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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

t

BIRTH NO.

FILED MAR 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. no._l_bj_rmmv REG. DIST. MO,

4’?00

5’ 5 CQ@"’W' File N

M Regisirar’'s No.‘.g................_.—-

Lozzenia V, Beckle

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inetitgticn: residence bef
. 1H . . ndmissiod
O™ Henry. *STE Missourt N Henry 174
b. CITY (f outeide corprats Umits, write RURAL and give c. LENGTH OF || . CITY (it ouwide corporata Limits, write RURAL sod give township) 'y
OR townahip)| STAY (in thie place) &
o R . R A4 Windsor yearsi TOWN R K,#4 Windsor )
d. FULL NAME OF (If not in hoapital or instlintion, give street address or location) d. STREET (If rural, give location) b
HOSPITAL OR ADDRESS
INSTITUTION. Hesldence : R,R.#4 Windsor, Missouri
3'61?"5_ %IE a. (First) b. (Middle) c. (Last) 4. Dg'\;E . (Month)  (Day) (Year)
(Typeor Pty A1 pha Ann Beckley DEATH F'eb, 28 49
8 SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| t* ™oEx 1 TEAR | # troe 3 o
WIDOWED, DIVORCED (Specity) . . last birthday) [Morths| Days | Hours | Min)
Female | | White Widow 2 | Feb.16,1872 77 | |
10a. USUAL OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or forelen scgotry) 12 CITIZEN OF WHA
done during most of workiaa life, even i rwctred) DUSTRY o COUNTRY?
Housewife Hougewife Warsaw Missouri U,S,A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Newton Swerington Louigg Fale
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S G1GNATURE OR NAME ADDRESS
(Y-.m.Nshownl I (1 ren, mive war or dates of service} NO. :
None Pegrl Becllevw R.R.#4 Wi
18. CAUSE OF DEATH - MEDICAL CERTIFICATION , INTERVAL
| Enter only ensosuseper 1 1: DISEASE OR CONDITION ONSET AND DEATH
line for (), (b, and (c) | PIRECTLY LEADING TO DEATH® (5) py
*This does not mean | ANTECEDENT CAUSES é
the mode of dying, tuch g‘mmmmgﬁam i ?g‘g::m, DUE TO (b) ;?z:‘“’ < t;’-"'
as heart fatlure, asthenis, ebose eaute (o .
e, Jt means the dip- the underlying couse logt.
ease, infury, of complico- . DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ! ~r
Conditions contributing to (he death but not
related Lo the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - 0
. - YES
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s, inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE, home, farm. fagtory. strest, offies bidg.. exe.)
HOMICIDE
214, TIME (Mcoth) (Dwy) (Year) GHoun | 20e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
T mAT ] et
2. I hereby certify that I attended the deceased from Lo .2 19549, to ol 2 ¥, ‘%ﬁf’ that T last saw the decease:
alive on , 19 , and that death occurred at _L 242 m., from the causes and e date stated above.

{ LS
AR

2. SIGNATURE (Degroe or titls) _ nn ADDR 23c DATESIGNED
Z.h BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Chty, f.own.oroounty) B
} . . .
Buriai 5-2-49 Mineral Creek Leeton, Missouri
DATE REC'D BY LOCAL | Ri *S SIGNATURE . L{.A‘J 5., F RECTCR"S 351 GNATURE ADDRE 33
/0 - 45° d&&wz. Wbg., Mo,

o Reverse Side)




- . e te e ar s e et sttt et menabhesseea omnemmnn , Student Embalmer 'Io.
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f District Haalth Officer No, 7
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S'I:ATEMENT BY LICENSED EMBALMER ) I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'M

t

working under my persona! supervision. :

: Signed../../
3
5igneq.............----......----------------E-- ) Licenzed Embalmer NO...z»z...ZZ _____________________________
. Student Embaimer ;
' P P. O. Addre:s ......... %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F o comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. -




