THE DIVISION OF HEALTH OF MISSOUR!

No. 300 :
.00 fTUED APR 28 1952 STANDARD CERTIFICATE OF DEATH e it .. J20RL.
'BIRTH NO. REG. DIST. NO. __’-‘—2__‘ PRIMARY REG. DIST. IDM_. Registrar's No. hl?
,} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whurs decotsed lived. If inatitution: residence before
i a. COUNTY a. STATE b. COUNTY, adwimioa).
Buchanan Lo, Bochanpan
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outmide corporate Umits, write RURAL and give towaship?
township) | STAY (in this place) -
W St Joseph 2 Mo TOWN_ St. Joseph ns/ 7
d. FULL NAME OF (If oot iz hospital or inatisption, give street sddross or loeation} d. STREET (I rursl, aive location) 0
HOSPITAL OR ADDRESS (%4
INSTITUTION Colonial Hotel Coloniel Hotel ‘
3 gEAC\:hEE '.;:I’ZFI.J 8. {First) b. (Middle) ¢. (Last) 4, Da"!_'E (Month) (Day} (Year) |
(Typeor Pint/THUTMAN Arville Beck DEATH 4 /13/68
5. SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (b yesrs[ IF UxDER ¢« YEAR | o twnen 21 WS,
. i’ WIDOWED, DIVORCED (Bpacity) {ast birthday) um:u, Dars | Hours | M.
it W, Divorced % 5/31/97 54 |
102, USUAL OCCUPATION {Givekind of werk | 10b. KIND OF BUSINESS OR IN- t 1l BIRTHPLACE (State or forelgn oguutry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . / COUNTRY?
Mi ner Construction Ruvend , Ark USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Wim. Beck ) jiary Hog |  none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
% || (Yoa.no,0r unknown} | (If yea, sive war or dates of service) NO. )
rgle Ye'S-m .W.d#l 481-05-36¢& Cleo Beck Sprinsfi m
= INTERVAL BETWEEN
_}f;ﬁ,ﬁ’ﬁ.ﬁ,’:ﬁﬂ’; 1. DISEASE OR CONDITION ONSET AND
Iinte for (8}, (), and (&) DIBEC'!'I..Y LEADING TO DE.ATH‘(a)
«This does mot mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid condilions, if eny, giving PUE TO () PL——-

A as beart fasture, asthenia, | ‘riae to the above couse {a) staling L e
ee. It meens the dis- the underiying couse last.

eate, infury, or complica- _ DUE TOi (c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS™ ~

Conditions contriduting o the death but not
related to the dizease or condition causing death.

¥

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : : o E : o - | 2. AUTOPSY?
TiON | - : jdz GZ 2.

tE T SO w0 e

21a. ACCIDENT (Bpecity) +* '} 21b. PLACEOF INJURY (es..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |

hotas, farm, {actory. stroet, office bldg..ec0.)

SUICIDE
HOMICIDE

214, TIME. (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
HILE AT LE - e e e e
INJURY E E [ :j“ ¥ivork' L) "A1 WoRK :
22. I hereby certify that I deceased m, I&i)e,'to , 19 , that I last saw the deceased
alive on , 19 , ond that death occurred at _2_9_0& m., from the causes and on the date stated above.

Za. SYENAJTURE (Degree or title)

ol 3 iv/
&ff LOCATION (Olty, town, or couaty)

. BURTAL, EMA-
TION, REMOVAL (Bpedity} . . . .
Removal &« n/5g llational Cemetery Springfield - lio

4 .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU #}:\ 2. FUREBAT\ DI RECTOR" 4 31 GNATURE ¥ apoReds
VUpeir 19,8521 20 O . (207 éﬁf»f/ ST e

(Licensed Embalmer's Statement on Reverse Side) [

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-




. | ' 1 6 284V

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or By e
~———

........ . Student Embalmer No.
working urder my persona! supervision.

SEUGENE +enernenesnnnsensennrnneseeenennens S:gned.m,ﬁ PG .

Student Embalmer

Licenzed Embalmer No......... 2.

P. O. Address C‘(})‘—’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ¢ (Fail
the above constitutes grounds for revocation of license.)

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

to comply with




