- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI O AITE

1245 mvn;té o‘} -mzs Zm:sus ) STANDARD CERTIFICATE OF DEATH State File No...—. 5’&1.,9_

X47070

_ 18 Pri;na.rt..'z-l;zistmtmn Dist&l.ct Nf o _IOOJ Registrar's No.

Registration District No...
1. PLACE OF DEATH: , Jeina s IR - 3. USUAL RESIDENCE OF DECEASED:
P, . 0 1'
(¢) County 85T i (s) State. Mo (& County Y D
(b) City or town guls W St L 1 ’
(31 ontside city or tawn limits, write "RURAL" and name of township) (¢} City or town ouls ?
(¢} Name of hospital or 1n51;1t1.!t10!l: 3 If outside city or town limita, write “"AURAL") a
Jewleh Hospital (& Street No. . 54&3 Cabanne
(If not in bospital or institution, writs atreet numbcr location) (If rural, give focation)
(d) Length of stay: In hospital or institution ays
(Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community. Li fe
yeoars, months or daya) If ye=, name country.

MEDICAL CERTIFICATION

full fane. . Jacob W _Beck
FULL NAME 20. DATE OF DEATH: Month NOVEMbEN., 14

3. (b) Ifvet ' ! 3. (¢) Social Security
® veteran year. 19h8 hout. ? minute 30 a M.
name war. No.
D 5. Color or 6. (a) Single, widgwed, married, [|/
o sex.fBB1E ace. WN1TE  svorea. /Married 7 s
6. (b) Name of husband ot wife..—— oo 6. {¢) Age of husband or wife if {| and that death Dccurrcd on the d:m: and hour stated abnve i
Duration
e Eli zabeth alive__.. 0 7 vears|] Immediate cause of death... et Rt 7 / ......... 4 .....
7. Birth date of deceaschuly___..BQ___ e la 59
(Month) {(Day) {Year)
8. AGE: Years Months Days If less than one day Due to. A tLAAAAT,
|/ 89 3 14 . o MW ALY AL ‘é )
Due to EE
o. Birthplace St_Louls Mo .= _fi "z - VA
¥ S

(C“h wn, of county) {State or foreign c.aunu-y)

. etired . I Other condxttons.f.M Achand..... .
. Usual occupation. (Tuclude pregnsncy witkin 3 montha of death)

-
=

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

11. Iadusiry or business i -
- - ajor indings: N . —_
E 12. Name Chr‘i St Be Ck ! .4 " Of opérations ! ! .
B G’ H LIUnt]erhrtue
; 13. Birthplace. ((;“ - . (Suue 'f:manY‘ 3 - W{ﬁg}nﬁ;{g
ity, lown, or cu or fureign country Of autopay.. should be
8 [ 14, Maiden name H%BP £.4 ; K . . ; c.}‘afgﬂf}sm‘
: tistically.
£ . n German
o1 Bu:thplan y 7 22, If death was due to external cauges, fll in thz following: .
= 3 . [(City, town, or county} (State or foreign country) .
16. (o) Tnformant Arthur Beck : © - || @) Accident, suicide, or homicide (specify)
@) Address....n...2075 Central W.G. () Date of cccurrence
17. (a) ‘Burial i (&) Date thereaf 1 1/16/’4'8 (¢) Where did injury occur?. G PO e
s (Burial, cramation, or removal) (Mouth) ({Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation: Old St’ Marcus Gemet" iy Py
18. (s) Signature of funeral éIthn L. Zlegenh",ln& ..... S_OI'IIS While at work? ' type ‘i&::;;’of‘ iy
. e 0 et s
(5 Address..._ 7027 Grgvols Ave. ' MD
23. Signature. X {M. ID. or other).

oo o kg A e | e A i S

(Licensed Embolmer’s Statement on Roverse Side) f




' 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

. Repistered Apprentice No...

working under my personal supervision. p
Signed éd ﬁ M
g ) £

Licensed Embalmer No ; 7é 7
P.O. Address.?....Q.}_...7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

Tf this body is not embalmed, fact should be so stated abo'i"q.. -




