MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND HELF}H
w:"-'*-ﬂ'-p

DO NOT WRITE AMENDED Regirtration District Mo, _ -7 Primary Registration District No. \i_%?__hvimar'- No. 2'_\1_

ON THIS 5TUB

' ! 4 -
1. PLACE OF DEATH 2, USUAL RESIDEMCE (wl-" + decasted lived. It institution: Residence before

a. COUNTY Du nkl 1 n a. STATE M O B&wmi n admiusion)

b. CITY (If anside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

R : OR
1own Kennett L0 Years| www  Kennett &0 N O
. FULL NAME OF {If NOT in hospital, give location) lnside Lienits d. STREET {If cutdide, give location) Reside on Fermy

hanimior 303-4th ste - o wowo| 353 )h st ™0 "R

VS 300
Rev. 4/59

Vo355
2pa4 5"

DATE AMENDED

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

{Type or print} OF
Clarence Elmer Beck DEATH Dec. 15- 1963
5. SEX 6. COLOR OR RACE 7. marriedUX  Never Maorried [] |8, DATE OF BIRTH | 9- AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

M ale Whi te widowed O] Divoreed [ ‘-)'_ 8- 189 1 7 2 Months [ Days Hours [ Min.

10a. USUAL OCCUPATION [Give kind of werk done | 105 KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state er country) 12. CITIZEN OF WHAT COUNTRY
durjng most f worliing n if retired)
tlarical Work Bookeeper Strasburg ILL. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A.A. Beck Unknown Maggle Beck
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIA1 SECIRITY MO l;r. INFORMANT Address

(Yel,rra or unknown) | (If yes, give war or dates of servi 1aggi° Be Ck Kenne tt NI O .

18. CAUSE OF DEATH (Enter only one cause per line for’ 3 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

3 !
_:____O_
]

6
EAVE
8__'2/_

10

(R

DOCUMENT

Conditions, if any, DUE TO {b)

which gave rise to
sbove cause (a),
atating the under-
i DUE TO (<} o

lying cavsa luaf, »

PART II. OTHER SIGNIFICANT CONLITIONS CONTRIBUTS %’\.}.:,DEATH but nor relsted to the terminal PART NI I':‘ daceazad was femals was

diteass condition, given in PART | {a) i . ere » pregnancy in last 90 days.
19, WAS AUTOPSY s, CIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUR\'L?SCURRED. [Enter noture of snjury in PART | or PART 11 of item 18.)
PERFORMED?, a 0 m] =~
YES[J NO -

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 200, PLACE OF INJURY {a.g., in or about home, 204, CITY, TOWN, OR LOCATICN

WHILE AT WORK [ farm, factory, sireet, office bldg., ete.) _\\\
NOT WHILE AT WORK [] N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

rr

.
21. ) sttended the deceated fro 5 nd lsst saw iy, alive o
on the date stated above, end to the best of my knwledga:‘ from the causes stated.

Dasth occurred at >
pZd i 22b. ADDRESS ; 22¢c. DATE SIGNED

{Degree ar tille] Lo %‘/ﬁg

\

USE BLACK INK

SHOULD READ

_ M.D. : Kennett Mo,
RLAL, CREMATION, | 23b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City. tawn, or county) (3Tere)

IH:.?;ALETM 12-17-63 Oak Rldge Cemetery Kennett Mo

24, FUNERAL DIRECTOR ADDRESS ] 25. OATE RECD. BY LOCAL 'BY LOCAL REG. . REGISTRAR'S SIGNATUR
Lentz Service Kennett Mo« /2. 25" 4,/‘;/ >fn.

{Licen®r's Statement on Revecu Swdduvern Sld!l Bt

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




P96l 9 Nyr

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 r ] Student Embalmer No.

working under my personal supervision.

Student

Signature of Studen? Embalmer

Licensed Embalmer No J+L|-33

P.O. Address_hennett Mo,

" Nofe: The sbove MUST BE SIGNED BY THE LICENSEE EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.




