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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' GIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ALED DEC 33 1950 . STANDARD CERTIFICATE OF DEATH

10282

Siate File No ;

3020

Registrar's No.....Z..Z“.Z_............

iy 'thdl‘ I atlended the deceased from
alive on . I.‘?@:d that death occurred at &

REG. DIST. NO. H L PRIMARY REG. DIST. %O. ’
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d lUved. If i - - reald before
a. COUNTY . STATE b. COUNTY dwnimlon).
Franklin. : Missouri, Tranklin'
b. %TY (! cuteide corpurate limite, writs RURAL and give §T AI;"EN(;TH OF [ Cg’g’ (If cutadde oorporate limits, write RURAL and give townahip)
nahip} {ln this pk A N = . s . -
TOWN Washington, tomnete 1A TOWN e g 3 é ¢S
d. FULL NAME OF (I not in hoapital or instiratl give streat add or k. fon) d. STREET {1f Tara!, give location) : d
HOSPITAL OR g ADDRESS .
INSTITUTION t. Francis Hospital, Krakow, Mo,
3£IEACBEE S%FD a. (First) b. (Middle} ¢. (Last) 4. I_)‘“_.E* (Month)  (Dey) (Yean
{ Type or Print) Franklin Henry Beuke DEATH Dee¢, ©  16th, 1950
5 SEX d 6. COLOR OR RACE ; 7. {#ﬁ)%%lég glE‘ygECIgBRRlED. 8. DATE OF BIRTH I Q.hA.GE {In :r')un ‘l; m:l.:l | YEAR | tr uoeR 2 wes,
. (Bpecify) ’ t on Days | Hours | Min.
Male White N1 dowad Apr. 28, 1876 Y >
10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
done di most of working Life, even if retired) DUSTRY G/ COUNTRY?
anitor Church Krakow, Mo, U.S. A, -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF JBYIBANOXOR WIFE
John Beuke. Madeline Eckler |
I5. WAS DECEASED EVER IM U.S5.ARMED FORCES? | 16. SOCIAL SECURITY §{ 17. INEFORMANT S § ATU R E ADDRESS
(Yer. 00, or unknown) | (If yes, xive war or dates of service} NO. /
Na. - None. A Krakow, Mo,
18. CAUSE OF DEATH M 1ICAL R 1 Q INTERVAL BETWEEN
 Enter only onecausmper | . DISEASE OR CONDITION _ ~OJSET AND DEATH
lize for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH®¢q) . v
“Phis does not mean ANTECEDENT CAUSES P f
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Il LD
as hearl follure, asthenia, | riae io the above cause (o) stating :
dle. It meons the dis- the underlying cause last. -
eaae, infury, or complica- .. DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 1 g y
Conditions contributing to the death but not
related fo the disease 07 condition causing death.
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
. ves [ wo []
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (og..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)"
SUICIDE bome, farm, {actory, strest. office bldy., sto.) ' .
HOMICIOE
21d. Tcl,h’_!E (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE . .
INJURY = | WorK D T WORK y. . :
2. [ hereby 182 to z, 19,@, that I last saw the deceased

m., from the causes and on the date staled above.

23s, SIGNATU

{Degron or title)

7]
o A

23b,

23c. DATE SIGNED

W7 LY

. ADDRESSZ i %
24c. NAME OF CEMETERY OR CREMATORY ,f 24d. LOCATION (Oity, town, or county)

24b. DATE (State)
Pec.20,1950, St. Gertrude's Cemetery Kraknw, Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 77 . ERAL DIRECTGN’S S1GNATURE ADDRESS
¢/  , REG. [} 7 o . - W .
e . [, /970 \ T iz ashinzton,Mo.

T e {Licetsed Embaimer’s “Stetement on Reverde Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcatc_was embalmed by me, or by

..... - Student Embuimer No.

working under my personal supervision,

Student sovevencencssncnsasasusssransnncenas
Student Embalmer

Licensed Embalmer

P. Q. Addres

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

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




