©. 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH mm

51759 Nammﬂicem’m@ﬁgér STANDARD CERTIFICATE OF BEATH Sate File No, |

1w || FILED MAY 11

l-l‘.l*
Registration District No................._........ Primary Registration District No.... 200 2~ Registrar's No. conen--. __4 1

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;:
{a) County ! M vt ¢ '
St - (2) State Q (3} County
(%) _City or town Quls -
(If autaide city or town linits, write “RURAL"” ¢ud name of township) () City or town__.______s_t_r__l.!ouiﬁ / 7
(¢} Name of hospital or institution: (If outaide city or town limits, write *RURAL”™) .
3820 Wyo S 820 Wy q
{If not in hospita) or icstitution, I.:eﬂ n or lml.hn) (d) Street No...__ '3' 0_"_"— o‘lﬁ;}u{lﬁ. Tocation) V4
{d) Length of stay: In hospital or institution . é 0
(Specify whetber || (¢} Citizen of foreign country? noe (Yes or No)
In this community. ___..____.m._m_mm
years, months or days) ) If yes, name country.

3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME

Frank Beckerle April
3.(0) I veteran, 3. () Social Security Mo, || 2+ DATEOF DEATH: Month . #2DI LA . day
ymr._l_gﬁ..mmhour 7 minute. .3 o‘ %

UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war. ne no
21, T hereby certify that I attended the deceased from.,.. .2 ’ Y /'7
d 5. Color or 6. (a) Single, widowed, married, )
4 s i le rmee@hite. d:vomelﬂﬁ.!tiﬁd-/
6. (8) Name of husband or wWife.....omremesmescvern 6. {6) Age of husband or wife if
Mary. alive.... 58 ..years
7. Birth date of deceased Feh 26 . 1885
(Month) {Day)} (Year)
8. AGE: Years Montha Days If less than one day
6% 2 4
4 he. min
=2 9. -Birthplace..... - Waterloa: o= 111 - /.- :
{Ciry, town, or county) (Stats or foreign country) [
B : s e ., - -, v+ r H Other conditions.
> 1} 0. Uroalcocupaion— Janitor - - S e e e—reara (
[£2] 11. Industry or business PHYSICIAN
= L e . L e . - . Major findings: . . . . ) = . ——
| § 2. Neme.- Herman- Keckerle ™ ~ . -t ledli Ofoperations s xoi < oo o Wl el e oo ,Und”une
B .
E N Bm%._ua_tmmw 1117 the cause to
*(State or forelgn comntry) (1 - "Of aptopay Lo it shounld be
5 5 [4. }Imdenmme_..__ 'j,— ——E txi——-——-—"—"‘“—""'-T“ LI T i : mnu-
il T . : ¥.
[} Eg' 15, Birthplace...... J’{&}f‘%—w—w- feTem ;El 1 o 22. If death was due to external causes, fill in the following:
é 16. () Informant MY Be METYY Beckerke . .. u. - || (@ Accidest, suicide, or homicide (specify)
E @ Address.._ 0820 W xoming..w..-mm.m.,.w"_. (¢) Date of occumrence
1. @ Burial () Date thereof. (M ... || (¢} Where did injury occur? ey
(Burial, cremation, er romoval) (Montk) (Day) (Year) (d) Did injury cocur in or about home. on t’arm. in lndustnal pla.ce in mlhhr.' platx?

1} Place: burial or crematicn REBUT l‘ec tion Cem.
18. (a) Signature of funeral directcir.'.Qﬂ.Qa.r.._.J-c--‘-'-:'H-Of‘fmeﬁﬂ—t:esl' v Wh:!c at'wc;rk?.,.....- o ..wa‘:,‘(,? ‘fi:ans of Iniu ‘.:.._:__-.;:-.0_...._

®) Addresa........ 2036 _Ghippews 7| 2 Sigaat % : ]
goature_._. e
- Addresa 4— c

. _m!.__. _— e () e
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(Licensed Embalmer’s Statement on Bereru Side)




'
1
L3

. 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

working under my personal supervision.

icensed Embaimer No..... /ﬂzm ...................
.- B
P. O. Address.......2A /@__._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

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




