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ING BLACK INK—MAKE A PERMANENT RECORD

i

WRITE PLAINLY—USE UNFAD

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENSUS

FILED MAR 5 Iggi

STANDARD CERTIFICATE OF DEATH
Primary Registrations District No.._éﬁogj,o..

EALTH OF MISSOURI
Stale File No.

4212

b.——‘

Registration District No.... Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County..... Cﬂ.rI'Ol 1 E (a) State....... MiBBDurJ. {4 County carr°11 / 7
® Cityor town___. . NOrborne,. MO. LZYDYL.. :
(If outside city or town limits, write "RURAL" nnd name of township) (&) City or town Norborne, -
(¢) Name of hospital or institution: {f outside cily or Lown Iimits, write “RURAL"™) L
500 _south_pine street. | sween... . D00 south pine street, N
(If not in hospital or institution, write street number or location) (If roral, give location)
{d) Length of stay: In hospital or institution 7
° v M {Specify whather {¢) Citizen of foreign country?. no (Yes or ;2)
In this community. Ten Month.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
dofo FRINT Pay]l Kenneth Beck.Jr,
: - 20. DATE OF DEATH: Month_febmuary. ay 22 nd
3. (¥ If veteran, 3. (&) Social Security , -
X X year. qy¢ heur i minute.. .30 A
name war. No
21, 1 hereby certify that T attended the deceased from.... 0G0t erisy
Male CJ 5. Color ot te 6. (a) Single, wxdgwedngameedL } 2234 19.9%, to._ F-l"'.‘!rﬂh .. 23 rd. 19 y(.—
4. Sex race. divorced... that I last saw h.f ae.. alive on Febu F.l_._‘.”'ij i LV N 19 4 1 F
6. (b) Name of husband or wife. & 6 () Age of husband or wifeif || and that death occurred on the date and hour stated above,  Duration
Hrais
X X dive. X years || Immediate cause of death... &g, Aalus. .
7. Birth date of deceased Dec. 4 1945, a;ﬁumd al. b ’hwu sof 4g.¢€ 20 ue..
{Month) (Day) {Year) l
8. AGE: Years | Months | Days I less than one day Dueto....2 fruan é.::.j_,,t,.d &, tougratal Al s
2 LB 18 hr. min
Due to
o. Birtnpiace....S8NBernardina California, £
. “(City, town, or county) (State or {oreign conntry)
ti at home Othercondltmns llzn‘tvaf and met ‘ftt&[ Afﬂurﬂ.
10. Usual oceupation - {Include pregoancy within 3 months of death) € 01,..9 L) ta{
11, Industry or business TP PHYSICIAN
ajor findings: -
B 12 veme..PoM1_K. Beck, . ) || 76 operntions........ % 4 Ondert
= ; b ; ARG ; ? " Underline
;.‘-E 13. Birthplace NO rbom €. MO ; ; g (} '} xﬁgl&ﬁ:ﬁ
(G "‘""’ Fabad ign country Of autopsy shonld be
é 14. Maiden name...__.4& ‘CRE ECLE: 7 /A [charged sta-
: ltistically.
= . =
g 15. ?u’fh')"!ﬂ‘ ‘f‘i} ton K entu c}'(:sy '; P —rS 22, If death was due to external causes, fill in the following:
16, (@) In!orm«nfw j ; " w (¢} Accident, suicide, or homicide (specify)
(b)- Address Norborne. Miggouri, (t) Date of ocsurrence
=
17. (@) . purdal. . @ Date thereof 2/ 285/ /5% ﬁ’ () Where did injury occur? oy o Comi
(Burisl, cremation, of removal) (Month) (Do) (Year) (d) Did injury occur in ot about home, on farm, in industrial place, in pubhc placc?
() Place: buarial or aemanun_._E (j
. I place
18. (¢) Signature of funeral director, - Whkile at work?..... m,___________‘?f’ t(“)” ?M.l;am)of P T 2 St
@ Address... NOTDD Migsouri, P e
2 - ® g “E ¢ W Z I[*23. Signature..: 3 gkl (M. D. or other) ..ﬂ
19. .
(@ Dete received I&a registrar} {Registrar's -imtnre) 1din ﬁaresﬁ A_l )—..S.. n faa .. A/ﬁt- ‘I M f J/l(xz ..... Date signed 3.,)?—?"

{Licensed Embalmez’s Statement on Reverse Side)



RECEIVED = . | | | ¢
District Health Officer No: ’8 :
istrict Filo- Nl.l-n;'bo—r v R o L i --0

wate Filed _;..__-_ ..__..‘f__,?(sf__ = )
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STATEMENT BY LICENSED EMBALMER

- ir ¢ '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med‘by me, or by ..... M o

-sﬁ.“ C‘r‘r'((jc"l“f\ .

, Regxsts,;red Apprentxce No
Wérl;:ing under mgf personal supervision. . "3[4: tit e "‘03 751

' Slgned //@’% _,LLZIZL\*

- e ‘;h‘TJ}U T F T~

. L1censed Embalmer, No é'j 7

'1:‘:""-""'-""‘." -if'b' Ad'ai'e'és‘)//%—l—""‘( W’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Failure to comply with
+ - the above constitutes grounds for revocation of license.) R I

*

- If this body is not embalmed, fact should be 5o stated above. L BT
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