No. 300
10. 48

WRITE PLAINLY—USING i]NFAD]NG BLACK INK—MAEE A PERMAN'ENT'R.'ECORD

THE DIVISION OF HEALTH OF MISSOURI

; &
FILED OCT 25 1948 STANDARD CERTIFICATE OF DEATH state Fite Not 33230
BIRTH NO. REG. DIST. MO, __(LL_ PRIMARY REG. DIST. NO-M. Regisirar's Nn- ‘é '7
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. If lastitutlon: reshlonce befors
a. COUNTY . a. STATE b. COUNTY . sduntomlon).
Cedar Missouri Usdar o )
b. CITY {If outcide corpurate limits, write RURAL snd gt ¢. LENGTH OF || c. CITY (1t oumide sorporate lizita, write RURAL and give township) -
" tow, }| STAY {in this place}|} OR /
Tows E]1Dorado Springs  / 34 yrs TOWwN mlDorado Springs _
d. FULL NAME OF (If not in bospital or | jos give stroat add or loceaton) d. STREET {If rursl, give location) ) j’
HOSPITAL OR ‘ ADDRESS
INSTITUTION Twin Osks ’ Twin Oaks
3. NAME OF - (First b. (bdtdd] . (Last -
DECEASED ® (_ ! ( _°) e (Lasty 4. DATE U(Montm (Day)  {Yean)
(Tvpeor Print),  ALLIR BLIZABErH BECK DEATH cte 16, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. GATE OF BIRTH 9. AGE (In years] ¥ UNDER 1 YEAR | O UmoEn 0 23,
" WIDOWED. DIVORCED/(8pacifs) Last birthday) Monuul Days Bmu-l Min,
female hite Married Jan. &, 1862 87 -
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oountry) 12, CITIZEN OF WHAT
done during most of working lite, eves If revired) / DUSTRY COUNTRY?
Housewife - - Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alden FPackard | Nancy McNicht :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunLrJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. D, OF LK )] I N r dat f ) . -
Mg riinems | (v sive o of duts oo - - John W, Beck, FEluorado Springs, Mo,

. Entar only onie cawse per

18. CAUSE OF DEATH
, 1. DISEASE OR CONDITION . & o
lne fat (8), (b), and (o) DIRECTLY LEADING TO DEATH® (5

«This does mot mean | ANTECEDENT CAUSES

MEDlCAL CEHTIFICATION

INTERVAL
OMNSET AND DEATH

Morbid eonditiona, if any, giving DUE TO (b}
rize to the above cause (&) dating .
the underlying couae last, -

DUE TO ()

the mode of duing, such
as heart fafture, asthenia,
ce. It means the dis-

ease, infury, or complica- -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the digease or condition causing death,

4220

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' " - : -1 20. AUTOPSY?
TION D
. YEs NO m
2ia. ACCIDENT {Epecify) 21b, PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. steest. offios bldy..s10.) [ — i : -
HOMICIDE —
21d. TIME (Momtz) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? »
oF : WHILEAT ] NOTWHILE
INJURY m- | WORK AT WORK
22. I hereby certify that I atiended the deceased from s — _,[&_.Zé. 19%? that T last saw the deceased
alive on _/d_,éés‘:-l.‘uca and that death occurred ald - m., from the couses and he date stated above.
(Degree or tit.le) Z3c. DATE SIGNED

DATE REC'D BY LOCAL

oct 20, Jqufé"




RECEIVED
Oistrict Health Offloar Nos

Dlatrict File wa..?.;:ﬁ.%
Date Filed candl e iudliin

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .|
..................... , Student Embalmer No.
working under my persona! supervision.
Student

........... Signed.., - _gjfzﬁ-quga’nm;_
Student Embalmer

Licensed Embalmer No.... 2.7 9 3

P. 0. Addressgj_:g’)ﬁdﬂﬂ_é_.# ’ ’ .

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

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




