ALEDJAN 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 7& PRIHMY REG. DIST. NO. M—. R!ﬂlllra?lNO.-J

State Filc No. 4 94 Q

—————

Y

BIRTH NO.
I. FLACE GF DEATH 2 USUAL RESIDENCE (Where dgccassd Lived. If institution: residence belo
a. COUNTY a. STATE b. COUNTY 7?
Daviess Missourl Dav iess
b. CITY (I ogtaide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY {1 outaide corporate limits, write RURAL and glve township)
QR " " townskip)| STAY (o whis place) n i
TowN "Rural'" Grand River | Idif TS Rural" Grand River Towns hip

RS

ORD

d. FULL NAME OF (If not in bospital or institytigh, glve strect addross or location) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION —-— 7 8 Miles N. FE. Gallatin, Mo(/‘\
3. gs%“éis%% a. (Fimst) b. (Middle} ¢. (Last) ‘ a. gA;-E (Month)  (Dey) (Year)
{Twpe or Print) James Russell Becker DEATHDecember 29 1948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, :'?E Lo yean] w wota 1 TEAR | Dxoes u o

Male /

White

ERMA.NEN'CP:‘R{C

WIDOWED, Dlvoncseyun

Mnndn' Duys Hqunl Min,
i

Maprch 26 19361 12

certify €
alive on _Lﬂ_,

19_

T and that death occurred af 2

10a. USUAL OCCUPATION (e kind of work KIND OF susm OR IN- | 11. BIRTHPLACE (State or foreizn sountry} ;lz. CITIZEN OF WHAT
dooe during most of working lifs, sven if retired) gig gUSTRY ) COUNTRY?
Student Pu Sec Gallatin, Missouri 6 UG,.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Edward Russell Becker Wilme Worle —_—
§5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR.NAME ADDRESS
(Yea. no, ﬁmknowa) (If yue, :iw war or dates of service} RO.
None Edward R, Becker, Gallatin, Mo.
MEDt AL CERTIFICATION N INTERVAL BETWEEN
19. CAUSE OF DEATH CAL CE CA v . ; Pzt o
_ Enter only onecaise per DISEASE OR CONDITION : y
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (a) _,..'......_.__.'__
'Tﬁl does not mean ANTECEDENT CAUSES - ‘ﬁ,
ihe mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} v
s heart fatlure, asthenia, | Tie to the above cause (a) stating .
de. It means the dis. | the underlying cause last, -
¢m¢,lq}uw o plica- > =
tiom 1w, useghdeath, | 11, OTHER SIGNIFICANT CQNDITIONS/ -
Conditions contributing to the death but o f)
related 1o the dizease or condition causing death., s ’) - ) i
19a. DATE OF °PER"§ 196, MAJOR FINDINGS OF OPERATION - /6_ &‘I 9 - 20" AUTOPSY?
ves L1 wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.e. lnorabort | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm. factory, strest, office bidg.,ata} -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY = | woRK AT WORK
22. I hereby hat I attended the deccased from _%:L.)"_’ IQﬂ o M 195_/[/}:41 I last saw the deceased

A , Jrom the causes and on the date staled above.

23a SIGz&TU RZ {g/l

. r

(Degres or titl)

23c. DATE SIGNED

.2 -)-LG

23§ DDRESS

24a, BURIAL, CREMA-

TION, REMOV (BTJ:IZ "5/-/?/5

24b, DATE |

24c. NAME OF CEMETERL @R CREMATORY [
Scotland C

24d. LOCATION (City, tow, or county)’ (Statef
emetery Daviasasg (‘mm’rv Mo .

WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A P

DATE RECD BY LOCAL

£ Go;zzﬁdc/f

REGISTRAR'S SIGNATURE

VA

e —

':3"/

censed Embulmerl Statement oh Reverse Fide)

25 FUNERAL_PIRECTOR' S SJGMATURE it 85
f/;? Fon L ffome
) ' ]




. - : . U 1
STRICT BEALTY g0

Camerva, By,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

=

/-\
., Student Embalugr No.
. . ' ayd
working under my persona! supervision. . // /
. e .
|
Lice

¥

3
0. Addreﬁm_g ﬁ/ /)

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

Jf this body is not embalmed, fact shou.ldbe&om_ud above. .

ST gned.iiicasssansinrnancssaansnssscsarssassnss




