DERPARTMENT OF PUBLIC HEALTH AND WEL ?

Regisiration District No. __
DO NOT WRITE AMENDED
ON THIS STUB E O JOr T 7 9RS
TV

o

1. PLACE OF DEATH 2 USUAL RESIDENCE (wher. Jeceored lived. If institulion: Residence bafore

a. COUNTY Mar.ion a STATEMiS 80 ur‘i b: COUNTY l&ar ion admission)
b. CITY (If outside corporaie limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

TgWN Hanmnibal 183v~ Hannibal Yns’i No O

c. FUEL NAME OF {If NOT in hospital, give location, Inside Limit: d. STREET M cutside, gi i i
L A R pi giv ion) ide Limits (If cutside, give location) Reside on Farm

NN St B11zabeth Hosoltal |[™®™D | 409 Smith St., 0 N

3. NAME OF DECEASED Firsr Middia Last 4. DATE Month Day Year

(Type or print) OF
Clarence A. Beckman DEATH TJnly 2, 1963
5. SEX &. COLOR OR RACE 7. Marriod )  Never Martied [J |8. DATE OF BIRTH | 9 AGE (lew birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowad Di d Months Days Heours Min.

Male White sowed 0 veed O I Mar.4,18B7 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
durmg mos of worklrﬁ life, mn if ramed) B

Machinist-Retired Rubber Plant laGrange, Mo. U.S.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Beckman Ella Revnolds Maude V.Beckman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. INFORMANT Address

(Yes, r unknown) | (If yes, give war or dates of serv
R e e ' Mrg.Maude Beckman,409 Smith

!8 CAUSE OF DEATH (Enter only one cause per lingbror i renemes Ha INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: T T nnloa 1 Mo. | 5%l AND, DEATH

IMMEDIATE CAUSE (a) W W ﬂ‘“‘"
Conditions, if any.] DUE TO (b} _%«_—'_q_béﬂm W -

V5 300
Rev. 4/ 59

'0LYP
2§£¢9

DATE AMENDED

DOCUMENT

which gave rise to
above ceuse la),
stating the under-
lying <cause last OUE TO ()

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBU‘HNG T DEATH but not releted to the terminal PART 11, ¥ deceased whs female  was
disease condition given in PART | (a) there a pregnancy in last 90 deys.

ID\'u l 1 Nec I {0 Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOME']CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART )| or PART 1] of item 18.)
O 0

PERFORMED?
YES[1 NO

20c. YIME OF Houl Manth, Day, Year I

INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [J

21. | sttended the deceased from Ii‘ 2— to. 2-17;411&3_.«1 [as? saw :::, alive on "7‘1‘? /9 C'j

9 :40 P s M . m on the data stated abowve, and 1o the best of my knowledge, from the causas sared.
22¢c. DATE SIGNED

22a. SIGNATURE {Degree or title) 22h. ADDRESS . .
Moo M8, s » >/ 4

23a. BURIAL, CRE. ON, | 23b. DATE 23¢c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (S1ate)

Burtal o Muly 5, 1963 Mt.Olivet Cemete Hannibal, Mo,
24, FUNERAL DIRECTOR ADDRESS . DATE RECD. LOQCAL RM 26, REGISTMRSSIGg?
H.M.0'Donnell, Hanniba 1, Mo, 7. /963 M%

{Licensed Embalmer’s {numem on Reverse Side)
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MEDICAL CERTIFICATION

Death ocguwrred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBCON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Ligensed Embalmer No. 3889

P 0 Address Hannibal, Mo .

Note: The above MUST BE SIGNED ‘8Y 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 handwrltlng

if thls body is not embalmed fact should be so stated above.

. P




