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

THE DIVISION OF HEALTH OF MISSOURI
|-'|]£[] APR 20 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i 7__

State File No.: 11682
PRIMARY REG. DIST. no.éDO_gl- Registrar's No /J/ 7

BLRTH KO. _
1. PLACE OF DEATH i » 2. USUAL RESIDENCE (Where o d Hved., If & 5l before
a. COUNTY ’ a. STATE . b. COUNTY admimion}.
Callaway Mi ssourt Callaway /¥
b. CITY (1 cutelde corparate limits, write RURAL and give c. LENGTH OF c. CITY {I1 outaide porporats lirits, write BURAL and ¢ive township) o
township)| STAY (in this place)
TOWN  Fulton 4 hrs, TOWN  Rural Portland o
d. FULL NAME-OF (If'sot in bospital or fustitution, give sirest addrom or loeation) d. STREET - {If ranal, give locatlon} -
HOSPITAL OR ‘ ] ADDRESS o
INSTITUTION Cnllaway Hosnital RR #1
3. NAME OF . (Flirst, b. (Middle c. (Laat
DEGEASED 8 (First) ( ? (Laat) 4DATE  (Mouth) (Day) (Yean
{ Twpe or Print) Charles Henry Becker DEATH Appil 12 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i UNDER | YEAR | O tER 4 mEg,
- o s WIDOWED, DIVORCED (sp-nn?J . Last Mdu) uo uu’ gn Hours | Min.
Male White Married Feb., 7, 1875
0. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BlR’ﬂ-lPLACE (State or forsign mntﬂ) 12, CITIZEN OF WHAT
doxrdurhu most of workdng life, evan if retired} DUSTRY 0 COUNTRY?
rarmer Stock Trader Sedalia, Missouri T.8.4,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
Charles Becker Avenata i
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAHE ADDRESS
(Yes. o, or ynknowa) | (If yes, xive war or dates of sarvice) | ™ NO. f
Yo -—= | === Mrgs, Amelig RBeclker Pn'r' land, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION _ ) GNSET AND DEATH
lnefor (a), (b), aad (c} DIRECTLY LEADING TO DEATH @)
*This doey mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PVE TO (B)
ar heart fallure, asthende, | rise to the abooe cauae (o) stating o - .
de. It means the dis. | he underlying cause lask.
cae, injury, or complica- DUE TO (c} £ LI L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - L'( ' % ,
Conditions contribuling to the dcath but not 1
related to the disease or condition couting death. /
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . - I 20, AUTOPSY?
TION ) ) s
e ves L) no )

21b. PLACEOF INJURY (e.z.,in or about

21a. ACCIDENT {Bpecily) 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg.,e10.} PR - )
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Houn 21p. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : : WHILEAT[—] NOT WHILE—)
INJURY o | “work |1 AzwoRK Vi o :
22. I hereby atiended the deceased 15“ , that I last saw the deceased
alive on i Q.ALQ and that death occurred at rom the causes and on the dale stated above.
23a, SIGNAT! W (Degma tle) | 23b. ADDRES &%u % &}ATE SIGNED
24 BURIAL. CREMA- | 24b. DRFE— 24 NK OF caﬁy—:rsnv OR CREMATORY 24d. LOCATION (Qlty, town, of cousty)y” - / (Stfte)
TIO%5 REMOVA.IIM:)
Apr, 17,1948

DATE REC'D BY LDCAL REGISTRAR'G JIGNATU

Rendaville neggm;%ejﬁ,_;ﬂm_*
L/,% 25. FUNERAL DIRECTOR'S S1eNATUR ADDRESS

e Fee 8 X s P7L0.
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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

Student Embaimer MNo.
working under my personal supervision.

.
StUdEnt casnrencementasaas Si@em M .
Student Embalmer

Licensed EmfbAlmer No“-‘g‘ 5 7

P. O. Address_w %

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

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