Public

Servic

. 300
1-57

vocror, coroner, eic. must use only standard nomenclature in dem 18, No sympfoms will Be Tisted.

Ail diseases in Part | must be causally related.

A

Health,
& Welfare

-f

¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

15.

| Retired Farmer

13a. FATHER"S NAME

{Yug, no, or lmknqwn)l (1f yo3, give wor or dates of service)
o ko

Marthasville,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenct before
. COUNTY a. STATE b. COUNTY admission
’ Os Missouri Boone
b. CITY (It outside corporate limits, give TOWNSHIP only} Inside Limits e. CITY In5ide Limit
OR e C glve Y B N D OR 0/ Y SIEQ ity
TOWN 1,4 nn es i TOWN  Aghlamd b2) esE Ne[]
c. Egls.'!’_l_lf:lAMEOF (M NOT in hospital, give location) | Length of stay in 1k d. STREET (I outside, give location) Reside on Form
AL OR ADDRESS
insTiTuTion Linn Manor Rest Home Yes [1 NoX)
3. NAME OF DECEASED First Middle Loast 4. DATE Month Doy Year
{Type or print) OF
HENHY CONBAD EBECEER DEATH  May 5 y 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marriep[] 8. DATE OF BIRTH e AIGE' u‘-: m; EETﬁER;Y?R I:DLIJ‘N.DER z:ﬁ:ns.
ag r .
0 2 wooveo  owonceo()| March 1, 1880 54 "8 | °) I
100. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and srate or eountry} 12. CITIZEN OF WHAT COUNTRY?
dJuring most of working life, sven if ratired) INDUSTRY

Mo. ° TUSA

WAS DECEASED EVER IN U. 5. ARMED FORCES?

Car
16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter enly one cause
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

13b. MOTHER"S MAIDEN NAME

Nagel

14. NAME QF HUSBAND OR WIFE

ILydia Jeorling Becker
17. INFORMANT Address
| Mrs, Hazel Bigges Ashland Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any,

DUE TO {b)

which gove rise 1o
above causs {a).
stating the vnder-
lying couse last

i

DUE TO (c)

v

isegse. condition mln PART I (a)

19. WAS AUTOPSY

REMOY AL (Specify)

| Friedens

DDRESS Q 5

Cemetery

z
g / OTHER SIGNLEICANT CONDIT! S CONTRIBUTI TO DEATH but not r-lahd 12 the termin P EREORNED
‘é’ b@ﬁﬂwﬁw & 331X YES [ NO[é’ﬂ’L_
[~ . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED (ﬂnr naoture of i‘]ury in PART 1 or PART l of item 18.)
[IT]
3 O O O
8! 20c. TIMEOF Hour Menth, Day, Year
o NJURY  am.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
WORK AT WORK 7
21. | ottended the dececsed from J , to W—' ,.‘7@1 last saw him @ ive on }‘% é-, /?_37
_Qaeby ogcurred at '/Q m on the &allured above; and ryjp best of my knowledge, froﬂ- causes staied
a. SIGHATUR ;z 2: 2 22b. ADDRESS M y,}(z SIgNED
230. BURIAL, CREMATION, | 236 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or county) 7 (srewy

Hartsburg, Mo,

25. DATE RECD. BY LOCAL REG.

5/7/59

26. REGISTRAR'S SIGNATURE

d {Licensed Embalmer’s Statedlent on Rbverss Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........ccce.ces

DY M@, OF BY erniniiiiiiiiii it iere i e s e rar e e e st sasei e ta e e naaeanaa

working under my personal supetvision.

] JT T =3 11 S TP Signed ...~

Signature of Student Embalmer

- P. 0. Address.......
ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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 .

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




