Dr, TE@EEHK Purcell

THE DIVISION OF HEALTH OF MISSOURI

59—-009016

Health,
h Walfare STANDARD (ER""(A" OF DEATH STATE FILE NUMBER
ublic -
:.m" 1l MAR 2 3 Tgsspgmmﬂon_ District Ne. /‘28Prlmary Registration District Nﬂm ............ - Registrar’s No.._.. vz,?ﬁh_ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
200 a. COUNTY GREENE o STRFESSOURT b. COUNTL, A WREN@E® ssish)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limifs < CITY —T Inside Limits
g ro&n SPRINGFIELD Yes (X No [ wow MT- VERNON 77 7o val¥ neD
c. FULL NAME OF (If NOT in hospital, give locatien Length of stay in 1b d. If putyi ive leggti orm
HOSPITAL OR S(T Jo}fﬁ 1 § H°0'S°P). 4 DA'y' iB%%EE-gS BLISS (i-fA’VdEﬁ EFET golde-F
i INSTITUTION s N (K
3. NTA.ME OF I?E)CEASED First Middle Last 4. DATE Manth Day Year
(Fype or priny WALTER STEEN BECKER oofw MARCH 18 1959
5. SEX 6. COLOR OR RACE| 7. #8. DATE OF BIRTH u i
& WARRIED[ JNEVER MARRJED@ & 9. AGE (ln yeors |[F UNDER 1 YEAR] IF UNDER 24 HRS.
MALE WHITE wibowep[ ] oivoreeo[ ] FEB. 23 1901 '5‘8""“’“’ Menths l Doys Howra I Win.

100. USUAL OCCUFATH

RETTREDMATNTENANC

ON {Give kind of work doi

"{é

10b. KIND OF BUSINESS OR

MARSTRRATLROAD

11. BIRTHPLACE (City ond state or country)

SPRING GARDENH, °mo

12. CITIZEN OF WHAT COUNTRY?

UsA

13a. FATHER'S NAME

EMIL A.

BECKER

13b. MOTHER'"S MAIDEN NAME

MARTHA STEEN

14. NAME%F HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
o unknawn)| ([f yes, give war or dates of uolvl:-)

(Yes,

16. SDCIAL SECURITY NO.

17. INFORMANT

MABEL DUCKETT

Address
SPRINGFIELD, MO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOCTR, COFones, e7C. MUST Use 9Niy $1anaara NemenciaTurs T TTEM 18 NO SyMproms-with DU TFsTear

All diseasas in Part | must be cauvsally related.

18. CAUSE OF DEATH (Enter only one cause per line for (a) (b), and {¢). ) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED B‘l’ . ONSET AND DEATH
IMMEDIATE CAUSE (a) W—‘—-\ - 2 .
Canditiona, If any, DUETO(b) 6\5'? M% alAt "‘L* WH*EWHQM]’M
which gave riss to
,,,,,;, cause ‘S,,, J«\,.?U_\W-—g ..ﬂ-e u.nl&-‘*w—-—.q e, |, Ot Ty
toting the under-
z lying cause last. ) DUE TO {c}
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal disedse condition given in PART | {a) 19. WAS AUTOPSY
x PERFPRMED?
iy ! ves i no[J
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [l of item 18.)
w
© a a o
S| 2. TIMEOF How Month, Day, Year
a INJURY  a.m.
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm, .ctory, street, offlce bldg., atc.}
WORK AT WORK
21. 1 attended the deceased from 2 16"59". , to 3"18"‘59 and last ‘uwm'uliv- on_ 2=t 59
Death occurred at « M. m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Dogres or title} 't | 22b. ADDRESS 23¢. QATé Sltg?
szlua~hf9u~ud M.DJd 609 Cherry-Springfield,Mo}3-18-

23a. BURIAL, CREMATION,

goRTAE™"

23b. DAT

3/30 /59

23z MAME OF CEMETERY OR CREMATORY

ELDON CEMETERY

23d. LOCATION {City, town, or county)

ELDON, MISSOURI

{Stare)

24. FUNERAL DIRECTOR

ADDRESS

H.H. LOH

MEYER

SPRINGFIELD, MO.

25,

ATE RECD. BY LOCAL REG.

~d® ~S57

{Licenssd Embalmer’s Siatemant on Raverse Side}

25- RE TRAR'S SIGHATURE v———
»
& Aeddn




e
-

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oot e e e s e e e ., Student Embalmer No. .............oeevie

working under my personal supervision.

Signature of Student Embalmer

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




