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

FEDERAL SECURITY AGENCY

HLED SRR 22 TQIS”

Registration District No....

318

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s N;....: ........ @

1. PLACE OF DEATH:

(B CQUIEY et ceeeer e eecevses o cvnserconsggeessoes seeeem s ose s s 8 evesees 8 e s8aess e srms st nbts et

(&) City or town
i

(c) Name u\fy)spl;:ﬂ or institution:

“{Ir'hot n bospital or instirutlon write Ktreet {

{d) Length of stay: In hospital or institution

In this community

years, months or days)

“elty or town lmits, write “RURAL")

B Steeet N 7- 3804 West Pine Blvd., J

{If rurat, glve locaticn) 0

{e) Citizen of foreign COUBIIF P e ettt ss snetre semsmtinnss (Yes or No)

If yes, name country.......c....,

we ke BeckeR . Doge .

3. (b)Y If veteran,

name wWitl....

I 3. (¢} Social Security No.

/ 5. Color or
4. SeXuviian F’ ....... race.... ¥ ...
6. (b) Name of hushband or wife....vieines

Edward Beck

7. Birth date of deceased..

e

6. (a) Single, widowed arr:}d’
divorced........ 2.1,
6. (¢} Age of husband or wife if

ec . 51st, 1000

MOTHER FATHER
P e

(Munth) (Dar) {Year)
8. AGE: Years Months Days Jf 1css than one day

¥ 4 ,] O l O .................. {1 FRRR— 1R

9. Birthplace Iil. /

(CR, tow?I or county) (State or forelgn couniry)

me

10, Usual occupationu. i t’ o . eeemere et e e snraret e st
11, Industry of BUSLIEES. . ccuorormramirerricsvreresiens e nverrenrersnnerans e bnenne et an e e time e i 4

12, Narwowon JRETOWIL ooy

’ 1k condxtm'xs J oyl .
Wf‘ ula ﬁvrgnnncv wl
} ........ Y ........................................................... ......................................... PHYSICIAN

20. DATE OF DEATH: Month........5 b day I '

YEATsnrrran J‘iyg ..... hout.... ... mmute...l...Q ...... a'M

21, T bereby certify that I attended the deceasod from A .. %
SO TS T BN ?
that T last saw I:..ﬂ.h.n alive on ot

and that death occurred on the date and hour stated above. Dum’hon

Immediate cause of eath

" Undetlinc

13. Bin{:p!ace ..................

15. Birthplace,,

14. Maiden name....coeorermrcecs-

Unknown 07

(City. town, o oountyy

(State ar rmdm -:ouurrv/

$6. (o} Tnformant... AL s BEdward Backer '

(&) Address:

‘5804 West Pine BIvdy

Burial

(Imrlal cremation, or Tem

ovul) o

{e) Place: hurial or cremation F R P

() Address..

19. {@) ccoeeennn
(Date received lo-cal rezist

,,z 195~

1.:}...

Majoilfindings:
OF operationS.o, v Yo e el

the cause of

S q the.cause of

Of autopsy...... ué:aoucldd tt;e
charged sta-

............ tistieally.

22, 11 death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)

(b) Date of occurrence...........

(¢} Where @id INJUTF 0CCUL 2ot rnimiainsnire s sisssisin et et sass satsasss sharesiens
T (City or towT) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in pub[tc

/ place?
(ipecliy type of place)

& hile at work ..... . P (¢) Means of injury......... ')/H
h‘ . Bignature...., R A e, . (M. D. ar other

“"" drcss..l.a.. b L N Date signed... I/U

Jefterson Citr Printing Co.

ﬁvl(l.icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

J
I hereby certify that the body whose q_i!l.me is recorded on the reverse side of this certificate was embalmed by me, or by — oo

, Registered Apprentice No

Signed.. Wm bl = SR ’ eeeissamon
' Licensed Embalmer No 9\34(

F. O. Addre::y'a L{‘o w

working under my personal supervision,

Y 7 P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (FLlure o comply with |
the above constitutes grounds for revocation of license,) - !

I l:fus body is not embalmed, fact should be so stated above,

: i
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\J ‘«

DEPARTMENT OF COMMERCE

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

L
Primary Registration District No. L__@_-.._ﬁ Registrar's No........... 3___&_‘_(’

Burrau oF THE CENSUS
1. PLACE OF DEATH:

{z) County. 'S h
(b} City or town____. Ay Aoer)

({8} onmda c:l.y or t.own uniu. writa * BURAL nnd wame of township)
(¢} Name of hospital or institution:

(If not in hoapital or institution, write street number or location)

(d) Length of stay: In hospital or institution

{Specify whother
In this community

2. USUAL RESIDENCE OF DECEASED;

(a) State (b) County

(c) City or town

(If ouiaide city or town limits, write “RURAL"}

{d) Street No.

{1 rural, give location) ~

() Citizen of foreign country? {Ves or No)

If yes, name country.......

years, months or days)

—

3. (5 If veteran, 3. (¢) Social Security
Neo

RAME War.
; 5. Color or
SeX .| TacCE .. w__

6. {b) Name of husband or wifg,............

[

6. (a) Single, widowed, \nnrrie},

MEDICAL CERTIFI

20. DATE OF DEATH;:

yvear.

Mont!

Duration

ad
7. Birth date of deceased . M‘ 3 ’ .
{Month)
8. AGE: Years Months ess t nM Due to
L]
7 4\04 — T min .
) -
9. Birthplace 2 -
. W. wﬁw %} (Stato or foreign conntry)
Other conditions.
10. Usual ocet e Includ ¥ witkin 8 months of death)
11, Industry or bpsin . PHYSICIAN
Ma%:fr findinga: ————
operations
5 12. Name Underline
g 13. Birthplace. fﬂi(ﬁ:ﬁﬁ:’g
. {City, town, or county) (3tate or foreign covntry} Of autopsy should be
E 14, Maiden name, . {charged sta-
= tistically.
© { 15. Birthplace 22, 1f death was due to external causes, fill in the following:
- (City, town, cr county) (State or foreign conntry) * ' *
16. (a) Toformant {c) Accident, suicide, or homicide (specify)
) Add (&) Date of oocurrence
17. (a) (b} Date thereof. (© Where did injury eccur? (Ci town) {Connty) (3tate)
. N ity or D, Ly,
(Barial, cremation, or removal) (Mouth) (Day) (Year) {d) Did irjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation ‘
. . {Specify t of place)
18. (o) Signature of funeral director While at work? o (&) Moans of I UIVeeeooooooooooo
(4} Address
t ! 23. Signature.. (M. D.orother).o .
19. (a) [() =t . . . :
(Dote reccived local registeer) gistrar's signatare) Address o miaeesieess Date signed

e
+ 1
=

v
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