' BIRTH NO.

REG. D.IST.- NO ., ’ 80

weaco i FILEG JUN 15 {950 JHE DIVISION OF HEALDR DF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

17351

PRIMARY REG. DIST. 5056_73_.

Regintrar's N a..........?l.‘........... .....

. Enter only one tause per
line for (a), (b), aod ()

*This does not mean
the mode of dying, such
as heart fallure, asthenie,
de. It megns the dis-
caa¢, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b} -
rise to the abore cause (o) sdating : -

the underlying cause laxt.

AU At

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing lo the death bul not
related to the disease or condition cauring

3

[~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. N Institutlon: residence befors
a. COUNTY . STATE X sdimiasion).
Lincoln 2 Missouri b- COUNTY] {neoln "
b. CITY (I cutaide corpurate imits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalds corporsts limits, writs RURAL and rive township)
OR Y 0
7own Rural - Moneoe Twahpy™®|STAY tewesesli S8 Rural - Monroe Townsh ip 05 70
FULL NAME OF {1f pot in bhoapltal or i cive atreet sdd or loeation) d. STREET (If raral, give locatlon) 0
ADDRESS
Netitution 1 mile south of Winfield 1 mile south of Il.nﬂ.eld
3 CI’QEJ::!\&E S?ZFD a. (First) b. (Middle} c. {Last) Y DSI'E (Month)  (Dsy) (Year)
(Typeor Priney  Willlem Henry Beckemsier DEATH T 50
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER ) YEAR | O hoEm 11 Mas.
mal hi WIDOWED, DIVORCED (Bpasify) ) lagt birthday) |Montha l Days | Hours | Min.
e white married ! Mar. 17, 1873 77 | ™
10a. USUAL OCCUPATION (Giv - 106, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE o
dong during e of workin Lie, vren tfreieedd | DUSTRY (Buass or forsan oomie) | SRR AT
armer Self emploved Missoupi USA
‘SW FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
i Willilam Beckemeier SlpSL A Moter Caroline Beckemsier
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, o, or wkbown) ] (If you, Kive war or dates ol service) NO. -
none Caroline Beckemeier - Winfiel.d s Moo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANZ DEATH

.0,

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . f 20, AUTOPSY?
TION
| | ws 0 o O

21a. ACCIDENT {Bpacity) 21, PLACEOQF INJURY te.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm., Iactory. strest, ofSce bldg., eto0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) _2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

* - WHILE AT NOT WHILE| *
INJURY m- | woRrK AT WORK

alive on

2.1 hereby certify that 1 attended the deceased from
, 19508  and that death occurred al

19.5\:0__ that I last

{ 19_f? to

m. from the causes and on the dale staled above.

saw the deceased

Lia. ?IATU RE

3.

23b. ADDRESS

OF alln, ho.

UADegres or title)

M)

2. DATE SIGNED

6-7-83.

WRITE PLAINLY-—USING IINFADING BLACK INKE—MAKE A PERMANENT RECORD

BuklAL CREMA- | 24b. DATE
110H AL (Speelfr)

Bur i une 8
EG

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
R Cem, gegouri
Ty aboRess




N ¥ 2 e

.
.
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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, of by amimieeeee

Student Embalaer .

working under my personal supervision.

Signed ...

Student c.ove--- [ errarasenraanasas
Student Embalmer

P. 0. Address

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) |

ailure to comply witH

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

t -




