THE DIVISION OF HEALTH OF MISSOURI ‘31 481

. No.300
e FILED SEP 26 1950 STANDARD CERTIFICATE OF DEATH Stote File N
sinth wo.__J N &L Rec. oisT. wo.. 3/ (0 primary Rec. DIST. No. MR,WW”N,, 3 & /
7’6/ é[o 1. PLACE QF DEATH : 2. USUAL RESIDENCE (Where decensed lived. If ioatizatlon: residence befors
a. COUNTY . adwisston),
St. Franconis _Jﬁfgsourl St. Francois ¢ el 1)
b. CITY (If outetda corporats Umits, writa RURAL and give ¢. LENGTH OF i| . CITY (1f outalde sorporate limita, writa BURAL and give townahip)
. townahip) | STAY (in thls place) OR )
/ TOWN  Doe Run TOWN Doe Run NANEE <
. FULL NAME OF (If not in hospltal or inatitution. give streot address or location) d. STREET (If rural, give lpeation)’ o
HOSPITAL O ADDRESS .o
INSTITUT]ON . Lo
3. NAME OF a. (First) b. (Middle) e. (Last) 82 | AL “ DATE ' (Month) - (Day) (Year)
(Typeor Print) Maptin Monroe Beck beam” Sept. 12,195
S.ﬁx 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year|  UNDER | YEAR | IF yNDER & Hs,
ale() WIDOWED! DIVORCED /nmuy: s bieaiay) | stentn| D | Howr 3
white 8] l
10a. USUAL OCCUPATION (Give kind of work' 10b, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (State or toredgn oountry) 12. CITIZEN OF WHAT
dons during mont of working life, sven If retired)} DUSTRY COUNTRY?
Miner Georgia U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME GF HUSBAND OR WiFE
Eenry Beck Esther EI Qg&=====;__Blammul__BQML_______
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yew. no, orunkaown) | (If yes, xive war or dates of sorvice) NO. '
No : None Mrs., Martin Beck,  TDpe Run ., AAD.

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BEYWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . . l F Q 2 ONSET AND DEATH
Jine for ¢a), (b), and () DIRECTLY LEADING TQ DEATH (8)

“This does mot mean ANTECEDENT CAUSES O I; : M .
the mode of dying, such Morbid conditions, if any, giring DUE TO (b)

. Beart , ,.1 rise o the above eause (o} dating . LR -t
::c. cn;‘ !ﬁz:. ?;tﬂ;::_ * the underlying couse lost, .

ease, infury, or complica- - DUE.TD L - - —

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS c ] n w

Conditions conzributing to the death but not o, e Iy 4—%

related to the disease or condition causing death. N,

13a. DATE OF UPF%AL- 19b. MAJOR FINDINGS OF OPERATION -« ° oo T ' ) ’ | 2. AUTOPSY?

ves (1 wo CK
(STATE)

21a. ACCIDENT . (Bpeelty) [ 21b, PLACEOF INJURY (a.g..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) .
SUICID bome, farm, fuctory, street, office bidg., sto) '
HOMICIDE
2i4. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT—] NOT WHILE
*INJURY = | T woRrk AT WORK

N hereby %Ey that I attended { the deceased from —g—éﬁ J'_”'_ 18570, that T last saio the deceased
m.,

alive on 19_5& and that death occurred at Jrom the causes and on the date stated above. ”

233, SIGNAT! ST (/ (Degree oz 4it}e) | Z3b. ADDRESS . . | B, DATESIGNED
4, O, Mg} g ...;mm,,.‘,..“ 4TE e

‘VRIT]‘_J.PLAIN'LY—‘-USING UNFADING B-LAGK INE—MAEKE A PERMANENT RECORD

2z BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |'24d. LOCATION (Olty, town, or county) ™ - (Gtate) *
: TlOﬁ,REMQ\f "
‘ urial 7/ ISept. 1‘5 1950 Doe Runp .~ . - . ~Doe Bun. Mo, o "
RATE RECD BY LO%AGL ZASPEl 125 FUNERAL DIRECTOR' S S)ENATURE ‘ADDRE &S
R
Cozean Funeral Home, Farminglow

tatement on Reverse Side) F4




________
------
—————

ON @y

0961 9 Id3g

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 oo

Y .. Student Embalmer No..
working under my personal supervision.

LR N Y YNNI

Signed W%
5TgN@d.cunsissrasanssrtsassesonnnnanacnses . . . o ;é
gne Stident Enbainer ) Licensed Emby 9( g

P. O. Address:

_ Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (% to comply with
the sbove constitutes grounds for revocation of license.)

I this body is nét embalmed, fact should be so stated above. ' : ST




