THE DIVISION OF HEALTH OF MISSOURI : . '
30177

No. 300
oo }YﬂED DCT 4 1954 STANDARD CERTIFICATE OF DEATH . Stae File No
! BIRTH RO. REG. DIST. NO. _Zz_ PRIMARY REG. DIST. MO. ﬂéi Registrar's No..,......zz. ........
%lb 1. PLACE OF DEATH . 2. USUAL RESIDENGCE (Where deconsed lived. 1f institution: rasklence befors
a. COUNTY s a. STATE b. COUNTY admision).
) I Daviess . M1 s sonird Datviess
b. CITY (If outride corpurate Limits, writa RURAL and give c. LENGTH OF c. CITY 4. Is Residenes within lmits of
OR wnship) {in this place) OR . a
towon  Gallatin R e e Town  Gallatin ¥ Qi
g d. FH!..SLPII‘I_FREO%F (If nos in hoaplzal or inatisution, give street address or locatlon) . ASDTDRRFE'Srs (I rersl, give location) y 3 /0
&) INSTITUTION- -— - ‘ &
E 3. I;JEAGMI—: C')EIE 8. (First) b. (Middle} - ¢ (Lnst) | 4. DATE ‘(Month)  (Day)  (Year)
- (Typeor Piny  Maude ——— Beck oeam Sept. 25 1954
E 5, SEX /, 6. COLOR GR RACE | 7. MFD%%EB EF‘:',EEC'ESREEEEf / 8. DATE OF BIRTH 9. I.:GE (Io yearw LI; vr | YEAR | O OMDER 3 Hms,
{Bpucity’ - t oy Days | B Min.
2 Female!| White 18 June 3 1877 Wiy ’ |
. 5 0. U usuug&:a?'nou (Ghekiadofwors | 100, KIND OF BUSINESS OR IN; | {1 BIRTHPLACE (ci1; vad State or Farwigs Consery) (O] 12, CITIZENOF WHAT
5 ousewiie Own Home Platte County, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isham Fltzgerald |Lydia McGill _ Clarence Beck:
E 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGMATURE OR NAME - ADDRESS
(Yes, pq. or unknown} I (If yua, hvs war or date of urv]oe) NO. ) vttt N
3 NS === None Clarence Beck, Gallatin, Missouri
i 18. CAUSE OF DEATH. R MEBICAL CER TION . INTERVAL BETWYEN
i [] Enteront I. DISEASE OR CONDITION a4 0 %‘rﬂ/
7 it for (n{ﬁ‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (oy _ 7 T4 A! , € LR / /2 3 g'r
E‘) *This does not mean ANTECEDENT CAUSES . ] ; P (.’ . y
p the mode of dying, such | Morbid conditions, if any, giving DUE TC (b) Aty 7/ v
% a8 heart faflure, asthenia, | rise to the abose cause (a) siating 77 3 /o Er ot
- ete. It means the dis- the underlying cauae last. DUE TO (') . !
eare, Injury, or complica- 16) et o 4 -
g tion which coused death, | II. OTHER SIGNIFICANT CONDITIONS ’:" 5’ by AL AT, S
= Condilions confributing Lo the death but not e ' 5
91 related to the dizease or condition causing d oy ” VP ¥ 7
EZ 192. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION "7 ' ; - o . 7
5 /72 X | vws[] wo [
5 21a. ACCIDENT (Bpecily) | 21b. PLACEOF INJURY (e.z..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ¥
h SUICIDE . homa, farm, factory, strest, office bldg.,ete.)
é HOMICIDE . . o . - . .
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. ROW DID [NJURY OCCUR?
I |m°tfn - WHILEAT{—] NOT WHILE
\ RYy -4 = | " work AT WORK
: E 2 eby certify that, I d ihe ceased from M_‘s_., 1953, to _Z_i& 1989 ’”hat I last saw the deceased
>l ive o : , and tha! death occurred at & s -2 10F ., Jrom the causes and on the date stated above.
o G,
E BURI g};.ﬂcnzm- [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY™" | 24d. LOCATIOH (Olty, town, or countyy /  "(State]
) . :
§ irrai | gzow_1954 | Brown Cemetery ‘ ApAgtin, No.
DATE REC'D BY L%AEGL REGISTRAR'S SIGNATURE 2. FUl GMATURE ADDRESS
F-30-& o \2eiiiins 7). ’g ;’ go‘me . t?allatin, Mo.
v

(Lidgnsed Embalmcrc Sumnu:t o Reverse Side)
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STATEMENT BY LICENSED EMBALMER

y
Y

I

[

. A
I hereby certify that the body whose name is recorded on the reverse side of this certri,fi):ate was emb:;
by me, or by __._.... e e, N PR

working under my personal supervision..
+

Student ....ooiiiiii i e iiiiaaae
Signature of Student Embslmer

. 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).” = = e
f embalmed by a STUDENT, he also shall sign in his OWN handwriting, 1
T4 this body is not embalrhed, fact should be so stated above. .

._‘J ' ' ".i?"




