-, No. 300
. 10.48

HLEDNOV 1 - 1954

THE DIVISION OF REALITH UF MISSUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, __ZZ_ PRIMARY REG. DIST. NOM Registrar's No. ....Q.?..z..Q.m o

State File No, cevciimiscussscssrsminsstnrinat 1om

- BIRTH NO.

1. PLACE OF DEATH h 2. USUAL RESIDENCE (Whem o d Lived. If Lot 3 bafois
a. COUNTY Cole o STATE Miss ouri b. COUNTY Cole adinfmslon’,
b. COI‘II;Y (11 outeida cotpurate Umits, write RURAL mt:’wvn'-hi , gerLYEI(LGE;l: pl?f;] C. ng {1 outsids corporst= Hmlts, wrhe RUBAL asd give township? .

town Jefferson City ° town Rural Clark Township 02l 0
d. FHOLIS.P#AMEOOF (If pot in beaplual or | give street addrem or loeation) d.ASJEEEESI's : (If rural. giva locatien) ) /
wnsTituTioN St. Marys Hospital 8miles south 54highway

3. NAME OF a. (First) b. (Midde) ©. (Lost) 4 OATE  (Mouth) (Day) (Yem)
(Typeer Pty L ydiga Jeorling Becker mOct.25 1954

5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE U years| ¥ DOER 1 TOR | & Dotn 3 od,

Female {| vhite Harrted o o |Nov.18,1877 e MTE] T ||

10a. USUAL OCCUPATION (Give kind of werk

i T i R

own

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BlRTHPLACE (City and Stata or Foreign Country) 0 12 CITIZENOF WHAT

HMarthasville, Mo.

13b. MOTHER'S MAIDEN
f#ilhelmina Hackman

NAME |4. NAME OF HUSBAND OR WIFE

Henry Beclker

138, FATHER'S NAM

Fredric kﬁe orling

1S. WAS DECEASED IN U.S.ARMED FORCES?
(Yo, 00,01 unkoown) | {3 yes, xive war or dates of sarvice)

| 16. SOCIAL SECURITY
NO.

I7. INFORMANT' S SMNARSRS OR NAME ADDRESS

no no Henry Becker Jefferson City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecewseper | 1. PISEASE OR CONDITION _ . ONSET AND DEATH
Iine for {8), {b), and (¢) DIRECTLY LEADING TO DEATH (8}
*This does net mean ANTECEDENT CAUSES
the mode of dting, ruch | Afortid conditiona, if any, giving DUE TO (b)
a» heartfaflure, axthenis, | rise fo the above catse (o) Wfﬂ#
cde. It means the dig. | e underiying couse lant. - T - . -
care, injury, or complleg- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS h
Conditions contributing to tAe death it niot
related to the disease or conditiom causing deaih.
19a. DATE OF OPF%Aﬁ 196, MAJOR FINDINGS OF OPERATION . 4 20, AUTOPSY?
' ) . ) 204/ ves £ wo
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (es.locraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNT\") . (STATE)
SUICIDE bome, farm, tagtory . strast, ofBos bidg., ee.) . .
HOMICIDE ) : oy
219. TIME (Month) (Duy) (Year) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOTWHILE
INJURY WORK ATWORK .-

22, I hereby certify that-I aitended the deceased from m_, 198, to #ﬂé-_‘, Iﬂ_ltj: that I last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 10.5%, and that death occurred at _§2¥a/2 m., from the causes and on the dale stated above.
NATURE (Degres or titlgy~| 23b. ADDRESS ‘ 23c. DATE SIGNED
2z S : :

BURIAL. CREMA- 24b. DATE 24z, NAME OF CEMETE| RC TORY | TION (Oity, town, 1 county) 1 4

nogﬂzmv . . A " :
Oct.27,1954 Mo
DATE REC'D BY LOCAL R'S, SIGNATURE O DRECTOR'S SI1gHA ADDR
b ' 5 JIUY,
(Licensed *s Statemamt on Reversms Side) s



/’/01
’2
9

— o

STATEMENT BY LICENSED EMBALMER

I hereby c—ertify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

e eraeteeemetereereemersEE——"nerr—sereotrey .S ey es —— s somes Semes e o e e s eees Saeee S Same et e e r T e e e smee e enen saRR RS . Student Embalmer No.
working under my persona! supervision, ’

Student coeervasssorroasenrnsonans sessnasen Signed W‘

Student Embalmer NN
- Licensed Embalnjer No ,\670 /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 20, stated above.




