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Coroner cannot certify to o death due to natural causes.

. USE'bNLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

»

diseassx in Part'l must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI )

fa é s g8 V STANDARD CERTIFICATE OF DEATH

ﬂ_Lﬁn DEC 1 5 1958‘9' stration District No.. Zd 7 .. Primary Registration District No. .

98-040723

STATE FILE NUMBER

- N - Registrar's Na. 3 9«6

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bohyc

admi s3don)

e COUNTY  Monion o STATE ji4 seoupi 5 COUNTY Marion

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o é y_‘a Inside Limits
OR - OR .
TOWN Hannibal Yes){ NoO yoww Palmyra o Yer® NoD

c. FULL NAME OF (If NOT inhospital, giveloeation)|Length of stoy in 1b
HOSPITAL OR

d. STREET

aporess fiobinson ave.

1f outside, give location) Reside on Farm

nstitution Levering Haspitg 1l day Yesd MNaX |
A :::E:‘ :){D First Middle Lest 4, négc Month Dny Year
(Type or print) Beverly Be cker DEATH NOV . 27 1958 I
5. SEX €. COLOR OR RACE 7. MARRIED L] NEVER MARRIED mla DATE OF BIRTH I

Female ! White wipowep [J ovorcep [

27 Hov. 1958

9. AGE (In yeara { IF UNDER ) YEAR JIF UNDER 24 HRS.
Fua'&lﬂhdav) MBH,. B” ,;,8, Mj‘o

“110a. USUAL OCCUPATION (Give kind of work dome [ 105, KIND OF BUSINESS OR INDUSTRY

during most of working lije, coen if retired)
ilnfant

11. BIRTHPLACE (City and siafe or country) 12. CITIZEN QF WHAT COUNFRY?

Hannibal, Missouri ¢ USA&

13. FATHER'S NAME

Harold E. Becker

14. MOTHER'S MAIDEN NAME

Jo Anne Sutton

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥es. no. or unknown) | (IS pre. pise war or dales of scrvice)
no none Harold E Becker, Palmyra, Mo.
18. CAUSE OF DEATH [Enter only one cauge per tine for (a), (b). und (c). l INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 5, 2' ONGET AND DEATH ,
IMMEDIATE CAUSE (a) 7 6
-~ * * s L
Conditions, i anv. 1 pye To () < M
ugnch gace rise to 1
ebore cause (0 . ~—
stoting the undcr- . - rar - gz‘ m
=z Iying cause lasl. DUE TO (¢)
o PART (1. OTHER SIGNIFICANT com:mous CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION 6WEN IN PART 1(n) 13 xﬁ_gg;%:?\‘
= ?
g WM B Asliart m f""‘mﬁm ves (] no (B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18.)
7 o .o . oO.J .
.-(' 20¢. TIME OF  flour  Month, Day, Year
Iy} INJURY a. m.
= p.m,
W
& | 20d. \NJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or ahout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, atreet, office bldyg., ete.)
WORK AT WORK
2l. [ attended the deceased fro [ 4 27~ , to Cad - and /ast saw :‘: alive on _MLZ_T_'\CQ_
Death accurred at . j D m on the date statod above; and to the best of my knawledge, {rom the causes stared.
22qg. % . ( Degree or title) 22b. ADDRESS | - . 22¢, DATE SIGNED
M/ Uccrpoceti
LD e 4 /R rd~SE
23a. BURIAL, CREMATION, | 23b. DATE 23¢/HAME OF CEMETERY OR CREMATORY 23d. LocATION (City, lown, of county) {State)

Boriae

20Nov. 1958|Greenwood Cemetery

Palmyra, Missouri

24_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

/2

Lewis Brothers' Palmyra, Mo.

3-17 _ AB.

{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S AIGNATURE \

welle



z

RECEIVED TEC 9 1955
MARIGN CO. HEALT

H DEPT,
DATEFILED DIC 9 195g

STATEMENT BY LICENSED EMBALMER

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

............................ e asiiteitsssnestrassrencereosasataaaanaacaaaa, Student Embalmer No......-.

working under my personal supervision..

Y NOT EMBALME

Student . ool Signed. L g S N A S r e = S
Signeture of Student Embalmer

Licensed Embalmer No. Ll-85

P. O. Address Pelmyra,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
~to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. ] i




