THE DIVISION OF HEALTH OF MISSOURI

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

- 4 i)i)
FIED JAN 25 1950 © STANDARD CERTIFICATE OF DEATH sure e o201
: - ¥
BIRTH NO. REG. DIST. WO, 31 8 PRIMARY REG. DIST. KO. IDLL_ Q.Reﬂfﬂmr" Na.._........-..g...g..:l:...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whets detotsed lived. If ingtitution: residence befors
a. COUNTY a. STATE . b. COUNTY ldmhinn).
VA ZAR- 20 V4 2 1/
b. CITY (I cotaide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (U ouwide oorporate limits, write RURAL and give townahip)
: - townahip)| STAY (in this place! R . ()
TOW S7 foary 3 weeks || T S7° fouss
d. TCIESLPFTAA“;'_EOORF {If not in hospital or inssitution, give strest addroas or location) d ASJI'?IEEE.I-% {1f rarsl, give location)}
INSTITUTION ~ Homer G Fhillips Hospital Lgr3” IHepnerhy
3.&%%&&5:‘5%% a. (First) b. (Middle) <. (Llu't) 4. DSEE cmth)  (Dsy) (Yea)
(Type or Print) Percy Beckwith pEATH  ‘Jan. 9 1950
5. SEX. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o uspER 1 YEAR | o 0ODER u x3.,
\x WIDOWED, DIVORCED (8pecify) /hitbiﬂhdn') Mnal.h-l Dayy | Hours } Mis
MAAE N e gro \opowep d. | Aug RO 87/ Y TE |
10a. USUAL OCCUPATION {GHakindof wark | 10b. KIND OF BUSINESS OR_IN- | 11, BHRTHPLACE (Bate or foreien country) 12, CITIZEN OF WHAT
done during most of working ilfs. even If retired) DUSTRY COUNTRY?
7R  FaRme R FARme L, /?szftlgj A G/ LI A.
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UoRrrveuw ) L oot ]
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Bo, of ynkoown} | (LI yes, give war or dales of service} NO. .
/Dﬂ’ AL Loywn’ Adecitw s 74 S G/ /IRy
18. CAUSE OF DEATH MEDICAL CERTIFICATION !N;Egr\r:]h
| Enter only onecaussper | 1. DISEASE OR CONDITION . . D DEATH
s for (5, (b, and (9 | DIRECTLY LEADING TO DEATH?(,, Generalized Arterioscirosis _Undetermin
; ANTECEDENT CAUSES '
*This does mol meon . . .
the made of dping, such | Morbid conditons, if any. giing OUE TO (® Arteriosclerctic Heart Disease
a8 heart fellure, asthenia, rise to the above cause (a) slating - e e I . -
de. It means the dis. | the underlying cause last.
ease, injury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
. . related to the dizease or condition causzing degth. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e - ' 20. AUTOPSY?
TION
) " L. R . . . ma wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.5..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _ . (STATE) ~
SUICIDE bame, larm, lactory, street, office bldg.. wte.) ”}
HOMICIDE
21d. TIME {Moath) (Day) (Year) ({Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? !
. OF L ' WHILEAT [T NOTWHILE . .
INJURY m. | woRK AT WORK . -
2.1 hereby certify that T attended the deceased fromd=3__  ,19.50,t0 __1=9 _____ 19_50, that I last saw the deceased
ive on _‘Lﬂ/tﬁjg_, and that death occurred at 122352 m., from the causes and on the date stated above.
(Deame o title) 23b. ADDRESS 23¢. DATE SIGNED
. " M. D, '2601° N Whittier -5t 1-10=50
o . ng‘loﬁ\lr.“CREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Olty, town, or county) - (Sw.a)
. (Bpaalfy) .4+
Crot/ 4 b A, I PS5 R CoAlfom 4 APISS .
DATE REC'D BY LOCAL | REGISTRAR'S § 2. ruunm. DIRECYOR'S SIGNATURE - Annnsss
2 1 - )

4 Emhal: L]

rhg ”on Reverse Side)




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, oS

.............. . Student Embslimer Mo.

working under my personal supervision.

Student vuvisnencensnannes sessecassenare .
Studmt Embalmer

. Signed it rntiar Dy o lu foca

Licensed Embalmer No 5/5/ V4 f

P, 0. Addmux/?( M?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING (F-ilme to comply with
the above constitutes grounds for tevocation of license.)

U@hnbodyunmmhdmgd,fa‘ctshoddbemmdnbove.




