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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

AUEDPR"S oy

MISSOU-RI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

111

State File No... S

Registration District No 7 ............ Primary Registration District No4+7? Registrar's No. é;"
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: J
(a) County. Shelby county (a) State..... Mlssouri (b} CountyShelby / o

(b) City or tow(n ........ Shelbinal MO , S

It cutside city or town Hmite, write “RURAL’’ nDd pame of townghin)
None
e

(I!nor. tlfé'snltal or tostltution, vmu'.-";mﬂiéber or looatico}
{d) Length of stay: In bospital or institution

() Name of lLieapital or institution:.

(Bpectty

In this comnmunity

bbbk b e bt s st

(¢} City or town

(d} Street Novea s,

(e) Citizen of foreign country?

yeurs, moaths or days) If FES, HLATIE COUDLIY i sirrsims e visseress arsmsrseass somessnms sarssestsense pass prss sbis b srresnsrarararsss stsemtn
3. (a) PRIN'I' MEDICAL (ﬁﬂ’nﬂ TION “
2i? Bg .. Balph. Plerce. Beckett..... 20, DATE OF DEATH: . MBDOA . 26th-. .
3. (b) If veteran, X 3. () Soc:aiSccunty No. year 194 o . 45 P. L
TIAITE W1 veveeomy sone s socsasaeseretoememesbemsantdayenbtsbssmanssegpidese] | Srbbesisbete sE0400 ek s0st sebe sessbiemresres s 1esss || 21. ¥ herchy certify that T attended the d . fmm ]
5. Color or 6,y(a) Single, widowed, married, /a"’, 19..'.!'?.2 to,
4, StMale ‘\ rmte ...... duarcedma'rried

6. () Name of husband or wife. . 6. (¢) Age of hushand or wife if

LElenor Beckett . aive... 39 . years
7. Birth date of deceased. AUEUE L 27 th 1902 ......
(Mcnth) (Day) {Year)
B. AGE: Years Months Days I less than one day
45 - 6 5o min
5. Birthplace. 8P Polint - Illinois/

{City, town. or county})

quore?

(Btate or ferelgn country)

16. Usual occupation

12. Name.., uwiilla'm Thomaﬂ Bec
i:s. Birthplace.... Handcock Co,.

11, Industry or bus

Illinoisl

nr co (State or forelgn country)
14. Maiden name... i Z-Z ................... 1 th ..................................................
5. B “»  Ursa - Illinole/
. Birthplace.. '
(Clty wwq “or ¥ &t

Edm wu.mryl *

ﬁdiph Bec e

16, (8) Informant ......................
(b Addreu........pe.]..-.p ........ 2B e
17, (8) vrer uria ............ (&) Date thcrenf
iﬂﬂﬂ&h L

mm
(c) P!ace burial or crcmatmshelbln’al

that I last saw h.AMA. alive oo

Other conditionSu e s s s
{Inciude vregnancy within 3 months of Qesti) ———
. PH\'SIOIAN"’
Major findings: e
Of operations
Underline
femeerersbenns e anetet the cause of
which death
should ba
charged sta-
tistically.

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

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

(b} Date of occurrence

{c) Where did injury occar?

{0ty or town) (County) {State)
{d) Did injury octur in or about kome, on farm, in industrial place, in public

ark w t“necl.f}' ire of piace) SR
18. (a) Signature of funcral dir 1%%%01’1 & B ele While at wggkd.oo g o (£) Means of MJUry oo .
by padresy - /23, Sigoature.. = (M. D. or other),, At
15, &ACPALA_L = & ) ' ‘ y
{Dat ved local registral) Address............ .. Date lizn:d.. I

JeTerson Clty Printivg Co.

(Lico¥eed Ermbalmer's Statement of Reven

Side)
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, oy
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e

A

STATEMENT BY LICENSED EMBALMER . D'v

I hereby certify that the b::dir whose name is recorded on the reverse side of this certificate was embalmed by. me, or by —voricerrvom —_

-, Registered Apprentice No

working under my personal supervision, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hn OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) -

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

L



