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FAN ENT RECORD
. AGE should be stated EXACTLY. PHYSICIANS should state &~

INK---THIS IS A PER

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH oy g I
bwlo
1. PLACE OF DEATH )
J"’: County......Jefferson Reglstration Distriet No. 2 L File No

& Township............. Primary Registration District No........ 4‘ 24’[‘? Register

Cty.. Fegtus {No s 8
2, FULL NAME Ray Becker
(2) Besid No Fostus Mo st Ward.

{Usual pln'ea of abode) B (If nonresident, give city or town and State)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Ever%item of information should be carefully supplied

Length of residence in city or town where death occurred yra. mos. ds. How long In U. 8., if of foreign birth? yra. mos.
PERSONAIL AND STATISTICAL PARTICULARS ,7 MEDICAL CERTIF[CATE?F DEATH
o Y
. - . . . IED, W . OR *
3. SEX hCoLoR o TACE | BB TR 21. DATE OF DEATH (vontn.oav.moveay Y2 f 2 (6 103T
a A 4 P -
Male T Single ZZMHEREB CERTlFYﬁnc attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
D DO G s T 2 fz ... ....... p{Olf AL, t2 -Qg %26 . . 1923
(oR) WIFE oF ——t - Tlastraw hasdealiveon, V.60 A € T, l!-)3 Death is said
6. DATE OF BIRTH (moutH,oav,anovear)  NOwe 1l., 1932 - || to have oceurred on the date stated above, nt./ : C ..... m,
7. AGE YEARS MONTHS DAYS If LESS than'1 || The principal cause of death and related causes of Importance were a3 follows:
0 3 26
8. Trade, profession, or particular
Z kind of work dons, as spinner None
g sawyer, hookkeeper, etc...
% | 9. Industry or business in which
n work wnse done, a9 sllk mill,
] saw mill, bank, ete. -
g 10. Date deceased last worked at 11. Total time (years) AF’ B S M iy L S
8 this occupation (month and spentin t ther Contributory
year)....... occupation...........oco........]
12, BIRTHPLACE (CITY GR TOWH) Foatus Mo. )
(STATEORCOUNTRY) e
v
& | 13. name Comodore Dewey Becker g
':E ame of operation.........cccoeruns
< | 14, BIRTHPLACE (cirvorTown).......Jeffereson County What test confirmed diagnosts? 7042
e (STATE GR COUNTRY}
I ] 23. If death was due to external causes {vlolence}, fill in also the following
W i 15. mAIDEN NAME __Edna Martin . Aecident, suicide, or homicide?.........o...ooo.. Dats of injury................. 15
B Where did Infury 0eurT.........ccocoeeeeneieeeeemecee e resisss st steeen e
g 16. B';Téﬁcc%%cg: '?)R mvm).............J.af.f.gr..aon....go.unt_y........_....... _ {Specily city or tawn, county, snd State)
¢ Misgsour Specify whether irifury occurred in Industry, In home, of in public place.
17. inFormant Q. D Becker S S p—
{ADDRESS) Feagtus Mo. Manner of injury......
18. BURIAL, CREMATION, OR REMOVAL Nature of injury...........ocvcraisieeiiverene..
ace_2/27/33_Pastus. Mo, onte__3/27/83 KL | [ mﬁ jury in any way related to occupation of d a.
19. UNDERTAKER Duester and Vi nya rd If 8o, specily. ‘L o) y .
(ADDRESS) Fﬂs.t.usdn oy (Signed), /7 SNl At 1L A, _,.,W ........... , M, D,
. Fu.my; /137 § g ( A‘.{,{M (Addrdn T, 2
7 Regiltrar.

ra
L =2




*
y 3
-
JUP
e AT
Silat

vy

-~



