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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED MAR

BIRTH NO.

1 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DiIgY. NO&L_ PRIMARY REG. DIST. uo_é;ﬁ j Registrar's No,

State File No....

. PLACE OF DEATH Y 2. USUAL RESIDENCE (Where decetsed lUred. If lostizatlon: residence bafore
. 3 . STA . . admiseion),
b. %‘l;t' (If outeide corpurate lirnlts, write RURAL snd ‘l::-hl [ LENi;;THv OF) <. Cg’g’ (If sutdde sorporate limits, write RUBAL sol give township)
wn Webster Groves “™7|°BE“9ys7l rowv Webster Grovesyp77
d. FULL N'l"“AM EOOF (If not in boapital or Institution, gire streot addrem or Josation) d.Asl;rDRREEErs I rarsl, give butlon)‘ .U
PRSTITOTION 812 Tuxedo 812 Tugedo .

3. NAME OF ®. (First) b. (Miadle} c. (Last) £V [ 4, DM-E \ Moth) _ (Day)
DECEASED : 1 ! (Year)
(Typeor Priniy ~ LORA CROW BECK / peAH £ =14-195

5. SEX - | 6. COLOR OR RACE | 7. \I\eiAD%T‘\IfEEg EF\\:'SEC&EISRRIED 8. DATE OF BIRTH - 9. I‘A.(‘:?E (In ","' ;om::l |£ F DOER M XL

o . {Bpecily) o Hours | Min,
r / W | Widowed _2-26-1868 5| |
10a. USUAL OCCUPATION (Ginundof-rwk |l_)b KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelgn sowntry) o 4 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Hougsewife -] At home Patton Mo. (%) USA
13b. MOTHER'§ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

13a. FATHER'S MaME

George Crow

Unknown .

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{If you, give war or dates of sorvice)

(Yea. no, own}

16. SOCIAL SECURITY

None

Roy L Beck

17. INFORMANT' §

3 SIGNATURE OR NAME
Mrs.D.M.Dillon 812 Tuxedo

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

ne for (a), (b), and {c)

*Thiz does 1ot mean
the mode of dying, such
ax heart faliure, asthenia,
ele. Jt means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rite to the aboor cause (¢) dating

the underlying cause laal.

EDICAL CERTIFICATION

! O—cchitiad o —~ Acillh

INTERVAL BETWEEN

ONS/ET %D DEATH

2 d elet /It a M

[0,

DUE TO (o) 57"4’ ‘&/m 0"L/

e s

cane, fnjury, or pil
tion which caused death,

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing

o the death but not

related Lo the dizeass or mMition cansing death.

Rty e

19a. DATE OF OP_FIRO.H“ i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
720) | w0 w
21n, ACCIDENT (Bpecily) 21b. PLACEOFINJURY (o&. taorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offlos bldg.. sve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
oF | WHILEAT[—] NOT WHILE
INJURY m. WORK WORK
' [
2. T hereby certify that I afended the deceased from Hhay” 19410 VU | 154 hat T last sa the deéeased
alive on AL 19!1_, and thal death occhd al M.m Jrom the cauda and on the date stated above.
23a. SIG URE {Degres or title) 23b. ADDREE Z3c. DATE SIGNED
Moﬂ Bl s D, 4 3720 /y%fﬁkﬂ( 2 5
24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ER'I’ OR CREMATORY 24d. LOCATION (Oliy, town, uremmty) (Btate)
TION, REMOVAL
8movys 2-16-1955 | 0dd Fellows Cemeteryl| Fredericktown Mo.

DATE REC'D BY LOCAL

2-/6-68

REGISTRAR'S JGNAT!
*g (L

1 Ermhal,

)ﬂﬁ ., FUMERAL DI!ICTOI ] ll;l‘l‘uw

.,;2

on Reverss Sidt)




l!

v 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, or by— e
................. . ooy Student Eabdbalmer Mo,
working under my personal supervision.
Student ....ievnvenatnenan Crusbaartrdr e

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this I?ody is not embalmed, fact should be so stated above.



