
f:::,r"’(ﬂi"(?)’.md'(’; DIRECTLY LEADING TODEATH*,y _ COTONnary thrombosis ﬁ'ﬁgays
ANTECEDENT CAUSES
*This doea not mean
the mode of dping, ruch | Morvid condiions, if ang, gistng DVETO ¢ ___ATteriosclerosts years
o heart faflure, asthenin, | ride to the above caute (o) statlng . . . - - . .
de. It means the dis- the underlying cause lasl. - - = T- —_- - -
ease, infury, or complica- - - BUE T.O () -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R EEIEE
Conditions contributing to the death but nof
related to the disease or condition causing death.
19a.-DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION et o “*|"20. AUTOPSY?
TION 'L @ /‘
21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e, Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, street, o2 ve bldx.,etc.) P L T
HOMICIDE
21d. TIME (Month) (Dar} (¥ea) (Hew’ | 21s. INJURY OCCURRED | 211. HOW'DID INJURY OCCUR?
. WHILE AT NOT WHILE .
TNJURY m! WORK AT WORK o
2. T heveby certify that, I attended the deceased from 3149052 19 1o 1/11/52 15 " that I last saw the deceased
.
alive g 2 , 18____, and thal death occurred at i+ the causes and on the date staled above.
Za. 51 ‘J_‘é__/,___ (Degroa o7 title) | 23b, ADDRESS 3. DATE SIGNED
7 ‘M. Duo  |Excelsior Springs, Mo 1/11/52
_2r4|a. BUR! g#ﬁcnzm 24b. DATE 24c. NAYE OF CEMETERY OR CREMATORY
(Bpecity) -
- /=73 -5
D BY LOGAL RAR'S SIGNATURE 2- B AUNE o
DATE REC' CAL yr N /N -
J/ /3/.£E‘ v

[3

—:

Ernbalmat’
d ]

on Reverse Side)




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

Student Embdslser No.

working under my personal supervision.

SEUJBNY «evavenrrrrrsacancscntsnanssssconn . Slm&@%
Student Enbalnnr
) Lu:enacd Embal
P. Q. Addreé

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license.}
If this body iz not embalmed, fact should be so stated above.




