THE DIVISION OF HEALTH OF MISSOURI

. 3. No.300 :
v o | mEDDEC 27 195 STANDARD CERTIFICATE OF DEATH hate Fite M. 399~8
3 'GiRTH WO.____________ ___ REG. DIST. NO. _¢3__ PRIMARY REG. DIST. W0.. 202 Z . Registrar's No 'é‘ 7o
’ 7' 1. PLACE OF DEATH : 2. USUAL RESIDENCE - (Where decssed - livéd. § It ingtitation: ‘resldence befors
0! p & COUNTY  Butler ». STATE M§ g gouri b COUNTY Butler Hmlelon.
b. CCI,EY (I outside corpurate limits, write RURAL and give ETAI?ENIEE: ‘EF c. Cg;{ (1f outaide corporate Hmits, write RURAL and give téwnahi) ' -
. township) il oe)
d. FULL NAME OF (If not in hospital or Instivatlon, Eive street address or location) d. STREET OF raral, give location) /
HOSPITA RESS ‘
S Nerrorion Lucy Lee Mospltal ADD ,
ﬁ 3. NAME OF a. (Flrst) b. (Middle) ¢ (Last) 3 DATE (Month)  (Da
DECEASED 7) et}
o | eceAc® Dorris Lellen. Beck oSy Dec. 1 1950
é 5. SEX / 6. COLOR OR RACE | 7. m&%&ég EWEECEBRRIED 8. DATE OF BIRTH s.l:‘GE e reun] o Docs 1 TR | ¥ troer o s
(Specliy) Days | B
¢ Female white married 7 | Oct. 15, 1894 BE- | |
10a. USUAL OCCUPATION (Qiveldnd of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
o] dons during most of worklng life,  rotired) USTRY U
5 | Housewife housekeeper’ ¥xk 111, UTRY?
niaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
« Willis Wright |1 Unknown | &dd Beok
ﬁ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRES.S
(Ywe. B0, or unknown) | (If yws, give war or dates of sarvics) NO. c
3 [_no . : Edd Beck  Rombauer, Mo,
| 18, CAUSE OF DEATH - MEDICAL CERTIFICATION - IgNTSEngf‘lﬁ gfggm
& || Enteronly onecens I. DISEASE OR CONDITION . ) TH
Z | imetor (&), (o, md'(’; DIRECTLY LEADING TO DEATH® (5 Co linachacyr)
i «Thiz does ot mean | ANTECEDENT CAUSES
the mode of dyting, such | Morbid conditions, if any, gising DUE TO (b)
) j ox heart failure, asthenia, |, THe to the abore couse (a)wating |, e wm em o eh s e e e T MalR IR L P
0 N e 1t “meama the dig. | the vederiying cawae last: - ) ’
o case, infury, or complica- . DUETO () - - C *
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS- " - - -1 = = ~ew B 00 7 ’
2 " Conditions contributing to the death bul ot ,__20/
= related to the diseaze or condition causing death.
- Iy 19a. DATE OF OPERA-+| 19b-'MAJOR FINDINGS OF OPERATION - -. . + . & . = = e T e © - |20, AUTOPSY?
z TION . .
3 B ves Kl s O
o |2 ACCIDENT (Speeity) 215, PLACE OF INJURY (e toorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID| boms, farm, tagtory, strest. ofics bldg.,ena) B VR
Z HOMICIDE
g 214. TIME (Mouth) (Day) (Year} (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ) WHILEAT[—} NOT WHILE . D .. .
;l INJURY = | “work AT WORK DR
E 2. I hereby Jgt]t_latfattmdedthedecmedfmm 12/1/ 195000 __12/1/ ;15 50, that I last saw the deceased
glive on . , and that death occurred at ._Z-.D.ORn from the causes aud on the date slaled above.
E 23, lGNATURE T U (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
: ;\k'ﬂl - AV .| Poplar ‘Bluff, Missouri ©-12/8/50
E BHEMI A\I'.ALCREMA- 24b. DATE 75 Zdc. NAME OF CEMETERY OR CREMATORY, -|:24d. LOCATION (City, town; or county) . . - (Stale)
§ E%j.mburfalm’ 12-7-50 Romhauer cemetery Rombauer, Mo, :
DATE REC'D BY uRXLAEGL REGISTRAR'S su;uxruge FUNERAL DIRECTOR'S SIGMATURE - T ADDRESS
Aee. 11950 atklns Funeral 8er. Dexter, Mo,

1El_l !r “)




RECEIVED ‘

EC 20 1950
BUTLER C0. HEALTH cejrgsn
FILE No Y2 80 — 59 |

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 eans

R, erearrensiaeanans . Student Embatmer ¥o.

working under my persona! supervision.

Student ..veuareesarasitantiaiisiiiaaans . Si LANALL T T M\m

Student Embalmer

e lo—

P. O. Addres Y .
G, (Fail to comply with

- ‘\‘N’dte: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

-




