. Ho, 300
10.48

" BIRTH NO.

a, COUNTY

1. PLACE OF DEATH

h Y

THE DIVISSON OF HEALTH OF MISSOURI N N
FILED MAY 18 1950 STANDARD CERTIFICATE OF DEATH State Filé- Nai‘?ﬂﬁq
REG. DIST. No. _/ ;“'f é PRIMARY REG. DIST, m.ﬁ:ﬁg Regm:::::&a._,./.gng.-.{,
2 USUAL RESIDENCE (Whaero Jacessed fived. If institutlon: residence before

a. STATE - adinimion),

Migsouri. *J2eXSon

TOWHN

Jackson
b, CATY If outside corpurate limiw, write RURAL and give

c. LENGTH OF
STAY (in this place!

0 yrs

tawnship}

Rlue

¢, CITY {If cutside corporats limits, writea RURAL and give towoship)

TOWN  Tndependence o #8y

18, CAUSE OF DEATH
, Enter only onecanso per
line for (8), (b), and (c}

*This docy not mean
(Ae mode of dying, such
aa heart falure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbi¢ conditiona, if any, giring PUE TO (b}
riee to the aborve cause (a) datlng
the underlying coure

DUE TO () .

G Hasging.

d. FULL NAME OF (Jf not ip hoapiwal or instijution, give streot address gt lotation) d. STREET ¢If rursl, give location) /
HOSPITAL OR Su ar Cree ADDRESS
INSTITUTION a7 * Renbiyclcy ﬁ 1530 Willow
3'6‘&:%%5%7: a. {First) b. (Middle) c. (Last) 4 Dg}-g © (Month) (Dey) (Yean
( Type or Print) William ) Beckham DEATH  May 6, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] w UNDER 1 TEAR | 0 Untm u mms,
a . WIDOWE'D. DIVORCED (Bpecify) Laat birthday) Month-’ Days | Hours | Min,
male white married July 17, 1900 L9 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIITIESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during mowt of working tile, evan if retired) D-USTRY . . COUNTRY?
Mail clerk UsS. Post Office Pleasant Hill, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
—aknown, Reckham - unknown _——.__ Virginia E. Beckham
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIA.L SECURITY | 17, INFORMANT'S) SIGNATURE OR NAME ADDRESS
(Yes.no, orunkoown) | {If yes, give war or dates of service) NO. . e e s
e Wi T none Mrs. Virginia E. Beckham, Independence,Mo.
MEBDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

- | EIMX

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death bul not
related to the disease or conditlen causing death.

19s. DATE OF OPERA-
TION

19, MAJOR FINDINGS OF OPERATION

* 20. AUTOPSY?

Y_'HD NO@

2ia. ACCIDENT
RoMICID C’:ﬁ

21b, PLACEOF INJURY {e.&..10 or about
bome, farm, factory, srest. offios bldy., e10)

2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

211, HOW DID INJURY OCCUR?

2, [ hereby certify that I atlsnded the deceased from

, 18 , that T last saw the deceased

9: 38A m. from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACk INKE—MARKE A PERMANENT R.‘ECORD\__?

alive on , and thal death occurred al 7 =2VA
SIGNATUR or title} 23b. ADDRESS . Bc DATESIGNED
o W@z/om?‘" b S<at> Faa Bl X Seeyy |5F5 0
% Bg ER N{SL CREMA; l . mgME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
BirTal *e May 9, 1950 AWNIGEMETER o [adegendence, Mo.
DATE REC'D BY LOCAL AREGISIRAR'S SIG 3 5( Fuu:nAL nln:c‘ron $ SIGNATURE T ADDREAS
Phay. 7-£ 9 3% [ %.:,o Mo.
T

(Livensed Embalmer’s Statement on Rmn Side)




WAY 1 5 1950
1#

I bnp

”

MAY 27 198D g

A 121950

mﬂ"ﬂ'ﬁ

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

working under my persona! supervision.

Student c..vvevsurasrasrennas seessasrannans
Student Embalmer

the above constitutes grounds for revocation of license,)
If. this body is not embalmed.ifa_r:t should be so stated above.




