$. No.300

v. 10.48

'BIRTH NO.

FILED FEB

THE DIVISION OF HEALTH OF MIGOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; 2 —

9 1950

State File No.ouonnaS20INE

= )
PRIMARY REG. DIST. WO ﬂ:ﬁé Registrar's No,

1. PLACE OF DEATH ' M 2. USUAL, RESIDENCE (Where « d lived. " It & dd before
. COUNTY STATE, b, C adinkmion

: Cole Founty * ST missourd N oniteau

b. CITY (I outnlde corpurate limite, write RURAL and give NEE LENGTH OF c. CITY (It outside corporste limits, write RUBAL and give township)

OR wiahip)] STAY (in thie place) OR (O @
town Jefferson City , " 8y s TOWN Tipton 0 N6@

d. FULL NAME OF (If not in hoepitsl or § ion, Kive sireut nddrems or locatd d. STREET . (If raral, give loeation) {
HOSPITAL OR ADDRESS T
iNsTiTuTIoN St , Maryt's No street numbers

3.62%:%%5%':0 a. (First) b. (Middle) c. (Last) 4, Dg'!_'E (Month) (Day) (Year

{ Twpe or Print) Tucy T , Becker DEATH January, 28,1950

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECHE'ISRRIED ) 8. DATE OF BIRTH glﬁ?s Ia n):n l: m;.:l lwat .; UNDER U RS,

if: irthday) oni ours | Min.
Female [| White | HPHEIEOji=- Yoy 17th. 1674 ‘ el
10a, USUAL OCCUIE’ATIONu(GheHni;iafwwk 10b. KiND OF BUSINESS Og_rl'{l\; 11. BIRTHPLACE (Btate or forelgn countsy) lztgll.j'ﬁ_ll_ﬁb\l'?FWHAT
f fs, avan if retiewd)
) mirsswre HO]II.G Tipton ; Missouri LS A,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry J . Becker Margeret Kuttenker -a—————-
15. WAS DE&EASEP E\(.’I;:R IN‘iU.S.ARMED ILC!)RCES? 16. SOCIAL SECURITY |.17. INFORMANT'S SiGNATURE OR NAME ADDRESS
. or QWD T yem, pive war or datea of servicel -
NE L v e o due None Mrs,L.G,Tmhoff (Sister ) Tipton , Mo

. Enter only onecause per

18. CAUSE OF DEATH
tHaoe tor (8), (b), and {c)

*This does noi mean
the mode of dping, such
a8 heart fallure, asthenia,
aec. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION

bt prrec - C o>t

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (o) stating .

the underlying couse last.

DUE TO (&)

- -

case, injury, or compli
tiom which eaused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling to the death but not
related to the disease or condition causing death.

o x

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION e ' 20. AUTOPSY?
TION ' .
> vs 0 w00

21a, ACCIDENT (Bpecity) 21b, PLACEQF INJURY (o.4..1n orabees | 216, {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE home, farm, fagtory. sireet, office bldx..ev0.) . : . -

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 1

© | wHILEAT NOTWHILE
INJURY m. WORK

_AT WORK

19,7_0 and th

ed

. AF 95-‘ that T lest saw the deceased

2. [ hereby ceﬂi% Vtha't I aitended the deceas

2 /T\Pema or title)

al
ath occurred at{é___ mN-ffom the causes and on the date stated above,

23c. DATE SIGNED
AL S0

Czz , e

WRITE PL:&INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O’%\

a. BU IAL REMA. | 24b. DATE 24c. NAME OF CEW oR . _24&. L (Olty, town, or county). -.-(Btate) «
A "'i"? Tiptbn , Missourd
181 VAR /'%0/I95n | Ca$holic Cemetery D 3 22,
A

» TEREC‘DBYLO(.AL

REGISTRAR'S SIGNATURE

-__._.._..._..._._._._...____._,

a I
Jpn!u‘ 4 IIJDL 2

 FUNERKL DIRECTOR'S




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, orty==e .

O U y Student Embalaer No.

working under my personal supervision.

Student Embalimer

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

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



