WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

r

DEPARTMEN T OF COMMERCE
BUREAU oF TRE CENSUS

FILED JAN 13 1

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE _OF DEATH

_ Primary Registration District @?7

40111

State File No

Registrar’s Na....

1. PLACE OF DEATH:
(a) cuumy____é}_UGI‘a in
Sual Praire

(IF cutside city or town limits, write “RURAL" and noma of towuship)
() Name of hespital or institution:

Bl e, Rush Hill

{If not in hospital or institution, writes strest number or location)
{d) Length of stay: In hospital or institution

50 years

b)) City or town

(Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri
Rual

(If outsida eity or town limits, write “RURAL")

Rush Hill

{if rurnl, give location)

4

2
2,

(Yea or No}

(a) State. 1d) County.

Audrain
(¢} Cityor town i

Streer.NnR'F‘ D-

(d}

(e) Citizen of foreign country?

If yes, name country. "7)

MEDICAL CERTIFICATION

S FRINT Hernry Casper Beckman :
- 20, DATE OF DEATH: Monr.h;QeA....eh..,u.....da} ...... .2 f -
3. (b} If veteran, 3. (¢) Social Security " . _/f(yz hot — — J
. AT A . hour inute. £ Y
name war. I‘IO ne No....N.QIlQ_.._..-..-....... ¥
21. I hereby certify that [ attended the deceased from.
5. Color or 6. (a) Single, widowed, married. || (DA £ wld 0 PEC. RF......
A i . e
Male 0 race White divor c&ﬁ";;""ld'ow“e'd that Tlast saw hi22F... alive on..DﬁC..zf..
6. (&) Name of husband or wife........occeeno. 6. {) Age of husband or wife If || and that death occurred on the date and hour stated above. Durati
. wration
Alics D. Beckman alive... ....years || Emmediate cause of death v
7 Bt dace of decesed. . SUGUS L 10, J.sm - Zewle. A.a(e.ca.r.sﬂ O Y 8 4
8. AGE: Years Months Days If less than ane day Due to... ﬁfﬂﬂ C./) /&, / Pﬁﬁ”m’ﬂ/d. ..... TS
68 L 19 .
hr. min
g X ) - - O Due to. Céfﬂﬂ AL ﬂf-ﬂndéld
9. Birthplace......obe. LOUWisS,  Missouri. &4 as T 2 rs
{City, town, or ¢county, (State or forelgn cosoiry) b b it 4
Other conditiona
10. Usual occupation Yarmer (5 e ¥ within 3 montha of death) )
~
F PHYSLCIAN
‘; 1. Industry or hmin;! Mai&r ﬁndin'giu: /7_\ '
E 12. Name red. Reckman — operationa A Underline
S\is. miwpsee . Unknown....... 2 M— tecause to
town, or count tate or [oraign coun I h 1d b
E 14. Maiden name. CLU-HRHOWI{ Of autopsy :.ba?[gcd sla‘i
=] ke 4 tistically.
g 15. Birthplace e mmy}}'n nowgw M'_ro'm'n prmmm 22, If death was due to external causes, fill in the foliowing:
16. @ lnt:urrnan!}‘?r s Dorothea Hesterh erg (a) Accident, suicide, or homicide (specify)
o addres_R.F.D. Rush.Fill, Mo & Date of oocurrence -
1. (@ Burial () Date trereot DE.C . AL, 1O A (0 Where aid injury occur? ity e v {Con (State)

{Month) {Day)" (Year)

Z P

(Burial, eremation, ar removal)
(c) Place: burial or 1:re:nm.lon:[¢§i d.‘iQn.l.a_
18. (a)

...mnalure of funeral director..
Jexieo,.
L S & WS

[}
19. (u)

uroouvod local registrar) egistrar's signature}

ty)
(d) Did injury occur in or about home, on farm, in ndustral plaee in public place?

{Specify type of place)
While at work?....veeeniisaeggorensonss ¢) Mea.ns of [njury

23. Signature (M D. uroth:r).a.g

//' .
Address..... . G cl all)vl 1.A4. %a Date s:zn /Jz

(Licensed Embalmer's Statement on Reverse Side)




) %
.
-

S

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

oo meeeeeanonees e darl &, Precht , Registered Apprentice No e ,
working under my personal supervision. /‘J
’ ‘ - ’ o e Slgﬂ&d...ﬁ/{ : C .......
. - Llccnsed Embalmer No... 3189
‘ *P. O. Address Me XiCO Mo,

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWh HANDWRITING (Fallure to comply with
Lhe above constitutes grounds for revocation of license.)

l
.

If this body i8 not embalmed, fact should be so stated above.




