FILED MAR 21 1989 THE DIVISION OF HEALTH OF MISSOUR

No. 300 p ™
. STANDARD CERTIFICATE OF DEATH State File No.mrnn I L3
5 Io BIRTH NO. REG. oiST. NO. l S Q PRIMARY REG. DIST. KO. :’._m Registrar's No.......Aa........_...........
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lved. 1f inatitution: residence befors
0 || = oty Lincoln 2 STATE  Missourl ™Y Tincol '“‘"“'”"”/'
b. CCI)'IR'Y (If outsids corpurats Utoits, writea RURAL and ;i':.m csrALYENGTH pEF c. ng (If outsids corporate limits. write RURAL and give township)
¥

a town  Ethlyn Mo. ommenio] STAV N . vown Ethlyn g

g d. FE(ISSLP!N'I"\J’?{..EO%F (If not in hospital or Institation, give streot addross 7lmﬂon) dASI;rgEET (it rural, ghve boeation) ’ ’a

o INSTITUTION. =~ = === === ‘ T ———

E EX I;QEA‘::ME OIB a. (Flrst) b. (Middle) ¢. (Last) 4, Da}-g (Mcnth) (Day) (Year)

o (Typeor Print) . JOSEDh A. Beckering pears  Mar, 12 1949

ﬁ S.SEX 6, COLOR OR RACE | 7. M{gg!v:%g Nt—:vga JEAREEFI , 8. DATE OF BIRTH 9. AGE I ymn| ¥ ooe -D;u: ¥ moon o .

- Oura

2 | wa1e { white harried 17 | May 16 1871 | i | |

g 108. USUAL OCCUPATION {(Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate oz foreisn oouatry) 12, CITIZER OF WHAT
. 5 done during most of working Lite, sven if retired) USTRY Yt

& Blacksmith St. Louis Mo. )

< 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE

Bernard Beckering | Tegebhoff .__Lena Beckering

g 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, lNFORMANT‘ S SIGNATURE OR NAME ADDRESS

E {Yes. 00, oruckoown} | (If yes, ﬂv‘mﬁrs.-l-dwvin) +q‘ _zq, L é ena Becker‘ing Ethlyn _MO.

! 18. CAUSE OF DEATH j MEDICAL CERTIFICATI INTERVAL BETWEEN
E [rmymeeme | 1 RERE O CTO el
: Z || e for (s}, (b), and to) @ £ - —

E «This docs ot mean | ANTECEDENT CAUSES . -
o || the mode of diing, such Morbid conditians, §f any, gising DUE TO (%) _—
| as heert fallure, asthenia, tT: m above mfag) Rating .
[ eic. Jt wmeans the di- underlping cause C. s
o | cassnturn o comlica- DUE TO (¢} i =4
% || tiom which coused denth. | 1. OTHER SIGNIFICANT CONDITIONS ; ?( L
e Conditiens contributing to the death but not —x \L
91 related to the disease or condition causing death.
f« || 19a. DATE OF OPTEIFS}E 19b. MAJOR FINDINGS OF OPERATION C 2. AUTOPSY?
A
= . . . ! ves (] wo Bd
¢ || #a- ACCIDENT (Bpecify) 21b. PLACEOF INSURY (eg., inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm. fastory. sirest. offios bide.. ee —
& HOMICIDE P —-———
g 214, TIME (Mogts} (Day) ~(Year) (Houn | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
n WHILEAT NOT WHILE
bl-c INJURY WORK AT WORK )
E 22. I hereby certify & he deceased from ) .Z."_).L__ 195_./5 that I last saw the deceaced
; alw ?and !hgydeath occurred at / s . fram the causes and on the dale stated above.
o Tgy titte)y | 23b. Z3c. DATESIGNED |
M W /ql il %) 7yl 35~ (%
E AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR GREMATORT | 24d. LOCATION (Olty, town, or ty) (State,
TION REMOVAL (Bpwelty}
g Burial Mar. 15 19 3 01d Monroe Mo,
DATE REC'D BY LOCAL IST! G TURE 125, Fun DIRECTOR’ 8, 61 GNATURE ADDRESS
3~ 1V~43 QT Z‘R% }’7)?/&‘- ﬁ 01d Monroe Mo,

dsu Emh&nl Statement on Reverse Side)




66l 2 ¢ yun Patd $%a )
JGO.L'JRN Oud ]3!]"!0

¢ <6 ON 2831110 uy2aL! 19MSIQ

e "‘i\i

STATEMENT BY LICENSED EMBAIMER

e mmatns s m—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Embalaer Wo.

working under my personal supervision. ' . )
) Signed W

Student ...v. sesnaanminsravus tsrevssansanes iy 4

Student Embalmer
. Licensed Embalmer No

P. Q. Address J} A bl nn 77

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

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




