THE DIVISION OF HEALTH OF MISSOURI
FLED OCT 18§ sy STANDARD CERTIFICATE OF DEATH

34720

- Mo, 300

. 10.48 State File No

DATE REC'D BY LOCAL

Lp-15 -q&m

’
BIRTH NO. REG. DIST. MO, _ oA 30 PRIMARY RES. DIST. no._L’_'_'IM Registrar's No.m.... _L3._ T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If lastl resid before
a. COUNTY s. STATE b. COUNTY ldml.lnn!
a Pulaski Missonri Phelps &
b. CITY {1 outelde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporate limits, writs RURAL and give townahip) LX)
/D . townahip)| STAY (in this place) CR . 3
o TOWN Waymesyille =~ 18 days TOWN gst, James
g FH&SLPF'PAT.EOOF fi noi in hoapltal or i dvcunn da OG" thon) d.ASI;IFEEI' {If raral, give bocation) 0
Q- INSTITUTION 3/ w0 73 1 1 E: 2ol = i
a 3.D?JEJACME OFD a. (First) h._ (h_ﬂdﬂlt) ¢. {Last) 4. DSI-E {Month) (Day) (YW} |
E { Type or Print) Cordilen e Beck DEATH 0 9 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ARR!ED _8. DATE OF BIRTH G AGE (o yeam| ©f wex 1 YEAR | ¥ tnotn 20 ma,
g l ! . yJ.IDOWED DIVO D (Bpacily)=| lagt birthday) uumh-, Days | Hours | Min.
3 |oEemsaell_tmite | widowed : 7/10/1879 |
W0a, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsien 4 12, CI
ﬁ done during st of working fe, even if mt:u h DUSTRY e m?,‘-»') COUI;:TZE":'?OFWHAT
2 (| Housawife None Shannon Co., Missouri .S, A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WiFE
- ' Torsnzo,CArroll 1 ———— | Sa Beck
£ || }5. WAS DECEASED EVER IN U.5. ARMED FORCES?.| 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknowa) | (I yen, xive war or dates of sorvios) NO.
E No - Mras John Beck Gaprdenia, Calif.
| |'ta. cAusE oF pEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enter only onecemseper | I, DISEASE OR CONDITION M
2 | imofor (o), (5. and () | P'RECTLY LEADING TO DEATH"(5) D et 7 3.C
o “This does wol vacan | ANVECEDENT CAUSES WMM
2 |l the mode of dping, such | Adortid condisions, if any, giring DUE TO (b) — - D e
R 5 o |{ as hears failure, asthenia; | rise fo the above cause (6) gating. - . Y 2SN TN - - Len . / .-
=} ete. It means the dig. | A€ underiying cause last.
o ease, infury, or complica- . DUE TO (&) .
5 || tion which erused death. | 11, OTHER SIGNIFICANT CONDITIONS - t
= Conditiona contributing o the death but nat ’.}—Llu )/
51 related to the direase or condition cousing death. i
fu || '19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' hd ~ o AUTOPSY?
z S TION . —— e D E’
: . 4 T . v . - . m "o
218. ACCIDENT (Bpwdity) 21b. PLACEOF INJURY (a...inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) - ~ {COUNTY) (STATE)
Q -SUICIDE - bomw, larrm, fagtory, street, ofloe Mds. ata} - : o
Z HOMICIDE )
g 21d. TIME (Moeth) (Day) (Year) (Hou) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
b!-l INJURY woux AT WORK
E 2. I hereby certif; tiended th ; deceased from 1 fZ ——.LAL L%Q that I last sato the decedsed
= alive on 195 and that occurred al _ m., from ihe causes and on the date slaled above.
5 23a. SIGNATURE W or title) _ | 23b, ADDRES %9 Zic, d%ssu
. . p%« . /a4
E uaouaum SVL cntm- 24b.\DATE z«: NAME OF czm:rmv OR CREMATORY TION (Clty, town, or coanty) (Btate}
g ~/ 5%




0CT 15 1949

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............'................

& m.& ................. , Student Eabulmer No.

working under my persona! superyision,

ﬂ Signed CM&%

STgned.ecicernrerccaasssassrasenssnarsasscansans Licensed Embalm ef

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failurc to
the above constitutes grounds for revocation of License.)

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




