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Registration District Nowocueeeeeeeeeee.

MISSOURI DIVISXON OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

1. PLACE OF DEATH:

v 2,

USUAL RESIDENCE OF DECEASED:

!
i

. 38666
State Ft‘?c No
Registrar's No. ........ _‘}:\: 4:141_

-

1]

- JAlhelmina Beck .. ...

alive....09. . _ years || Immediate canse of death...

(a) County. @ state___MigBouri & county =
(b) City or town.... S-t. —L ;7
{I f numda city or town limits, write "RURAL" nnd name of township) {¢) City or town—......... _____s t_- _____ Q uiﬂ -
(¢} Name of hospital or institution: (If outside city or town limits, write "RUBAL") {
St. Luke's Hospital . @ swes o 3801 Taclede
(If oot in hospital or jnstitutjon, Write sireet aumber or locaticn) (if rura), give location)
(d) Leagth of stay: In hospital or institution.._.. 12 _houxra.... No *
(Specify whather || {¢) of foreign country? [] {Yes or No)
In this community. 45 years
yoars, montha or days) If yes, name country. o e
MEDICAL CERTIFICATION
3. PRINF
fult Xame.. Harry P, Sparks
, , 20. DATE OF DEATH: Month MOV  day 29,
3. () If veteram, — . 3. (¢) Social Security No. 1948 N
name e ———— 490-01-1831 year LTSN A SO T T 0 % I 1 &
21, I hereby certify that [ attended the d d from
D 5. Coler or 6. (a), Single, widowed, married, 19, to 9.
4. Sex Male anhit e / divol Marrigg___ that I last eaw h alive on , 19...... H
6. {(b) Mameof husbandorwife . 67 (¢} Age of husband or wife if || and that death occurred on | Duraion

tEZ date fnd ;our atated
2 )

{State or foreign co

A £d d July 20 1880 o U .. )
7. Birth date o {Month) (D_”' s WW% W
8. AGE:  Years | Months | Days I less than one day Due to_. £, V4 N V// -
p/ 68 4 9 hr. min
v - Due to - I
9. - Birthplace....ChOUteAaN Township,-Madison-Cth,I{lla . A
{CiLy; town, or county) ¥)

“ L
10. Usual occupation Fee der cﬁ:::lmm:;wi@n 3 months of death) // ‘rﬁ,
11. Industry or busincss._M.tg_!.__Qf__MthE Morim PHYSIGIAN
- . . .. or dmga v —
g 12. Name ARQTew. Jackson Sparke e - Of opesations Underi!nc
=\ 13. Birthpiace Bichmond, Virginia ) the cause to
{City, of county, country) Of auto; hould b
g 14, Maiden name............. ,Aj.,Y ina Ad.elin&l — autopsy . jet : ustaf
. ' istically.
§ 15. Birthplace P wzajggt})ts 2 m{n]t;];j;n?i:“m{ 22. If death was due to external causes, £l in the following: _
16. (a) Inforiant Mrs. Pearl Zerweck {¢) Accident, suicide, or homicide (specify}
() Addsasa 3911 Kennerly () Date of occurrence
19, (6) wof? il (&) Datcthereor. L2/2/48 || @ Wheredidinjury occus? ity o vomer  Conntny
mial, cremation, or removal) (Mcoih) (Day) (Yeer) (di &); occur in or about home, on farm, i industrial place, in pubhc place?
(&) Place: burial or cremation_B1EWO0d Cemstery, Litchffle T.fy <
18. (o) Signature of funeral director Beiderwieden F, H.,Inc, : - : work?.........._.-.-—------—im- ryut)-%h;)of mm_::’s_ L
@ Address_19%6 St. Loui Aye ue._2 o %ﬁ:ﬂ/
v @ DEC 1 jate o K oA ol atalen] Tl Tl ,,3&"“
(@) (Date received m’ﬁmﬁ' &) W {Reri tr%glm) Address ﬂ@ﬁ? O Dar.e &1 ’Ir

(Licensed Embalmer’s Statement on Reverse Side)




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

—-—._.-—l-—"-"_—'-"“'-——h
, Registered Apprentice No S ——

/" /M |

Licensed Embalmer No..‘;'//? .................................

. P. 0. Address /;‘36 %ﬂécM-u duu

Note: The above MUST BE-SIGNI':‘.D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

F—

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




