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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 51-0 013
1 7 z STATE FILE NUMBER
Registration District No. __________ & . ———Ptimary Registration District No. ——cceeeee - Registrar's Ne. ____J 5757 __
AMENDED M
1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
3 2. COUNTY Atchi son a. STATE Mo b, COUNTY NOdaWE \ 4 admission}
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
4 TOWN T Week 1BWN Yes O Ne
3 Falrfax 1ington t i
i c. ;%éerﬂEc’gF {If NOT in hospital, give location) Inside Limits d. ST%E!EEES (If outside, give location)} Reside on Farm
- 1 AD!
7 wstution  Community Hospital |vacXneno Yes O No[J
O
3. (l‘!AME OF I)E)CEASED First Middls Last 4. DOAJE Maonth Day Yeaar
ype or print
Mabel B Beck vam Nov 20th 1961
5. SEX 6. COLOR OR RACE 7. Married €8  Never Married {1 [8. DATE OF BIRTH | 9. AGE {lest birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female Widowed O Diverced [J 001',-23-]1898 63 Months | Days [ Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during mest_of working life, even if retired)
okkeep Boo Towa Misso
13a. FATHER'S NAME 13b. MOTHER {DEN NAME 14. NAME OF HUSBAND OR WIFE
Lou 8 Hanngh W L
15. WAS DECEASED EVER [N L.S. ARMED FORCES? °. e TTTTTr T 17. INFORMANT Address
(Yes, ¢ unknown) | [If yes, give war or dates of service)
Ré | W L Beck Burlington Junction,
= 18. CAUSE OF DEATH (Enter only one causa per line for. ), and ({c). Ho INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: ~ / - ONSET AND DEATH
5 £ IMMEDIATE CAUSE (a) 12 yd Qe y [ AT df";:*i
¥ ga
2 g Q, V/
2 SvetB
L o Canditions, if any, DUE TO th) W‘&w a- P & Cores etk Pan/
n which gave rise to
> above couse (a),
= stating the under-
fying cause last. DUE TO [¢) A
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEAFH but not related to the terminal PART HI). If decessed was  female  was
g disease condition given in PART 1 (8) there & pregnancy in last 90 days.
§ ]TJYBI' 0O No l O Unknown
E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED [{Enter nlﬂ-ll'lld njury in PART | or PART 1) of item 18.}
& PERFORMED? [m} a ] L0040 oLz
] YES[J NO3
& | 20 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
B 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT-WORK [J farm, hc!ory, street, office bidg., e1c.}
- 2 NOCT WHILE AT WORK (J / 7 / / -
b]
5 DCT1, 1 attended the d d from (1/’ ‘/ c’ / ) " _Z_[é!_lnd last saw H,.alwc an ,I/zo /6 l
3 L{ / am on the date stered above, and 1o the best of my knowledge, from the causes stated.
4 e
P {=F 18 {Degres or %-ﬂ) ADOR - e DT JONED
’ £ Entdrw st v, /@v‘fﬂd ) - :% . Z/
E b. DATE 224 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) —{(Stard)
3 [a]
: T Nov-22-1961 Blanchard Cexeter
H z 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.
! >
: @ Tucker Funeral Home _ Westboro
HO # (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

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

or by Ashley R Tucker , Student Embalmer No.

working under my personal supervision. i

Student Signed

Signature of Student Ermnbalmer \
PRy - \"- .- W .
P - ’ Licensed Embalmer No 3729
P 0. Address. Westboro, Missou
Lo W . " - . ' .
' Note The above MUST BE S[GNED BY THE LICENSED EMBQLMER in his OWN HANDWRITING (Fallure to comply

BWOTL with he abuve Gistitutes groudas-fsare%carron Efflﬁe'héé).-- in2fi-S8-vo.u; Lavoue..

s a .. |f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
ORI, T *.‘.._J_é“;._hllf;-t’l;is l‘)ggl‘:{‘i‘s.‘n'ot embalmed, fac.f sh_ould be sgslgdte_.‘d-a‘_lgov?. e 131 Lo . gl ion®





