MISSOURI! DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH —63-00)2205
DPEPARTMENT OF PUBLIC HEALTH AND WELFARE, b& OUzzzb

. . ) gp 5’11 - STATE FILE NUMBER
Do NOT WRITE - ;- - rimary Registration, Digtrict No.! A T Registrar’s No. ﬂ' . .- .
ON THIS STUR T

1. ?l._ACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY Johns on -a. STATEMSSOurib. COUNTY Pettis admi:iioni
b. CITY [I¥ outside corporate limits, give TOWNSHIP anly) Langth of stay:in 1b c. \CITY ] inside Limits
OR . OR’
TOWN Warrensburg 7 days town  LaMonte YesO No X

€. FULL NAME OF OT in ho:plil glva h:caﬂ.w Insida Limita’ d. STREET (If outside, give location) Reside on Farm
edical '

NSt ION Cgﬁger? flg Yes ¥ No ] NS Route #2 Yer l No ]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) Floyd Eldon Beck QEO.:TH Januar’y 6 1963

5. SEX 6. COLOR OR RACE 7. Martied O Never Married [] |8, DATE OF BIRTH | ¥ AGE (ast binhday) | IF UNDER | YEAR IE-UNDER 74 HR

Male White Widewed [ bivereid (1 | o /18513 49 Months | Days l Hours.| Min.

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF'BUSINESS CR INDUSTRY| 11. BIRTHPLACE.[City snd stale or country) | 12. CITIZEN OF WHAT COUNTRY

FTa vt e g e i \WAFB - USAF Merced, Missouri UeS.A.

13a. F_ATHEI_!‘S'_NAME 13b. MOTHER'S MAIDEN: NAME 14. NAME OF HUSBAND OR WIFE

John Ira Beck Anna Nickerson Josephine Lockney Beck

15, ‘WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. [ 17. INFORMANT Address-

(Yes, hYoi-é'nknm\'rh)] {Hf yos, giwrﬁdates of servi ms . J osephine Beck . LaMonte, MO .

18. CAUSE OF:DEATH [Enfer caly one cauze per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: gsernwo DEATH:

IMMEDIATE CAUSE {a) M _%,__

Conditions, if: any,} DUE TO () LV W ZZ’*""L“"

Vs 300
Rev. 4/59

DATE AMENDED.

DOCUMENT

which gava tise fo
above cause (s},
atating the  under-
lyung cauia  las! DUE TO{¢) .

PART-1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART 111. 1t deceased.” was female was

.dismasegondition givan In PART I (a) there a pregnancy in last. 90 days.
M;i é v Q:!! ]DYe:lDNoIDUhkhovm

T9. WAS AUTOPSY | 20 ACCIDENT SUWIDE HOMICIDE | 20b, FESCRIBE HOW INIURY GCCURRED: (Enfor nature of njury in PART | or PART ITiof item 18.)
PERFORMED? : ] (] D . ]
YEST] NODO3 :
20c. TIME'OF  HooF  Wionth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED e, PI.ACE OF INJURY (e.g., in or about home; | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK.[] ~ .| 7 farm, factory, street, office bidg., eic]
NOT WHILE AT WORK, D

21. | aterided, the d d"from l‘ . J/' 4 - -l- ..,;L.‘L_.and ig_sj faw-mhliw;ﬁp / - ‘ - ‘ 3 —
I . b on the date stated above, and fo the:best.of my knowledge; from the causes stated.

Death occurra;,—l_
] 22c, DATE, SIGNED:

Ta. SUPRATURP Deores o fillel; 226 AGDRESS : ) BATE,

23a. BURIAL,. CREMATYION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY: 23d. LOCATIQM (City, town, br;jcdqnm (§?alej

RBEMO Al.(Sjp.ec!fv)' Jan.8,1963 | : i LaMofite, Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

uria

24. FUNERAL DIRECTOR ADDRESS - . DATE CD: BY LOCAL REG, . REGISTRAR'S SIGNATUR

Parker-Moore, LaMonte, Missouri [l 5 1963 |

{ticensed Embalmews Statemant on Revuru Side)

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

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

or by : ‘Student Embalmer No.

working under my persona! supervision.

Student

annarure of S!udenf Ernbalmer

4 ‘4‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING. (Failure to colply
with the above’ consmutes grounds for revocation of license).
If embalmed by a STUDENT, he also shalf.sign in his OWN handwriting.
f thls body\ is,not embalmed, fact should be so stated above.
e T Wi ST A

ey
FRLRSAN

L
1




