THE DIVISION OF HEALTH OF MISSOURI

59-017445

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER '
u } N 1 5 1959_‘9"""“"". District No. _......... ,H,&__,i% ________ Primary Registration Dis!ricﬂc_u. 3 0 3 Rcﬂliﬂrw'l_bl:._..-....{.e__]___._
J. PLACE OF DEATH - 2. USUAL RESIDENCE (Whore doceased lived. If institution: Residence befora
- COUNTY Grund v o STATE"j ggouri b COUNTY  Grurséryse)
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limits
Tom  Trenton Yool N [ om Trenton Yosl No (]
c. Egls_’l;l?:gEogF (If NOT in hospital, give location} | Length of stay in 1b oy 02. iT[-)%%EE.IS-S . {If outside, give lacation) Reside on Farm
& msmution firight Hospital | 14 Yrs. 829 ilepperson Yer [J No [
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yacr
{Type or print) OF
Axel B, Beckman peatn  6/6/59
5. SEX 6 COLOR OR RACE 7‘MARRIEDENEVER marrIEO] 8. DATE OF BIRTH 9. AGE (In years [ F UNDER i YEAR| 1F UNDER 24 HRS.
Llale o vWhite j winowep[ ] DIvORCEDL | 2/22/ 1883 g irthda) [ Manthe | Pers | Fous J in

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
T A ;‘;r:in;::' of{wek{;:il:;. .l‘flﬂ if ut.i‘rroed)ar INDUSTRY S\Ve den ’. U . S . A .
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUUSBAND OR WIFE
Unknown Unknown Emma Beckman
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(et orarbomanl| (F von. ghve wor o dotsa ofsenicn) | p 3y o5 _grn s icpherson, Trenton

18. CAUSE OF DEATHAEn'ur only one couse per Xingfor (a), (b}, angddic).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CALUSE (o)
et vV i
Conditions, If any, DUE TO (b)
which gavs rise to }
above covse {a),
stating the under-
g lying cause loatf. DUE TO (c)
= PART {I. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART [ (o) 19. WAS AUTOPSY
s z g d PERFORMED?
T . 7 YEs[] No(]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v 0 O O
5[ 20c. TIMEOF How Month, Day, Year
I INJURY a.m.
3 B.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHIL farm, .ctory, street, office bldg., etg,)
WORK AT WORK -
21. | attended the dm:ocu-jf’ra . d lost lawt aliv
Death occurred af o ALy ﬂ‘u dnf‘ lluhd above; ond to the bexst of ﬂowl-dge, from the couses stated.
220. SIGNATURE % (D;grn ol ! 2%b. ADCRE W
230. BURIAL, CREMATION" 23b. DATE 23c. F, E*TER\’ OR CREMATORY 23. LOCATION {City, town, or county)
REMOVAL (5pecily)
Buria 6/8/59 R Sthaven Trenton,

24. FUNERAL DIRE_CTOR ADDRESS . 25 DAT ECD. MBY LOCAL REG. 26 REGISTRAR'S SIGNATURE
wm. Gipson Trenton, liissouri / / @Wrw T;Qﬂ-l/‘)

{Li d Embel on Reverss Sl‘c)




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. ,.......covneeninn

L

DY M, OF DY Lottt e s s e

working under my personal supervision.

Student ..oioviiiiiriinriri i e e s ny
Signature of Student Embalmer

Licensed Embalmer Nog/@f
P. O. Addressm.?éco

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.




