WRITE PLAINLY

o~

USING UNFADING BLACK INE—MARE A  PERMANENT R_'ECORD

»

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH -

ReG. D1ST. No. /a5  PRIMARY REG. DIST. NO. M‘Rmufrar:h’a..zm ............

KILEDDEC 28 1954

e —

PSHa1E File Nouovsissmssssssessmreesoarssemmns

" 1. PLACE OF DEATH

2.

USUAL RESIDENCE (Where decossed lived,
a. STATE

It imstitution: residence before

adinision).

© a, COUNTY JASPER MISSOURI b. COUNTY JASPER
b, CITY (1f outclde corprate firmits, wiite RURAL snd give | ¢. LENGTH OF || . CITY d. In Residence within Jnte of
. townahip)] STAY [is this placa) CR " 8 elty or tncorporated town?
* TOWN PURCELL 10 Yas TOWN PURCELL Ye g e [
d. FULL NAME OF (I not in howpital or institution. give streat address or location) STREET {If rpml, give location) 0 9{ O
HOSPIT. R
INSTITI’}.Jl:IgN . PUAR CELL ADDRESS NONE ? <)
3. NAME OF a. (First) b. (Middic) s« (Last) 4 DATE (Month)  (Dey)  (Yean
(Tupe or Print} S AMUEL A BECKNELL pEaTH DECEMBER 22  19g5j,
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | rf UNDER 0 pms.
MaLE fHiTE WIBQHER PIPRCED Gomdlts) [ 0 8 R 29,2866 | “ga o "] Ta5] | e

10a. USUAL OCCUPATION (Give kind of work
dooe during ciost of working lfe, sven if retired)

FARMING

10b. KIND OF BUSINESS CR IN-
_ DUSTRY
RETIRED FARMER

n.
MonTcomery Co

BIRTHPLACE {City and State v Foreign, Couatey) I 12. CITIZEN OF WHAT

lowa / ' PUsTRY?

133, FATHER'S NAME 13b. MOTHER" S MAIDEN

| THOMAS BECKNELL

NAME
ELIZABETH BRrOWN

14. NAME OF HUSBAND OR ¥|FE
Lucy BeELL BEGCKNELL

I5. WAS DECEASED EVER IN U5 ARMED FORCES?

(Yea, no. or unknown) | (If yes, give war or dates of service)

NO

16 SOCIAL SECURITY
NoNE o

1. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Lucy BELL BECKNMELL PurceLL,Mo

- 18.. CALISE OF DEATH
. Enter oniy onecazmper
line for (8), (L), and {c}

"1, DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AH;I‘? TH

*'his dpes not mean ANTECEDENT CAUSES

'D]RECI’LYLEADINGTODFJ;'I’I-I‘(&) /’,9;//;0 /ft-; /t. r ,/ﬁp(/"a f(/f:-ar};/t

: Solovusrc s

Morbid conditiona, if any, giring DUE TO (b)
rite to the above cause (a} stating
- the underlying couse lost.

the tnode of dying, such
az heart fallure, asthenis,
ete. It meons the dis-
cate, infury, or complica-

DUE T0 (c%/#&a;ﬂ.akfﬂ//é"/m“\.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding Lo the death but ot
related to the dizecte or condition causing death.

tion which cauzed dlcatf.l.

19a. DATE OF OP_FIF&\“- 12b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. s/ lo X ves [ wo K1
21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (e.q..inorabout | 2Ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, strest. ofiee bldg., e3a.)
HOMICIDE . .
21d. TIME tMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . o | TWoRK AT WORK

22. I hereby certify that I attended the deceased fro
alive on . IQ&L, and thal deatk occurred at

, 1844 , to M, 195 o£ , that 1 last saw the deceased
L& m

., Jrom the causes and on the daie stated above.

23a. SIGN (Degroo or title)

23b ADDRESS 2 f

23¢c. DATE SIGNED

/4/ /2 .2t 0
24a. ' BURIAL. CREMA- | 24b, DATE ZL NAME OF CEMEI'ERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) (5tnte)
TION, REMOVAL (Bpeeily) 12-24-1

BuR AL -2u-19 100F Czuzrcnv NEOQOSHO o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
:z. y REG HEDGE-LEWIS FunemaL Home Wess CiTy, Mo
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal! supervision..

& -
................................................ Signe, e g * e TR g R
Signature of Student Embalmer

Licensed Embalmer NO.M
P. O. AddresM.z&z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fg
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 so stated above.

Student

kY

r




