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TME AYINUIN UF MARIF O MlaUN 82

214. TIME (Month)  (Day). (Tear): (Hour) 2le, INJURY -OCCURRED | 211, HOW DID INJURY OCCUR?

oF : nr -
INURY  ———— o "wmm e : - . ;

.5, Np,300 ! . .
v e | FILED JAN 311363  STANDARD CERTIFICATE OF DEATH State File No
oRTH M0. pec.oisT. wo.__ /O priury mEG. DIST. wo. 300-2 Kegistrar's No /5/
? 1. PLACE OF DEATH i 2 USUAL RESIDENCE e osed et If betodie: o before
z . COUNTY : STATE b. COUNTY adamisston).
9‘0 4 ® Audrain ‘ Missouri Audrain
b. CITY {If outesds Limite, L . LENGTH OF CITY (If cucide Umita, write RURAL and
% OR {I! ou corpurate Limits, writs RURAL and give o gTAYmnhhpln.) C. on (I ou oorporats ta, dnmuup)
TOWN Mexico Shne TOWN Mexico ‘5“
l % d. FH(I}_SLPNAANLE OF (If not in beapdtal or instization, give street address or locatlon) d'AgDrgFEETSS - (It rurs}, ghve location)
%] INSTITUTION Al1len Nursing Home 606 Fast Jackson
= I NAME OF 3. (FIrst) b. (Middle) < (Last) CONE (M) (D) (Y
= (Typeor Print) Ma@ Belle Beckley - DEATH January 30,1953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, nsvr-:n ann-:n 8. DATE OF BIRTH 9. AGE Un years| F TRODN § YIAR | ¥ GOER 5 ek
g . WIDOWED! gl gnmm Months | Days | Bours | Min.
3 Female |White Never marriead{fune 29, 18813 9 |
10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ) 12_cImi
E dote o of working Lie, evan i petired) DUSTRY (Gey sad Stata er Farsiga Couarey) COUNTRYS THAT
& a ome e Hatton,. Missouri
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Isaac Beckley . ]l Mary Ruth Duncan ___none
b2 || 15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. 00, orunkoown) | (If res, xive war or dates of service) NO. .
e no ——— none Beckley Holtman, Mex¥co, Missouri
18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
t!l .|| Enter anly onscsmper { I DISEASE OR CONDITION _ . . ONSET AND DEATH
Z | line for (a), (b3, and () | PIRECTLY LEADING TO DEATH" () (W . .
g oThiz docs mot mean | ANTECEDENT CAUSES —
j the mode of dping, such ﬁwgdmmdbam U?’m DUE TO (b)
ot (G
o g | e enm | Grof T . ,/,; .4! . 2::—%; _
vy ears, infury, or complice- i DUE Tp_(c)
Il tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS *— -
=] Comditions contributing to the death but not 7 -
3 related to the diseare or condizion causing death. M
[~ || 19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION - Vy 2, AUTORSY?
z | S 334X | O e
2la. ACCIDENT . CGlipecity) 21b, PLACE OF INJURY (e.g. inorabors | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
e SUICIDE Botas, farm, tastory, street. offior Bldx...sta.) L, -
= ‘HOMICIDE =~ ~——— _ . . : ‘ —-
@
T
E
3
T

- 2. I hereby ded the deceased from %ﬁlﬁ 19272 53 that I last saw the deceased
" 0 Iﬂ,é:i. and that death occurred at/ m. ,fr the causes and on b‘w date stated above.
. 2. SIGN 27 ortl Z3b. ADDRESS TE SIGNED
24s. BU RIALA.LCREMA- Z24b. DATE 1 245, NAME OF CEMETERY OR CREMATORY N LMTIOH (Olty. m.ormm ) ‘(S:au)
TrTAT @ | 2m1=57 | Elmwood Cemetery Mexico Missourd.

BATE REC'D BY LOCAL S St TURE ?. 25- FURRAL DIRECTOR"S SIGNATURE AUDIES-S =
Qenw-31- 1955 1/ f% A dé%%&
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Studont Embalmer No.

+orking under my persona! supervision, ' m .
Sene T 0 At o
4 + / e

SLUdENt c.ciiisirssarsrcannsnsassatnaniesnn

Student Embalmer
Licensed Embalmer No. % r 2

P. O. Address %%“*’ %.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.I-!ANDWRITING%MW to comply with
the above constitutes grounds for revocation of license,)

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




