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

THE DIVISION OF REALTR UF
FALED JAN 19 1956 STANDARD CERTIFICATE OF DEATH .

REC. DIST. NO. _ﬂ_nmmv rec. 0151, 0.3 2 DL Repistrar's No

43392

State File No.oveworrrann

. Enter only onecause per

BIRTH MD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. Uf lnsté i before
a. COUNTY a. STATE b. adinimeion}.
LIVINGSTON MO . T3¥Nesmon
b. CITY (I outcdde corpurate limita, wiite RURAL and give g.r LENGTH OF . Cg:{ d. I Residence within limits
- ip thie 1 o dy.
Town . RURAL- Jwp RRETN  Toww . ol  EETRET
d. FU(I)-SLP?'F:;.EO%F (If pot io bospital or institgiion, givd sirest address of locatlon) ..ASDI'[;%'{EETSS (I rural, give location) P ) 7 ' D
INSTITUTION 24 MI, N.W. LUDLOW, MO, 22M1 ., N.#. LUDLOW MO,
3 t;g‘\:ME OF a. (First) , b. (Middie) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor ) JAMES LEROY BECK DERTH 12/16 /1955
5. SEX ] 6. COLOR OR RACE | 7. M&RIED lgﬁngclgéRRlED/ 8. DATE OF BIRTH 5. :.GE o yeare ;‘r u::- T YEAR ; UKDER U xS,
(Bpedfy; i} L ogr | Min,
MALE WHITE VARRIE | ™
10a. USUAL OCIUPATIONJ’(.I::::;!d-wE 10b. KIND OF BUSINESD%E_I%‘IY 1. BIRTHPLACE (00 oad Seate or Foreiga c“““,“—&, |ztgli;rj¢%p‘4r?;:wﬂm-
TR ™| PARMER HOLDEN, MO. U.Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥IFE
JAMES BECK J LUCY KBILY |
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOC|AL SECURITY 17. INFOCRMANT®S SIGNATURE OR NAME ADDRESS
‘Y-.ﬁﬁmn) | ﬂlm.-iﬂmudamdlmiu)
HONE QLIVER EMERY DAWN MO,
18. CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEX

line for (8}, (b}, and (c)

*This docr not mean
the mode of dying, such

DIRECTLY £EADING TO DEATH®
ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b

ICAL CERTIFICATION
@ M

é«w;,

42422544525421435;:
.%*“'-—"‘~

a8 heart failure, asthenia, | rise to the above couse (a) dating
de. It meeny the dip. | Uhe wnderiying couse lost.
care, inurs, or compll DUE TO )

tion whfch eansed death.

11. OTHER SIGMIFICANT CONDITIONS

Conditions contributing (o the death but not
related Lo the disease or condition causing deald.

Ao0|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
~TION ———
ves [ wo [T

21a. ACCIDENT {Hpedity} 21b. PLACEOF INJURY {sg..Inorabont | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm, fastory, street, offics bldg..en0.) ——————

HOMICIDE — — .
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?

INJURY — - "l‘ﬂLElT Nﬂl’wwolgll.f

2. T hereby certify that I attended the d
: , 19ST, and that death occurred al

alive on

that I last saw the deceased

to h'

d from

sl 9 2 3 ?
_ﬁz; ., Jrom the causes and on the date stated above,

Da. SIGNATU ;

el 2

Dogna or u:le) c

)23b. ADDR-'%; Izac DATESIG?D

24a. BURIAL, CREMA-
TION

12 19/1955

AME OF CEMEFERY OR CREMATORY
HOLDEN CEMET r«‘R Y

’m LOCATION (Oity. town, or county) (5tats)
HOTDEN MO

IJM'ERE:'DBYI.MAL

-/ 756

ISTRAR'S SIGNATURE

ADDRESS

"s Statemant on Reverse Sidc)




toon ) STATEMENT BY LICENSED EMBALMER

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

by me, tbi e . ~Student Embaliget Nowe———er=

¢ . ’
BTt T T T e e e s Signed...M.W ..................

Licensed Erﬁhaltner No. #3"

P. O. Address..zw

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

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

T this body is not embalmed, fact should be so stated above.




