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3 ;Eq {) Name of hospital or institution: d ¥ or tow - {If outsida city or tawn limits, write *RURAL”™) 4
Lakeside Hospital . @ Street No.__ Holden, Missouri
g ; {If not in hospital or inslitation, writs street number or location) (i rural, give location)
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] MEDICAL CERTIFICATION
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, L L - ' L to 19.5%4
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E 6. () Name of husband or wif&___d_e_g_e_a__s_gd 6. (¢} Age of husband or wifeif and that death occurred on the date nnd hour stated above [ D j
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E (City, town, or county) + " "(State or foreign country) )
. arpenter .. .. . v - [1,0th it .
% 10. Usual occupation p - = " Ll : (lnt‘::lll.ldc:’::relgrln:“mry within 3 months of death)
B || 11. 1adustry ar busi = PHYSIGIAN
r . . . Major findi H —_—
>!1 E 12. Name 5 .. ThomasrJ.,. Beck: Ca. 2t an|]s '|m3;o;er:\nt§;ns.., U derli
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= = | 13. Birthplace Unknown ™ . Georgis / the cause to
o} (City, town, or covaty) *  (State of fofeign country) which death
E a 14. Malden mm“....l‘:ﬂary_ Mansfield /
& 1. B'r‘n.rnm Pittsfield Iilinois =
E 2 & T ity owa, or souaty) (smum foosion mum”) 22. If death was due to echrna] causes, fill in the followxng
2 |16 @ aformant.... Robert Beck - - i || (@ Accident, suicide, or homicide (specify)
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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

, Registered Apprentice No...__. : ,

P. O. AddresSee""sZts.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.) .
If this body is not embalmed, fact should be so stated above.




