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TE PLAINLY—USING UNFADING BLACK INK,—‘IMAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FEDFEB 9 1950  STANDARD CERTIFICATE OF DEATH

State File No.

1666

BIRTH NO.

REG. DIST. N0, _/ Q 4! PRIMARY REG. DIST. NO. 4_&2_2‘ Registrar’s No.o.....

1. FLACE OF DEATH 2. USUAL RESIDEMNCE  (Whare decsased Lved. If lasthotion: residonce bufore
a. COUNTY a. STATE b, COUNTY admimion),
Lincoln Missouri Lincoln o257 ¢
b. ClTY (I outatds rate limits, write RURAL and give . LENGTH OF ¢. CITY (If outaide sorpesnte limits, write RU township
- Forporte i, write townahip) gTAY {In this place) R o = RAL snddire ? 2]
TS Winfield TOWN Winfield
d. mélS-P?'I'BAT.EO%F {If oot in hospital or Institution, give strect address or loestion) dAsDTSREEES% {3t raral, givs loeatlon)
INSTITUTION '
3 NAME OF a. (First) © b (Middle) o (Last) 4. DATE  (Month) (Dey)  (Yer)
(Typeor Print) _ SOPHTa CATHER INE BECKMEYER DEATH Zanuary 15 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE tn years| 7 GOMR | TEAR | ¥ WD 10 AED,
/ WIDQWED. DIVORCED (Bpesity) laat birthday) Momh, Days | Houm | Min
; /1l gnite | Vidow 9 . June 2, 1876 73 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn
dobe during most of working lifs, even If nt!.r:l) B DUSTRY o comat) % CI'I;’I%EF‘:‘?OF WHAT
__House-wife Germany 4/
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
' pueust Weise Caroline unknown | Louis Beckmever
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® §
(Yen. 00, or unkeown) | {11 yos, £ive war or dates of sarvice) NO. > SIGNATURE OR NAME AGDRESS
No None Henry Beckmeyer Winfield, Mo.
18. CAUSE OF DEATH ) . _MEDICAL, CERTIFICATION . . ~ INTERVAI. BETW‘EEH
. Enter only on’ cause per 1. DISEASE QR CONDITIQN . 3 i M N ONSET TH
line for (s), (b}, and (c) |, DIRECTLY LEADING TQ DEATH (a) _ W ELM

" *This does not mean’ ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) / MW\-
rise to the aboee couse (a) stating am
DUE TO.{¢) %&Wﬁ

the mode of dying, such
as keart faflure, asthenia,
ele. It mieans the dis-
ease, infury, or complica-

the underlying ¢ cnuac last,
'y,
i, OTHER smmnénm' CONDITIONS

Conditions wutribu-!my to the death but not
related to the disease or condition cauring death.

tion which caured death.

Y500

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
TION . "
! ' o - YES D NO E

Z1a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.x..tnoraboxt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, home, farm, {aotory. street, offos bildg, . et0.)

HOMICIDE
21d. TIME (Mooth) (Dwy) (Year) (Hour) 2le. iNJUFiY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE .
INJURY WORK xr WORK

22, [ hereby certify that I gltended 'the deceased from 18
alive MM, 19L5Dand that death occurred al&lﬂ% W Ir

19@ that I last saw the deceased
the causes and on the dale staled above.

2. SIGNAFORE (Degres or titl) | 23b, ADDRESS | 23c. DATE SIGNED .
WA, BN Urepikd mer- e
24s. BURIAL. CREMA- | 24b. DAT, 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comaty)  ~ (State)
TION, REMOVAL, (Bpweity)
Rurial 7} 1/17/50 St. Pauls Evangeliesn 14_Monpns_ 33 ssouri -
DATE RECD BY LOCAL ISTRAR'S SIGNATURE PORESS /
R X 0-d < Myst/ss £ / £ ’

<,

Ticenad Trdaloeere

-_S'.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r'ecorded on the reverse side of this certificate was embalmed by me, or byameraeenend

?tudcnt Embuimer

working under my personal supervision.

Student v.uescercccurnsanas aresauesessnsanas . Signed
Studmt Embalmer . -
" Licensed Embalmer No %(J / \)/

P, Q. Address

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.




