YHE DIVISION OF HEALTH OF MISSOUR!

MEDICAL RTIFICATION R EN
18. CAUSE OF DEATH ! UNSEI’ AND iyl

. Enter only onecanseper | 1. DISEASE OR CONDITION .
line for (), (b, and (¢) | CYRECTLY LEADING TO DEATH® (5) e,ﬁ NEYVUL. ﬁ LoV &4 Q 40 5!

. *Thix does not mean ANTECEDENT CAUSES - .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4 A
as heart fallure, asthenia, | _7ise to the abore cause (o) sating . . — e . . — —.

“the underlying cause lasl.
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o 20 FILED JUN 29 1950 STANDARD CERTIFICATE OF DEATH e pie o L IO'PT
' BIRTH NO.  kes. misT. wo. _Gd __ priuay rec. 0157, 80-$ELD £ Registrors Nowr oo .
ry 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed fived. If institution: residence befors
) K " a. COUNTY Ced&r . a. STATE Missouri b. COUNTY Cedar -dmis:ml.
4
. b. CCHF:CY (If onteide corpurats limits, write RURAL und give C. l;(ENGTH OF c. ClTY (I outalde eorporata limits. write RURAL asd cive township} ?U -
womn Jerico Springs <"°|°TiP& ™ Gix Jerico Springs 4
d. F#OUS.PTTJ.QAT—E QOF (If not in hosoital or inatitation, give strect sddross or locstion) dAsDrg!'?EEEgS (If turul, give location)
Nerionion - derico Springs
3 NAME OF s (First) b. (Middio) c. (Last) 4 DATE (Month)  (Day)  (Yea)
(Typeor Pringy AQuilla Lee Beckley oA Jan, 14 1950
5. SEX 6. COLOR OR RACE | 7. MAR%!'EDD EIEVERC&E!SRRIED 8. DATE OF BIRTH 9. :.Gsh&z:-;n hl: UNDER | TEAR | F UNDER © B
. {Bpegiiy} t ¥, ﬂnih Hours | Min.
Male White Farr]ed Jan, 18,1876 |73 128 1
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) d 12, CITIZEN OF WHAT |
donFsm—in; moat of warking Ufe, even if rotired} DUSTRY . . UNTRY? |
er - Missouri |
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME {4, NAME OF HUSHAND OR WIFE
Richard Beckley | _&lizabeth Brasher Jennije
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' S SI G!ATURE OR
(’YN(n)o. or unknowa} l (If you, sive war or dates of sarvice) NO.
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— bt -t,’_,
2. I hereby certify that I atlended the deceased from Aev/ 5 1987 io , I&, that I last saw the deceased
alive on ,/:UL_._ 1922, and thai death occurred al 'om the chuses and on the date siated above.
- Za. SIGNATURE (Degm ortitte) | 23b. A? I 23¢. DATE SIGNED
> B srrvaty nsen FrLRY )55
2ia. BURIAL, CREMA- | 24b. DATE 24c. M\'dE OF CEMEI'ERY OR QREMATORY 24d. LOCATION (City, town, or county} = . (State)
(Bpuaity)
R T Pan, 16, 19)0 Anna Bdn Cedar County _ Migsourd:
REGISTRAR'S SIGNATURE D : f
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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, or by ... ...

.................. . Student Embalmer No.

Licensed Embalmer No..... ?g?,? ..........
P. O. Addreas_W M o..

working under my persona! supervision.

SEUDEN?Y urvesvacacanvanmccsssarrrstanaanaas '
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EN!BALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not e:_nba!fned_,. fait should be so stated above. -




