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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..58-033824

7669? _5-7 STATE FILE NUMBER
F” Fn n CT 6 1’qmg|slrcnlon District Ne. . ,_-,,?ZQ: _________ Primary Registration Di District No. .--Zlfi? é _____ Registrar'sNo.______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldnnca before
. . b, admissi
a. COUNTY Ralls o. STATE MlSSOuI‘.'L COUNTYRall ;ﬂf’
b. CITY (/f cutside corporate limits, give TOWNSHIP only} Inside Limits < cgg Inside Limits
o New London, Yos [ Nofy] tomwNew London Yes[] Nof]
¢. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locotion} Reside on Farm
HOSPITAL OR ADDRESS 2 Y N D
INSTITUTION Home ' R _#P os el No
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print} g oP
Y Joyce Marie Becker pearn 9/23/1958
5. SEX & COLOR OR RACE| 7. MARRIED[ ] MEVER MaARRIEDK] 8. DATE OF BIRTH Q. A:SE' E{.r;::;; l::‘P:ﬁERgYEAR IEQE:DER z;:Rs.
14 14 a; "
Female White wooweo(]_oworceo(1| 10/25/1957 Bg ™ |
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) ¥2. CITIZEN OF wWHAT COUNTRY?
during mosat of working lifa, aven if retired) INDUSTRY
Hannibal, Missourli | U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWSBAND OR WIFE
George Brandon Tillie Mae Becker Q - - - -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
Yeu, nk 1 , gl d f i '
{Yos, Naru nqwn)l( yus, glve war or dotes of servica) Tillie Mae Becr{ep’ R #2’ N@W LO'ﬂdOl’i
18. CAUSE OF DEATH (Enter only one cause perdine for (a), (b}, nnd|(c ) I‘JEO . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % D DEATH
IMMEDIATE CAUSE (a)
Conditions, if eny, . DUE TO (b) _M&M_ﬁ_w & 0&!-(/14 a/&»_ﬂ\"l
which gave rise 1o }
obove causs (o},
tating th der-
z lying covas last. 7 DUE TO (c) 17120
= PART H: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease conditton given in PART | {a) 19. WAS AUTOPSY
f - PERFORMED?
@ YES[] NO[)
& | 20a. ACCIDENT SUICIDE ~ HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PARTA o gART Il of if-m 18-)
w
3 g 8 0 X urad W
<
U| 2c. TIMEOF .Hour Month, Day, Yeor \ ¢ i
8 INJURY  gum. ou“'"’l 7 g wwd
f by CQMW ¢ Goy "2
204. INJURY OCCURRED 20e. PLACE OF IWURY(Q inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE 0 farm, factory, streef} offica bldg., etc.) \
WORK AT WORK P : e .
21. 1 attended the deceased from____~ A = % 3=37Br_ G2 - 5 adtastsawMiipaliveon___F- A 3 =358
Death occurred ot . - (N - m on the date stoted above; ond 1o ﬂ‘lc b.ﬂ of my knowledgu, frum the causes stated.
220, SIGNATURE . { ae or tithe), 2b. ADDRESS (\ / 22¢. PATE SIGNED
s net ) Mo ?-26-Y
> Fl
230, BURIAL, CREMATION] 23b. DATE 23c. NAME OF CEMETERY OR CREHATDRY 23d. LOCATIOM (City, town, or county) {State}
R ¥ Abs (Spegity) i ’
BoET 9/25/1958 [Mt, Clivet Cemetery Hannibal, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. n%{nun's QG"ATURZM -
[ Srriad. gy
H. ¥. 0'Donnell, Hannibal, Mo. |/b- 4 /958 7
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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 ........... [T O PP S PPP ., Student Embalmer No, ......c........u...

working under my petsonal supervision.

Student .oevvriiiiii
Signature of Student Embalmer

P. 0. Address Hannibal, Mo, .
Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. If this_body is not embalmed, fact should be so stated above.




