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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUR 1949

Registration District No._. __

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

* = Primary Registration District No. 52'/2'0'"/

5%\

Regisirar’s No.__..

Stafe File No__i_Salj.
239

1. PLACE OF DEATH:
Jasper

2, USUAL RESIDENCE OF DECEASED:

(8) County Missouri Jaaper 2L/
(a} State 5) Count
(b} City or Lown..__Rur.aul.; _G'&lena townﬂmp “ ®) County ! /
(I outsids ity or town limita, writs “AURAL" apd name of lnwmhm) (¢} City or town...... Ru I‘B.l
{¢) Name of Espial or msuu{;xon hl (If outaide city or town limits, write “RURAL”) 6
gleng towngllp
(If not in hospital or institution, write street number or location) {d) Street No.... Ga'l ena.. t%‘ﬂ,{}ﬁ&&ﬁ%g' S E——
{d) Length of stay: In hospital or inatitution ) )
o5 years {Specify whether || (&) Citizen of foreign country?, ne (v ot Noy
In this i
I:,veans, ﬁ?ﬁuﬁgm Ii yes, name country. f)
3. (a PR]NT MEDICAL CERTIFICATION
' _Richard Franklin Beckham . 10
TR Yo" 20, DATE OF DEATH: Month . MAY. . day
. teran, . (e a urity
m:e ::: none No yur.ml9.4.4...........__..hour 1 1 minute 3 O P M.
21. I hereby oert.i.fy that I attended the deceased from
5. Color or 6. (a) Single, widowed, marricd, ) 519_._...
+ s Male -C‘m White avorceg. MaTTlOdl, last ahvw AL M %
6. (b) Name of husband or wife......wecceeeeenns 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
May Beckham ative. 87 yeacs || Tmmofte causf et death.....2 :
7. Birth date of deceased_ .._.._J anua.ry 31 _1,873 eerecaenan e
(Month)} (hay) {Year) ~ = 4 ‘ =
8. AGE: Years Months Daya If less than one day Due to ,
l? 1 3 10 SN ; | JA R min. |
] Due to..
o. Birthpmee... Mounteinview Arkan sas / X Py
{City, town, or county} {State or foreign oou{try) ' ‘
10. Usualoceupation. MAiNigter oot || Cther conditions.. /-J g A;.
11. Industry or business Niajor i PHYSIGIAN
. . or findings: , _—
g 1. _Joshua Beckham . . l.. . . Of operations [ Ondertioe
(]
2] EER e — . . Tennesgee. )f the cause to
Ly, town, or county, tate or loreign country, f h 1d b
§ { 14. Maiden mame...NO.. PRCOTA Of autopsy ‘ ;Pi’ggﬂ st
’ stically.
‘% 15. BirthplacenA,...,.iggﬂa'.zs.%%;?;ﬁg__.m._m ({ e || 22 1 death was due to externat causes, fill in the following:
16. {a) Tnformant... Mra. MBJ Beckh LSS 2.a .~ || (@} Accident, suicide,.or homicide (speciiy)
® Addm.,E B D PSR Qplin ’ __Ml ggounyi [/ ® Date of occurrence
17, @ “bhurial () Date thereof..._..0. { 13/44. . (c} Where did injury occur? T S T m—— v

(Mant.

(Bunul cremstion, of removal) ) (Day) {Yeor)

19. (a) /!

AN

Did injury occut in or about home, on farm, in industrial place, in public place?

(fi:u raceived local re i




- E S

Ver
~
’

- 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

..... ey Registered Apprentice No.

working under my personal supervision.

Signed 07?}7 Qﬂ?),l’d

Llcensed EmbalmerNo .2 z.1 ?

- - P. 0. Address Gl Fo B G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANOWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

t

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




