THE DIVISION OF HEALTH OF MISSOURI

0. ) }
vondl IS _ STANDARD CERTIFICATE OF DEATH i, SOCA?
aln‘mlé‘q? !“;! 26 1953 REG. DISY. noé z Q PRIMARY REG. DIST. no(m Registrar's Na._&ﬂ..z ...... -
atf’ I. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decesssd lved. If iaatitytion: residence before
?’ ! l a. COUNTY PETTIS a. STATE MISSQURI b, CQUNTYPETTIS ndmlmion),

b. C(I)EY (11 catside sorpursts Limits, write EURAL wnd give ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and glve tewnshin)

wnabip) | STAY (ln thia placat OR .
TOWN SEDALIA o yrs || Tow SEDALIA W71
d. FULL NAME OF (1f act ta bospital of lastisation. give vireet addrem or iocalon) d. STREET. (It ural, give location) 2 D
INSTITUTION 13712 §. Missouri 1012 S, Missouri
3 DNE?:’EES%FD 8. (First) b. (Mliddle) €. (Last) '_;}' . 4 DAEE (Month) (Day) (Year)
(Typeor Priv) William Lozenia Beckley ‘ ofaH Oct 18, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MAR‘RIED.( 8. DATE OF 8IRTH o] 5 AGE Us renl v woa 1 v | w o o
RCED Days .
Male - |White Ma¥ri e Apr 18, 1901 | 'B&™ | B | o [ 2
10s. U u;.suwﬁ OCCUPATION (Girskind of week { 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buste or forvicn sowiter) CFlz crﬁﬁ}‘}?rmr
Custodlian Public Schools Leeton, Missouri
13n. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Begkle {Mary D. Cha ells Whenry Beckle

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUNTY 7. INFORMANT
{Yus, 8o, or unknown) | (If yes, give war or dates of servies} 3 SIGNATURE OR NAME ADDRESS

No None - |Mrs, Leils Becklev. Sedalia, Mo.

18. CAUSE OF DEATH MEDICAL. CERTIFICATION TWTERVAL SETWEEN
E caaseper | | DISEASE OR CONDITION NSET AND DEATH
ooy 0817 TMOCRISPET | THIRECTLY LEADING TO DEATHS () -

line for (a), (b), and ()

*This does nt mean | ANVECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO ()
88 heart fallure, asthenda, | rise to the abooe eause (a) stating

ete. It meqns the dis- the underlying couse last,

care, infury, or complica- DUE TO @
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death dut not
related to the diseane or condition causing death.

WRITE PLAINLY—USING 1U/NFADING B-LACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF'OP_F&;H -19b. MAJOR FINDINGS OF OPERATION : : T 20. AUTOPSY?
. AL 20/ ves [ wo [
21a, ACCIDENT (Bowelty) 21b, PLACEOF INJURY (ag.Inarabous | 2lc. (CITY. TOWN, OR TOWNSHIF) ~  (COUNTY) (STATE)
SUICIDE . horne, farm, fagtory. strest, office bldg.,ex0.) ' .
HOMICIOE :
2id. TIME  « (Mosth) (Da) (Yewr) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY ', | WHILEAT[T] WaT WHILE
22, I hereby cert that I iendedt ¢ deceased from (9 ’s— W= IS = il _LO'—_{L IB_Q that I last saw the deceased
alivgpn S'3, and that death occurred atff), m., from the causes and on the date stated gbove.
23a. %:M {Degres or tit} Zic. DATESIGNED ~
LBl ™ el ben Uew 0-19-S3
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
TION, REMO AL (Boecity)
Burig Oct 20, 1 58 Crown Hill Cegigtery Sedalia, Missourl
DATE D BY LOCAL | R 'S SIGNATURE a’l..s_/a 25 RAL DIRECTOR’ S-B| eNATURT ADDRESS
19/90) 03 117 (] ( / '

{Licensed *s Btatement 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__

.......................................... i v vernieneeey Student Embalmer Mo. .

working under my persona! supervision.

Student cuvenecseacanranns rsebeetn ey
Student Embalmer

P, 0. Address. =2l ]‘7'7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING. _(Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. i)




