alth,
felfare
hiie

rvice
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diseases in Part | must be casually relatad. Coroner cannot certify to a death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

U AR 2 T8Y, oo LT L

- Primary Registration Distriet No. %

ILE NUMBER

.- Registrar's No. .. =% ...

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived,

If institution: Residence before

. COUNTY o STATE . ] b. COLNTY sdmistion)
° Lafayette Missouri lLafayetta
I b, Cg:f (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg:;‘( =3 47( 1 Inside Limits
town Clay township Yosu Nok town Wellingten (Clay) ¢l Yeso Mok
€. ﬁgls.":l’_”b.l:aﬁ%gf: {if NOT inhospital, give location}|Length of stoy in 1b 4 STREET {1 outside, give locatian) Reside on Farm
INSTITUTION 3 miles SW Well.n ton 50 ¥Yrspe ADDRESS YesO HNoO
43. NAME OF First Middle Lost 4. DATE Month Day Year
DECIASED ) _ oF
(Typeorpriny ~ HENRY FREDRICK BECKMANN oesi February 15, 1959
5. ) 8. DATE OF BIRTH 9. AGE (I IF UNDER | YEAR || )
szx‘ . 6. COLOR OR RACE  |7. magpiep (J NEver marrigp (]| 8- O ) " ' I ort birenday) [romie D T Ao o,
I'Iale White WIDOWED@ 1 DIVORCEDD ﬂpr]l 2 1" 87 I

10a. USUAL OCCUPATION (Gize kind ofwork done
during, most of working l‘ée ¢v¢nd retired)
ire

10b. KIND OF BUSINESS OR INDUSTRY

- BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Farming Farming Egypt Bottoms du.l".umkg U.S.A.
; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- M
w| Fredeick: Beckman Sophia Koening
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SQCIAL SECURITY NO.| 7. INFORMANT Address
(¥ex, no, or unknewn) | (If pes, give war or dates of service} R .
l 500-110=11639 Mr, Armin Beckmann Wellingt, Mo.
18, GAUSKE OF DEATH [Enler only one cause per line for (a), (b), and (¢).] INTEﬂAAL"%Eg::VAE;:
. PART i. DEATH WAS CAUSED BY:
mmeDIATE cavse (o) carcinoma of Liver weeks
cg Conditions, i any. 1 U To (8) Carcinoma of §ancreas 8 Months
which gare ris
nbove catse ﬂ).
B o stating the under- )
B lying cause losl. DUE TO (¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a} T ::;i ag;g;f\'
-
3-;_3 SN | vesO noX) A
"q‘i 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part H of ltem 18.)
g O d O
3! 2 20c. TIME OF Hour  Month, Day, Year
] INJURY o m.
E p.m.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. ¢., in o abotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  WOT WHILE farm, factory, street, o_mcc bidyg., ete. )
WORK AT WORK
= 21. ] attended the deceased from 7_5—2“9 . to 2-15‘—59 and last aaw ;:‘:' afive on —2=l5=-5-9———
Death occurrad at H P . m on the date stated above; and to the beat of my knowledge, from the causes stated.
é g, JIGNATURE or title) 225 ADDRESS 22c. DATE SIGNED
N Tellington,Misspuri P-20-59
23a. BURIAL, CR?MTION\. 235 DaT 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State)
REMOVAL [-3Decifp -
"B ey 2=-18, 1959 St. Lukes Cemetery Wellington, Mo,

24, FUNERAL DIRECTOR

J« C. Sheppard

ADDRESS

Wellington, lMo.

5. DATE RECD. BY LOCAL REG.

R~28 =] 9%

25. AESISTRAR'S SIGNATURE

 d8,0)

{Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... i e tmeemaeeeeeemananeataaetaananan , Student Embalmer No,.....-.

working under my personal supervision,.

Student .. ...l Signed.
Signature of Student Embalmer

Licensed Embalmer No. W/F

- : - P. O. AddresW

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 CWN handwriting.

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




