THE DIVISION OF HEALTH OF MISSOURI

*-*0 | FLED APR 30 1958 STANDARD CERTIFICATE OF DEATH svare Fie BAOONR
BIRTH NO. — — EE- DIST. NO.M—— PRIMARY REG. wﬂl Registrar's No. /ﬂ 7
( 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare decsased lived, 1 Instication: residence before
. 2. COUNTY  Mavion . . STATE 114 < courd b. COUNTY Marion sdenimion).
b. CA‘;Y (12 outaide corporate imits, write RURAL and ﬂ':u c. LEN!meI: OF‘ c. CBIE’ © & b Besidence wittin Uity o
toww  Hannibal e SPE 0S| TOW Hannibal _EETRTT
d- FULL NAME OF (1f uot fn hospiial or fasvstion, eirs sirest adrom or ocation) || o ASDT!?R% (82 run, give location) pl¥ 7a
stiTutioN. 2800 Hubbabd Street 2800 Huhbard Street '
3. NAME OF 5. (First) — -b. (Middle) ©. (Last) . |-4 DATE  (Mouth) (Day)  (Yean)
{ Twpe or Print) KATHRENE HARTER BECKER DEATH April 15, 1956

5. SEX {.' 6. COLOR CR RACE | 7. MARRIEB g%EECEBRR[ED 8. DATE OF BIRTH 9. hAnGE (In .rl,ln ;x ID‘:: ; IHDER 14 MES,
{Bpa ours | Min.
Female! | White e Mav. 20, 1867 | ‘BR l |

Q
B
E
g | 10a. usum.ocw?;non (G i of werk 10b. KIND OF BUS[NESSD?ET l'g‘; 1L BIRTHPLACE (00 s State or Foraiss ,_.“_“,, / 12, crnzsnor-'me
A Housewl Home | BEvansville, Indiana
< 13a. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR IIFE
o L Henry Harter Katharine JMooe A L.F,. Recker (D Ay
= 13 WAS DECEASEP E\‘III-':R :Nﬂu.s. ARMED r-;?ncﬁ: 16. SOCIAL sswngar 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, .ornn.knﬁwn you, 'umor tom »orv . .

3 e l - ikt irs, Fmma B, Heinze, Hannihal, Mo,

18. CAUSE OF DEATH - : MEDI CERTIFICATION i INTERVAL BETWEEN
ult | Enter only oneceuseper | . DISEASE OR CONDITION _ ~ ONSET AND DEATH
#Z |l tnefor (s), (1), and (@) DIRECTLY uzamus TO DEATH®¢y) .
% ~This doer not mean ANTECEDENT CAUSES
Q|| the moce of dving. ruch | Morbic condisions, if any, gising DUE TO (&)
3 as keart fallure, asthenis, rite to the above cause (a} slating

<& | ate. 2t meana the aiy. | the underlying couse lodt. :
o ease, infury, or complica- DUE TO ()
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
3 related to the disease or condition eausing death.
f~ || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
= TION ‘~{ g 3% o M
=3 YES No LU
1] 2ta. ACCIDENT (Bpactty) 21b. PLACE OF INJURY (e kuorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) GTATE) !
P4 IS'I%IRCI{CDIEDE homa, farm, tastary, strest, offics bldg..ete.) ) }
g 21d. TIME | (Mooth) (Day) (Yea) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
J‘ INJURY = | “work AT WORK
Y —
g 2. I hereby certify tb I atlended the deceased from 1915_5. lo ‘7&&’ 19-r é that T last saio the deceased
3 olive on , 19_i_ds and that death ofcurred at 6130 4 m., from the causes and on the date stated above.
E’ = m ( r mhb M P /
oy, M o/5%
o [y
E’ _BURIAL, A- | 24D DATE 24, NAWZDF CEMETERY OR CREMATORY HOCATION (Ot (State)
e ana
B mé"“é“’!i‘fm‘“"“' 41721956, Tiitheran: Gémete | e vAnSVITIET AT o
¥ ¢ _ || DATE RECD g LOCAL } "S5 31 GMATURK ADDRESS
~ / REG.

P/ M %U'




PR 2 g 1958

RECEIVED
MARION CO. HEALT 9%”1?.
DATE FILED

STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. crseanes e vtaseraeeeeaeaneeeacatemeaceieitecatesesesarioastananann » Student Embalmer No,............

working under my personal supervision..

Student.......ooviveriaoii e Signed... LT . TFCETEET 4. ).
Signature of Student Embalmer

Licensed Embal r,No.../.. 7 .

P, O, Address/ W20 .
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).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.



