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

B. Mo.
k. 10.

300

48

HLED JuL 25 1951

BIRTH NO.

1. PLACE OF DEATH
&. COUNTY
Montgomery

o

F

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁa/_

State File N 023.8{24_.

PRIMARY REG. DIST. NO. M Registrar's No.wwivus oo merimms

2. USUAL. RESIDENCE (Whare d
s STATE Miggouri

ramid.

d Lved, If lostis before
b COUNTY Ay g § ppdeimion

7. MARRIED, EEVER MARRIED,

RCED (Specity)’
owe

b CIEY (U vuteide corpurate limits, wiite RURAL and .‘1':” IR AL?ENLETH OF, -3 Cgrg (If outslde oorporate limits, write RURAL snd glve township)
to ] { )
TOWN Montgomory Citl "6 ‘months| tows Martinsburg A5EL
d. FULL NAME OF ¢If not In boapltal or ion, glve street add or locuth d. STREET I tanl, gve location)
HOSPITAL OR i ADDRESS

r_ INSTIUTION Montgomery Cilty no street address /
3, IgJE%ME OFD a. (First) b. (Middle) ¢. (Last) R l iy DAIE (Manth)  (Day)  (Yea)  °

{ Tpe or Print) ARB ARENS DEATH  Junae 27 1851
8. SEX 6. COLOR CR RACE 4. DATE OF BiRTH ¥ UNOIR 1 TLAX | P Do i a,

'9 AGE(IAM

o By

Bml Min,

Nov. & ,1872

Female_ . |White

10a. USUAL OCCUPATION (Cve kind of work-

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forslgn sountry) d 1”2 cru%n?rmnr

Hpefor {a), (b), end (c)

_*Ths does not mean
the mode of dying, such
a# heart failure, asthenia,

ANTECEDENT CAUSES

Morid conditions, if oy, gising DUE TO (b)

riu to the aboor cause (8)
the underl

de. It means the dii~ ying eatsse lost.

eae, infury, or compl DUE_TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death but not
related to the disease or condition caueing death.

tion whick caused death,

dona during most of working Lifs, even if retired) c

__Honse wife House wife Monitesu County Mo, o« Se Ae
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSHBAND OR WIFE
‘__J_Ohn Dorn Mery Beker_ | Deceagsed

5. WAS DECEASED EVER TN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY . INFORMANT' & S{GNATURE OR )i# ADDRESS

(Ywa, b0, o1 unknown) | (If yes, give war or dates of service) NO. / I R . \

no none W s WAL LW .
18. CAUSE OF DEATH ICAL CERTIF)CATION YAE=D /2
I. DISEASE OR CONDITION ) D

ey ahecuep™ | 'DIRECTLY LEADING T0 DEATH® p) 2 -2 D&

, 189

19a. DATE OF QPERA- | 19b. 'MAJOR FINDIN RATION 20. AUTOPSY?
TION /20 /
- ves L] wo X1
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE ) bome, farm, [natory, sirest, offios bldz.. evs.)
HOMIC!DE .
21d. TIME (Month} (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?-
o WHILEAT ] NOT WHILE
INJURY = | "work AT WORK :
z 1 hereby certify that I altended the deceased from _3:L‘L., '{:zﬁ lo _@_ﬂ, 1957, that I last saw the deceased

alive on hd , ond that death occurred at

| 24c. 7AME OF CEMETERY OR CREMATORY

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

L. (Besity? tato)
b 1 i 6/50/51 St. Joseph Cemetery . tinsburg, Missouri
DATE D BY LOCAL ISTRAR'S SIGNATURE B R 2
/957 ;g.mw 4/ azf
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STATEMENT BY LICENSED EMBALMER

“,

. e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby .
. — - . -

.
.......... "

e is Student Embalmer No...................
working under my personal supervision.
<

Signed //?Xw
31 Qoeooannsasasasssnrsssmoasassansasassans .
qne Stodent Embalmer , . - Licensed Embay .......
P. 0. Address

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Fai]ure to comply with
the above mnstztutes grounds for revocauon of hcelue.)

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

fin -




