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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
....Primary Registration District Ne, q 3 2 L’

20N

39-018459

STATE FILE NUMBER
... Regisiror's Neo,

R 5'?...‘.

ﬁé 16 6. Vc‘i%i%cg RACE

o j wooweo[]

mARRIEDZI NEVER MARRIED ]

oivorceo[]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived. If institution: Residencesbefore
o CONTY M1 1ler > i@ ourl riier i ;'{)
b. CITY (lf curside corporate limits, give TOWNSHIP enly) Inside Limits <. CITY Inside Limits

om St. BElizabeth Yes (3 Mo [ 2 St. Elizabeth Yoo X Ne [

c. ESE#I_FIAALMEOSF ({f NOT in hospital, give location) | Length of stay in Ib 06 Gd. i];l?o%lé‘gs {If outside, give location) Reside on Farm

! __INSTITUTION Home by Yes [ No

3 NTAME OF IEJECEASED Firss Middle Last 4, DS;E Month Day Year
- Beoclmann ofd  May 29, 1959

5. 7. 8. DATE OF BIRTH 9, AGE (In years |IF UNDER i YEAR] IF UNDER 24 HRS

*4 birthday)

Menths ’

Oct 23, 1884

Days

Hours l Min.

' 100. USUAL OCCUPATION (Glve kind of work done

INDUSTRY

ring most of working tife, evan if retired)

armer

10b. KIND OF BUSINESS OR

¥1. BIRTHPLACE {City and sicie or country)

Keeltztown Me. A

UsSA

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Steve Beackman

t3b. MOTHER*S MAIDEN NAME

Mary Tyree

14. NAME OF HUSBAND OR WI

FE

Theresa Dubbert

15.

{Yes, no, or unknown)] (Hf yes, give war or dates of service)

WAS DECEASED EYER IN U.'S. ARMED FORCES?

14. SOCIAL SECURITY NO.

1.

Theresa Boeckman St. Elizabeth, Mo.

INFORMANT Address

line for {a}, (b), and {c}.)

18. CAUSE OF DEATH (Enter only cne cause .
PART |. DEATH WAS CAUSED BY: e -
IMMEDIATE CAUSE (a) :

2\ YOS N 0 S

INTERVAL BETWEEN

§SET AND DEATH

Caonditions, if any, DUE TO (b}
which gove rize 10
obove caouse (a), }
' atating the under-
z lying cause lasl. CUE TO (e)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl disease condition given in PART I (a) 19. WAS AUTOPSY 0
h PERFORMED?
5 [ 727X Yes{] No[]
Y| 20a. ACCIDENT SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['E3
v | (d O
;) 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE I farm, foctory, street, office bidg., etc.)
WORK ([ AT WORK J
21. | grtended the deceosed from , nd last Suw him 9 ive on
Death occurred at 6‘ O A m on the dalg stated gbove; and to the best of my knowledgs, from the cgises stofed.
2 IGNATURE {Degree of title) . ADDRESS 22c. PATE SIGNED
%1-£:> .
230 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CRWRV 73d. LOCATION (Chty, tawn, or counly) (Stare)

BuyrE) o

6/1/59 St.

;awren co

St.

Elizabedh, Me

34§232§22;6?fiz%¢7

Mg

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

7. R, &. ¥ 000 nbee

Jone 4, 1959




gs6l 11 NAF

Juareds(] MY
Loy sqpN

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiiiiiiiin i crii et e e eer s s e eeesbaeis et aaba st satbes b siassenaes .» Student Embalmer No. ...... ferereenrrann
working under my personal supervision.
Student ..oeeiinr e aens Signed W% ...........
Signature of Student Embalmer {\J—
Licensed E mer No....coiviiinvigennes

P. 0. Ad M%)

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




