PHYSICIANS should state

o RI STATE BOARD OF HEALTH Do not e s pac.
MAR o 3 ) MISSOURI STAT

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 4 6‘7 0

1. PLACE OF DEATH

85

1] Comnw.... Puchanan Begistration District No File No. - )
;7 Townsblp....... Primary Registration District an0.0l ........ Registerad No. ig1 i
v op...Ste.doseph..... (No....Missouri Methodist. Hospital 8t. Ward)
§ % FULLNAME...... William Richard. Beckwith

Reaid No...... 2 t Ward, s

" (Usue.nlc; ea‘: uch;dnzz Ho.2nd. Btrﬂ-e e (I nonresident, give city or town and State) o~
Length of resldence In city or town where death occurred yra. ds. How long in U. 8., 1f of forelgn birth? FTe. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ) 5 MEDICAL CERTIFICATE OF DEATH

3. SEX A OO O A | 5 O e e o) 16. DATE OF DEATH (MONTH, DAY ANDYEAR) Fobrusry 18 1 31
‘Male White Single 7.
! HEREBY CERTIFY, ThatI attended d d from......
S5a. lrm]gguﬁoﬁmmwmon DHVORCED Fe - 2L 1931, to wFoat f gr 1530
OF
(OR) WIFE oF Child that ¥ last 62w b ASA, ALTE OB.eveerr sy Fotls £ & 19552, and that
‘ death ocecurred, on the date stated sbove, at...... 5 /oﬁm

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) N‘ovem'be r 23 N 1927

7. AGE YEARS MONTHS DaYs If LESS than 1

3 . 2 25 OF jiiirrmnanecnas

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
particular kind of work......8.5L.. home

(b} General natore of industry,
business, or establishment In
which employed (or employer)

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)..........S% 4 JoSth
(STATE OR COUNTRY) Missourd

10. NAME OF FATHER 711 Henry Beckerith

11. BIRTHPLACE OF FATHER (ciTY or Toww)...Indienepolis-—-

THE CAUSE QF DEATH#* WAS AS FOLLOWS:

(dmﬁon) ............ yrs ............. mos...é......ds.
&'llh) J'K{ r; An
(SECOHDARV)
.....................{ ................. }q
18. WHERE/WAS D.

wﬁrn OF. BEATH
: o nf

DiD'AN OPERATION FRE Enumr..j!-.-.:@... DATE OF
.

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIA?NDS]L‘

(Signed) w, Wf L,AW M. D.

Feb.19 1331 hateem I Jraept e .

g (STATE OR COUNTRY) Ind,
W
g 12. MAIDEN NAME OF MOTHER  R11a Grooms
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Tro'y,-
{STATE OR COUNTRY) Kansas

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

4.

*State the DiseasE CAUBING DEAT] /f,, in dmthn from Y1oLENT CAusES, state
(1) MBANS AND NATURE OF INJURY, s0id (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

mronuam.‘_......J..E.Backw'i*h

1émcz.m;.u) 1222 No.2 St,=-St.Joseph Mo,

é‘ﬁ@

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

Ashland Cemetery Feb,20 13 31
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