MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
1000

TATE FILE NUMBER

1454 -

DO NOT WRITE
ON THIS STUB

AMENDED

DEPARTMENT OF PUBLIC MEALTH AND 'HE’..FA%42
> p

V5 300
Rev. 4/59

_S57//7

DATE AMENDED

Registration District No. ___________~

rimary Regictration District No.

‘s No.

1. PLACE OF DEATH

s, COUNTY Buchanan

2. USUAL RESIDENCE (Where deceased Ilved.E
a. STATE ﬁl b. COUNTY

institution: Residerce befare

admission)

b. CiTY {If autsida corporole I|m|'lshglva TOWNSHIP anly)

TOWN t. Josep

Len?;h of stay in 1b
vears

¢ CITY
ORr

e St. Joseph

Inszide Limirs

Ve}(ﬁixuo o

c. FULL NAME OF (if NOT in haospital, give location)
HOSPITAL OR
INSTITUTION

Ingide Limits

YQIE Ne ]

d. STREET {If cutside, give location)

Awnﬁlﬁls North Thied St.

Reside on Farm

Yes [ an:x

3

287/ rd
-

3. NAME OF DECEASED
{Type or print)

First

Middle

Last 4, DATE

OF

Manth Day

Year

Beck

Never Marriad []

Divarced O a%gﬁ)': E,m,"l

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Minnie.
5 P emale S WATHOR GR RACE

10a. USUAL OCCUPATION (Give kind of work done

during moat of wavﬁﬁbig,é\{sn i{_-léﬁred}
13a. FATHER'S NAME

Julius Alfred Kathka

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)l (".NES- give war or dates of sarvice)

21, 1963
IF UNDER 1 YEAR IF UNDER 24 HR
Months Days Hours Min.

DEATH
ec
GE (last birthday) |

80
BIRTHPLACE [City and stale or country}
Germany

7. Married
Widows

12. CITIZEN OF WHAT COUNTRY

USA

14. NAME O.F HUSBAND OR WIFE
Leroi Beck

INFORMANT Address

Records State Hospital #2.

13b. MOTHER'S MAIDEN NAME
Unknown

16. SOCIAL SECURITY NQ. |17,

I BN
Cerebral- Hemorrhage IR

18. CAUSE OF DEATH (Entar only one ceuse per line for (a), [b), and {c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-
z
w
=
2
v
o]
Q

General Arteriosclerosis r 2 years

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
Iying cause lasi. DUE TO (<}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseass condition given in PART I (a)

INSTEAD OF

PART [I). If deceased was female was
there a pregnancy in last 90 day

ID Yes I £ Ne l O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 1B.}

19. WAS AUTOPSY
PERFORMED?
YES [0 NO

2Cc. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a 0 ju]

Hou.
a.m.
p-m.

~20d." INJURY QCCURRED
"WHILE AT WCRK [
NOT WHILE AT WORK [J

Month, Day, Year !

AMENDMENTS ON THS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY (.., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldg., etc.)
Auguet 16196]

5 2 O

Dea 211963

Dec 21,1963

m on the date stated shove, and to the best of my knowledge, from the causes srated.

and last saw :,er:‘ alive on

d from to.

Death occurred  at. yi 7 2: 35 D
225. 5, TURI

rd
%M b

23a. BURIAL ATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

RE: M cify}
Buri af Dec. 23,1963 8 St, Joseph, Missours
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
| Dee .23 /863 | P2be. Cloavdes tedell

.21, 1 anended the d

22c. DATE SIGNED

Dec.21,63

{State}

22h. ADDRESS

State Hospital #2

23d. LOCATION (City, town, or county}

USE BLACK INK

C, Smith , MBoicat cernFicanion

SHOULD READ

TYPEWRITER RIBBON

Mt, Mor

BY AFFIDAVIT OF

leierhoffer-Fleeman Inc., St, Joseph, Mo,

{Licensed Embalmer’s Statement on Reverss Side)

“ITEM NO.




‘< i 1

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 . Student Embalmer No.

working under my personal supervision.

Student

Signaturg of Stydant Embalmer

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hus OWN HAND RITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he slso shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above,




