THE DIVISION OF HEALTH OF MISSOURI

No, 200
\o-20 STANDARD é:‘EIgIFlCATE OF DEATH 003 - |
' QIRTH m_-HI l IHIBB l 9 195[ REG. DIST. NO. _~ ~ ____ PRIMARY REG. DIST. MO, Repisirar's No......... 2&& s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsad lived. 1f ostiwutlon: residence before
- & COUNTY a. STATE = uri b. COUNTY adinimion
O b. CITY F CTYﬁalSso ’7? /:/ ?
. (I outride corpurate mita, write RURAL and rive ¢c. LENGTH O e. Cl 4. [ Restdence within Hmlis of |
OR nebip) | STAY (in this [ OR . {Rcarpo ]
ToWN S, Louis ertin| SR (el yown  St. Louls wETRE™ O
d. FULL NAME OF (I not in hoepital or institution, give strect sddress or loestion) o+ STREET (If rursl, give location) ‘
HOSPITAL OR ADDRESS . |
INSTITUTION Homer G. Philllps 4533 Garfield
3. DE%%ES%FD 8. (Flrst) b. (Middle) ¢. (Last) 4, 03}'5 (Month)  (Dey)  (Year}
{ Tupe or Print) William- H. J. Beckett DEATH March 15,1954 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| IF UNDER 5 YEAR | oF UNDER 1 Ma3.
X WIDOWED, DIVORGED (Bpecify} last birthday) {Months l Daye | Houm | Mia.
M Negro Marri w -7 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
donadu:ht:muntnlnorh]nxllh.l:lnnﬂ :.;r:m 'EY (City ead State or Foraigo Country) Iztg{]ﬁ%FiNYTOFWHAT
leacher Boar d Bducat) in Philadelphia, Pennslyvania/
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaMme OF HUSBAND OR ¥IFE
'_John W. Beckett | Catherine Campbell | Myud Beckett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADCRESS
{Yes. no, or unknown) | (I yes, glve war or dates of service) NO., -
No None Maud Beckett, 4533 Garfield
18. CAUSE OF DEATH - : MERICAL CERTIFICATION - Ig;ggﬁlﬁg%lgﬁm
. Enter only onscauseper | §. DISEASE OR CONDITION H
Jine for (8}, (b, and (¢ | D!RECTLY LEADING TO DEATH*(q) e_

L 4

-
«This does mot mean | ANTECEDENT CAUSES Q‘.@A
the mode of dying, aueh | Aforbid conditions, if any, glring DUE TO (b) o A o2
as heart fallure, asthenia, rise to the above couse (e} slating
cte. It means the dis. | (R underlying cause last. ‘ é Z Z;: ,é ac
ease, infury, or complica- DUE TO (¢) a/] 9&.

tion which, caused death. | 1F. OTHER SIGNIFICANT CONDITIONS

Conditiens contribuiing to the death but not
related (o the disease or condition cauding death.

12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v ' ' 20. AUTOPSY?
TICN
YES D NO D
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.g.. tnarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*  SUICIDE . ... . home, farm, factory, street, offics bldg-,ete.)
HOMICIDE h '
. 2)d. TIME 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?

, (Mooth} (Day} (Year) (Houn)

- WHLEAT[ ] KT H4 43X

2. T hereby certify thai I attended the deceased from }” IQQJaM 1912 that I last saw the deceased
alive on qa7_r, 189____, and that death occpfred at 42..44: m., from the causes and on the dale siated above,

233, SIGNA / . %&rmle) 23;23;50 ﬁ ?\ %’1 |2.3c DATESIG%

24a. BURIAL., CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION , town, Or county) (Btote)
TION, REM VAL (Bpecily) ‘ v - o 2.
S B 3

ip M g 1,1954 ) :
SIGNATURE —— 25. LyDIRECTOR'S S8IGNAT ADDRESS
1221 N. @rand

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

DATE REC'D BY LOCAL UN

MAR 16 195

/ (Licensed Embalmer's Statement on Reverse Side)




II _

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.......ccco.iiniiiiianisrriiansicrsirarasaaaas
Signature of Studest Embalmer

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

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

< this body is not embalmed, fact should be s0 stated above.




