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e T STANDARD CERTIFICATE OF DEATH state Fite oo 42D R4
. | BIRTH NO. _' 28 ]95.. REG. DIST. No. Z&Z PRIMARY REG. DIST. m._d'eﬂ_o Regisirar's No.ij.ljﬂ...-,l ........ .
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. LIt institution: residence befors
(9 a. COUNTY GREENE - &. STATE MISSOURL b. COUN'F:GﬁEm- ‘.. adinimion).
b. CITY I outaide corpurnte limite, write RURAL aad give c. LENGTH OF c. CITY d. Is Residence within 1imits of
OR wrehip) | STAY OR N a rx
town SPRINGFIELD rommetie) iatishenll SWN SPRINGFIELD A i
g o FH“D'SLPII“'#AT.EOORF {If pot in hoapital or inatitution, cive streot addres or locatd "ASJ[?REETSS : At runsl. ghvs loeationd O 3 q é’ '
o INsTITUTION  ST.  JOHN'S HOSP. 7022 E. DIVISION o’
ﬁ 3 NAME OF a. (First) - b. (Middle) c. (Last) 4. DATE {Month)  (Duy) (Year)
: F" { Tvpe or Print) JOHN . HENRY BRCK peaTH DEC. 20 1953
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘}/ggclggRRlED. 8. DATE OF BIRTH 8. I;A-GE"::::;;“ nl; UNDER [ YTEAR | IF WWDER u HRs.
(Bpactf t ¥, onths| Days | B Min.
S MAIE WHITE JULY 26 1926 i | ou | M
E 10a. uslliji,;\nr; ;ﬁé}éﬂﬁc ém‘.iﬁnnfrﬁ:d]f 10b. KIND OF BUSINESS OR glf 1. BIRTHPLACE (50, wad State or Foreig Country) 12, CITIZEN OF WHAT
5 g ROtOR RODUCERS FRO. CO, RIENZI, - MISSISSIFFI ‘
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
: JCHN H. BECK Unkniown . [BEdpa
= E’ WAS DEC.;.(EASED E\(.'IER IN U.S.ARMdED FORC%S? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or unknown) yeou, xive war ten of service) 3
3 ; WoWe 2 L26-38=4792:] Fersonal Records
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 4/ lg;ggﬁt. BErwgrEN
4 || Enteronly sneeauseper | I, DISEASE OR CONDITION y o D DEATH
2 |/ lime or oy, (o s vy | DIRECTLY LEADINGTODEATHYy _ C 0N C U SS 10N 14 BRrRas
bt “This does not mean | ANTECEDENT CAUSES 'P/ {'
B e e tions 7 s oy 0UE T0 19 NOIHPlE fRactures 3 Shyll and| A has.
. W a2 hearl fallure, asthenia, | fise to the above cause (o) stating 01- facral Boyes
[ elc. It means Lhe dis- the ‘underlviﬂg couse foat. _
o case, infury, or complica- | DUE TO (c)
' tion which coused death, | 11, OTHER SIGNIFICANT (;ONDIT'IONS
= Conditions contributing to'the death budnot —
94 related to the dizease or condition causing death.
I 19a. DATE OF OF'IEI%AIQ 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i )
= YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ox..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUN q (STATE)
w AT ] A . -
Z SUICDE  Accrdea/ ] = S a g ™ | Wilson Twp, Greene liS souri
g 21d. TCI,I\I:_IE tMonth) (Day) (Year) (Honi)d %1e. INJURY bCCURRED 2if. HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE
J‘ INJURY . J 2 ﬂ‘ S3 n_m-’ WORK AT WORK %/
= 2. [ hereby certig that I attended the deceased from __4 2~ _, 1953, to 12- 20 , 19 S 3, that I last saw the deceased
5 i “alive on 20 . 19&, and that death occurred at AOm., Jrom the causes and on the dale staled above.
ﬁ 2. SIGNATURE {Degtes of tir.leb 23b. ADDRESS 2. DATE SIGNED
s % - 3o /a~2{-$73
E 24, NAME OF CEMETERY OR CREMATORY eﬁ ON (Qity, town, or county) A (Btate)
N ———— i —— ——— - = ’
g . Ph1/ndl2/ s/55150,
AT7 REC'D BY L?‘%%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S SIGNATU ADDRESS
12/22/53 : H.H. LOHMEYER SFRINGFIEID, MO,

(Licensed Embalmet’s Statement on Reverse Side)
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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, OF BY ..o ettt s e e bereeran , Student Embalmeyr NO.-...cnvrrmanin.s

‘wbrking under my personal supervision..

- : ' . ’ i - -
SHUAEDE . eveeeeeessemnnznenesozeconrasrznrsraansanaas Signed;.:...Zdrﬂf.m..QZ -

Signature of Stwdent Embalmer

.

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

If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.

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