IR SUCRS

G BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADIN

I X3es71

DEPARTMENT OF COMMERCE
Burravu oF THE CERSUS

Reg;slmuon Dlséct ho S ﬁ..s_.._

THE.STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__é.'.g.Lé_...

203863
Registrar's No, "2 7 é

i. PLACE OF DEATH:

Cole
defferson City

(If autaide city or town limits, writa “RURAL" and name of township}
{c} Name of hospita] or institution:

300 _Fast. Dunklin s

{If not in hospite] or institution, write street number or location) /
(d) Length of stay: In hospital or institution
(8pecify whather

ne.years

{a) County.
(&) City or town

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ Sate__Nissouri . o comy... Gole
Jefferson City

(1t ouwide city or town limits, write "RURAL")

300 East Dunklin Street

(Lf raral, give lacalion)

026

5

774

{c) City or town

(d} Street No.

{e} Citizen of foreign country?. I1Q (Ves or No)

7]

If yes, name country.

bl MAME._ Mrs. Lillie Reek ..

3. (¥ If veteran, 3. (c) Social Security

name war. Hawrarl-e No Apdmpmm
‘ 5. Color or 6. {a) Single, widowed, married,
4. sec. PVamale | ne Yihitd ! diverced AT 124G
6. (&) Name of husband or wife.._..coooeccoeeccceo. 6/ {¢) Age of husband or wife il
John L. Beck ative. 79 _____years

MEDICAL CERTIFICATION

]

mimm-: /?4~M
Y

day..

20. DATE OF D 17}'9 Month / 2
6‘
-

hour.

21. I hereby i yt t atten ed the d

...._g .._ J 1 I—

that I last sdw +_aliveon.___. /
and that death occurred on the date and/hour sta ed nbove

Dyration

Immedigte cause of death
7. Birth date of deceased . NOVEMbE I 4 1866 .wwé§Z«4E4 .....
. {Month) {Day) {Yoar) .
h )
8. AGE: Years Months Days If lesa than one day Due ta_. M_
7 1 22 hr. min
8 I > L Due to.. ?:' ................
9. Birthplace AUTOra, InddsRa | >,
{City, town, or county) {State or i‘utm;n eoun!.ry) Rt

Housewife.r . ¢

Other conditions:

10. Usual eccupation " (Include peegnancy within 3 moniby of death) Jf
11. Industry or business \ ’)\ \ PHYSICLAN

. Y Major findings: \ d. L _
a 12. Name John Kaennel : o - Of pperationai. ... AL .
= Far s L{' Undetline
= { 13. Birthplace Germany . 31&31&:3

(City. lown,or county) ' ' ' (State of foroign country) f aut ~ o lshould b
5 14. Maiden name.. 28 rhara ? m Of autopsy fh{;'geﬁ Btaf
WP P VS VN AT A istically.
E 15. Birthplace Bt e forien w“",) A/ If death wils due to externaf causes, fill in the following:
i g, -

16. {a)
)
17. (a)

x)
Infomant.% ’
Address fferson City, Missouri
Sur J:-E.l

{Burial, cremsLlion, or removal

6]
18. (a)
[
19, {a) .

!nnlruﬂnr

(DII.I

] (c)

{z) Accident, suicide, or homidde {(apecify}

(&)

Date of occurrence

Where did injury occur?.

{City or mvn) {County) te)
Did injury occur in or about home, on farm, in industrial place, in puh.hc place?

(@)

s o
" While at work?..,




?ESE!VED
e - - District Heajh’ Offloer Na, 8

District Filo Numbor
.y‘ | | ._ _ Date Filed

+
LT -n.---‘.-':ﬂl:"’

/_S_-"{/E

STATEMENT BY LICENSED EMBALMER LT . vin

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

.......... : . Registered Apprentice No...

working under my personal supervision, - . W : .
Signed.... M .

. . Licensed Embal

- ' P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated abave. - v




