LS. Mo.300

THE DIVISION OF HEALTH OF MISSOURI 024
r; od % _.

<o IED APR 7 fo54 STANDARD CERTIFICATE OF DEATH'  gue ruc sl
. : - ’ i ) Y. 1‘%} gt "s:" []
| BIRTH ND:- - REG. DIST. w0, /86 4 PRIMARY REG. DIST. NO' 9?_.1_4 2 R\:’gl.rfmr ::Nra.._.!.é.........‘_k.._........
t. PLACE OF DEATH 2. USUAL RESIDENCE_ (Whars deceased Hveds::If- tnititatlon* reldouos: bafore
a. COUNTY a. STATE b. COUNTY +  adolwion).
L/'q JASPER MISSOURI JASRER ekt
0 b. CITY (I outeide corperste Umita, write RURAL axd give & LENGTH OF (| c. CITY (1t ousalds coroorate imita, write RUBAL and give townships
OR . townablp) | STAY (ln this place) OR -
5 TOWN JOPL IN : TOWN JOPLIN LTS
. FU . r .
o d HO%P#ATEO%F {If not in hoapital or l#mm. give streot sddress or location) d Asl;rl;\' (If raral, give location)
o INSTITUTION FREEMAN HQSP‘IE‘ iaoa HABI EM
B = NAME OF — & (Fin) b. (Middie; e (Last) ) % DATE  (Maath)  (Day) (v
B ||_(TwearPrin)  BEATRICE BECKMAN __ ... . | DEAmMaRcH 26, 1953
i 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years} # OWOEN | YERR | F QNORR 4 mma,
o WIDOWED, DIVORCED (Spmeify) . 4 [ast birthday) |Months| Days | Houra | Min.
3 FEMALE WHITE MARR | ED (z Nov 2|, 1899 53 , ,
10a. USUAL OCCUPATION (Clive kind of w 10b. KIND OF B R IN- | 11
2 - USUAL OCCUPATION kv edot work | 10 USlNEssDUSTIR 7 BIRTHPLACE (Stats or forelgs vountir} d lzbgmrz?\"?!:m”
» TEACHER MUSIC CARTHAGE, MiSSQUR)
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiIFE
] it e
a I CarRL O'NEIL Viaginia KUHN CaRL_Bep
#g || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yea.n0, 0r unknown) [ (If yeu, #ive war or dates of sarvice) NO.
3 NO _ - ICARL BECKMAN, 1809 HARLEM, JOPLIN
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sannw::ﬁ BETWEEN
K || Enteronly onscaussper | I, DISEASE OR CONDITION - . N D DEATH
Z [ line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 _C_&Igimmmis 2=15=52
i *This does not mean | ANTECEDENT CAUSES
3 || the mode of dying, ruch | Afortic conditions, if any, giving DUE TO (B Carcinoma of left ovary and 2-15-52
w3 || s heartfaiture, asthenda, | rise to the above cause (o) stating Carcinoma of uterus
= ele. It meona the die- | the underlying cause lost.
® eare, infury, or compli DUE YO (&)
S || fion tohick cansed deazh. | 11. OTHER SIGNIFICANT CONDITIONS
r " Cunditions contributing to the dexth but not
3 . related to the disease or condition causing death.
o 19a. DATE OF op.lr-:%ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z
Z ‘ (24X | m]wd
v || 212 ACCIDENT (Bpecity) 21b: PLACEOF INJURY (s.x..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sirest, offies bldg., e1s.)
7z HOMICIDE
g 21d. TIME (Mopth) (Day) {(Year) (Heu) .| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
b!‘ INJURY WORK AT WORK } )
’_ E 2. I hereby certify thai I atiended the deceased from _ 130,19 52,80 _3=26 1953 , that I last saw the deceased
_; alive on 3-_26—,/1'9 Aand that death occurred até_il.o_]l._ m., from the causes and on the date slated above.
R e \ g0 or uue)d- 23b. ADDRESS - Z3. DATE SIGNED
2 s M. D, 321 Frisco Bldz,, Joplin, Mo, 3=-30-53
E { : RE 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY | 24d. I.OCATION (Olty, town, or county) (&tats)
CN. REMOVAL(M: -
g BURIAL | 3-28463 _ |~ (M Hoee Wess CiTy, MISSOURY
REC'D BY LOCAL : FUMERAL DIRECTOR'S S| GNATURE ADORESS
EG, g >
~)=-5 Y7, STEVE PARKER M
I3y g censed 's ot on Reverse Side)




RECEIVED <-%53

Jasper County Health Office

County File Number 02/ 4/316

Osteo Ried.___ /2. 77853 .. .

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 byoo oo

working under my personal supervision. Tesanaanian cees
T TR . ;
e Student Embaimer L Embalmer No_mz _?/9 {
P. 0. Address _?—fgr
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

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




