- % - o WA A

THE DIVISION OF HEALTH OF MISSOURI

No. 300 ]
oas | HLED JUN 25 Y88 STANDARD CERTIFICATE OF DEATH suue rire o 2 A 180
0 BIRTH NO. REG. DIST. NO, an.uw REG. DIST.: no'g_.ﬁ-}_ Registrar's Na. ....}ﬂ 8 S
1., PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lved. I Institotion: residecce before
a. COUNTY Marion _8..STATE Migsouri - —- b. COUNTY, ‘Marion adinirsion?,
b. CI};Y {If outelde corpurats limits, write RURAL lm!wr‘i.vmn} %A!fleli pEth c. CITY d. 1_.3‘.;1@. -m:wumwt:#
TOWN Hannibal T Hannibal - =
d. FH(I).IS';P'I!PAT.EO%F {1f not in hosplial or institution, give strect address or loeation} . STDRREEES'-S ¢If rural. give location) M D ce L{’ b
INSTITUTION St, Elizabeth Hos 816 So. Arch St.,
3’!’)“!:‘.%%%5%:-:) 8. (Firét)i mon b. (Mlddle) Bec ;{ éLm) 4, ngl__’l-: (Month) (Day) {Year)
{ Type or Print) . r DEATH D= -
5, SEX O 6. COLOR OR RACE | 7. mﬁmﬁg NE\‘,%ECEARR'ED D 8, DATE OF BIRTH 9, J.Ga,iii. r-)m"\-; cork YEAR | F UNDER M HEs.
{Bpecil t ) ou Dy H Mig,
Male White Never Married | 1/12/1885 e
m%fgéﬁ Sgttzup'i?“fn r(é(‘i::.k:;;i::ml; 10b. KIND OF BUSlNEssD%FSzT IRN‘; 1. BIRTHPLACE (0501 wud State or Forsign Coustryl tztgm%r‘wr?r WHAT
abine io Alsace-Lorane, France U.S5.A.

13b. MOTHER'S MAIDEN MNAME

13a. FATHER'S NAME 14, NAME OF HUSBAND OR WIFE

Joseph Becker Marie Msrion -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ves.no.orunknown} | {If yeu, mive war or dates of servies) RO.
No Charles Becker, Hannibal,Mo.
18. CAUSE OF DEATH MED|CAL CERTIFI T}ON lgzgghg%m
| Enter only onscauseper [ 1. DISEASE OR CONDITION ﬁ-qj t g ra z H
line for (), {b), and () DIRECTLY LEADING TO DEATH'(,_\) " }p_
*This does not mean ANTECEDENT CAUSES M W
the mede of dying, such | Mforbid conditions, if any, giving DUE TO (b}
o8 heard fatlure, asthenda, | rise to the above canre {0 ) stoting . [74
eie. It means the dis- the underlying cause lust.
cate, injury, or ] DUE TO (c)
fignt which cnmed den.th Il. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but 20!
relaled 1o the disease or condition cousing death.
19a. DATE QF C!P_FI%FN 190. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
15X | wbd w
2ia. ACCIDENT {Specify) 21b. PLACE OF INJURY te.z.. inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, strect. offica bidg., esa.)
HOMICIDE
21¢. T(I)?-’.!E {Moath) (Day} (Year) {(Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK : ~— /
22. I hereby certify that 1 aucnded t adﬂceased from ¥ U BJ -CL to (o =€ 19‘) . that I last saw the deceased
alive on Lo — and that deat¥ ofcurred at 30P m., from the cauaeypnd on the dale staled above.
j 2. SIGNATUR (D% 10l zawms . DATE SIGNED
/ka,owf(, I N Vaw W 195G

L

24d. LOCATION (City, town, or eouniy)

=% WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a"l

[

(L

24n. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY (State)
TION, REMOVAL (Bpaeifs) . .
urigl 6/26/54 St. Marv ' = Cemetery Harmihal, Wieapupri
DATE REC'D BY L%CAL REGISTRAR'S AGNATURE ' 25 Fy E%L{"Dzjccmr 3 s1GuATURS anoREds
EG
J"/?'-‘ ,872 ,_j ogﬂ £ Hax_z_nibal, Mo.

nsed. Embaimer’s Statement on Reverse Side)




JUN 2 1 1958

HEALTH DEPT:
JUN 2 1 158

RECEIVED.
MARION CO.

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

working under my personal supervision..

L L s Rt A o SRR Signed..... M&.

Signatutre of Student Embalmer

P. O. Address . i/t A

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




