THE PDIVISION UF REALIF Ur MAIURI

300 FALED NOV 8 1950  STANDARD CERTIFICATE OF DEATH areee Fite o 344192

BIR.TH NO. . REG. DiIST. NO. ‘29?5—‘ PRIMARY REG. iNST NO. D O JS"OQ Regiztrar's No.....-.. _4............. P

a (' 1. PLACE OF DEATH - 7. USUAL RESIDENCE (Whare decossed fived, 1f institution: residense before

a. COUNTY a. STATE b, COUNTY, . admission).
Montgomery Missonrd Montgomery

———

c. LENGTH OF ¢. CITY (If outside corporate Hmits, !rriu BURAL sod eive tamlnp)

STAY ce
7 ﬁ::rﬁ)~'mw"Be 1flowe P rire 67:72§f-)f

b. C]T‘I’ (I outsida :orpurne Hmits, wrh.u RURAL and give
towmahip}

TN Bellflower (Bural)

d. FULL NAME OF (if not in hoapital or Imtuu!.ion gire atroot address ot location) d. STREET (12 runal, give loaation) - - L4
HOSPITAL OR ADDRESS <.
INSTITUTION. Home Prarire 'f‘ngn gshin
3.:!;'EAC%ESOEFD a. (First} b. (Middle) c. (Last) ] ‘ 4. DA}'E " (Mantb) (Dny) (Year)
(Tvpe or Print) Clyde Carmi : Beck DEATH ~ O %, 21 ' 1950
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED./] | 8. DATE OF BIRTH 9. AGE (In yeara| I UNDER 1 TEAR |  OMDER u hRs.
WIDOWED, DIVORCED (Specify : last birthday) Momh-l Daye Bounl Min.
_Male | wWhite | Never Married | July 101880 | 70 ]
108, USUAL OCCUPATION (Giive kindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State or forsizn sountry) ¢ | 12 CITIZEN OF WHAT
done during most of working [ifs, sven if retired) DUSTRY COUNTRY?
Retipred Lawyer Law Practice Montgomery Co Mo, U.A.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N | 14. NAME OF HUSBAND OR WIFE
Cephas L Beck Malinda Felke N bk
15. WAS DECEASED EVER IN i.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. 00, orunknown) | {If yes, slve war or dates of servies) NO. '
No None Pearl Beck Bellflower
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL gnwgrzu
 Enter only cnecauseper | |- DISEASE OR CONDITION _ - S ¢ H
line for (&), (b}, and (o | DIRECTLY LEADING TO DEATH"q) o

«This dots mot mean | ANTECEDENT CAUSES ﬁ@ . W W 1
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (B) ,ﬂ Cito
as heart faflure, asthenia, | Tise to the above cause (o) stating

se. It means the - the underiying canae last. ’
ease, infury, or complica- DUE TO (¢} %M m ‘V"M ? © ﬂw
™ -’ ‘
29 2 A

tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. " Conditions eontributing to the death but nok

related to the disease or condition causing death. i &
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : ‘ ’ 20" AUTOPSY?
TION
- . . . - YES D NO
21a. ACCIDENT {Bpwcily) 21b, PLACE OF INJURY (o.q..Incrabout | 21¢, (CITY, TOWN, CR TOWNSHIF) - (COUNTY) (STATE)}
SUCIDE homa, Iarm, taatory, strest, offics bldg., st0.) . -
HOMICIDE
21d. TIME tMoath) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 2%. HOW DID iNJURY OCCUR? . -
F . v WHILEAT ] NOTWHILE
INJURY WORK AT WORK

2. I hereby ceriify that I attend 2; deceased fﬂ)ﬂ}/?__jz,—%, to NL?‘_L, 19-_f'o_, that 1 last saw the deceased
aliveon O~/ 8 and that dedaih oceurred at@’ 30 A, ., from the causes and on the date stated above.

23} SIGNATURE 7V _ (Degreeortitle) | 23b. ADDRESS Z3c. DATE SIGNED
_m:u W_A-o. %j‘zmuy % Mo [o~2200

24a. BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tbwn, or couuty) (State)
TION REMOVAL (Stweifs) o Me
Burisl 7/ | Oct 24-31950 Brush Creek Mont, , 20 Ho.

WD BY I..DCAL

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE ,QDG%' FUMERAL DIRECTOR' S SIBNATURE Y . ‘ADDRESS

[4 / v, - .
(Licensed Embalmer’s Staternent on Reverse Side) vy R
- [/ 3




A e 2 2

“ON 314
| V°ON 301340 HIWAH 12141810

0561 £~ AON

d3dAI3D3Y

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 byt

............. Me

working under my personal supervision.

................ Studént Embalaer No.

Student secusessssenssoncs burdrsredaabnndne
Student Embalmer

P. 0. AddressBellflower Ma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license,)

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




