V.5, No.300 || EHER o THE DIVISION OF HEALTH OF MISSOURI
e | FILED SE P 6 1951 STANDARD CERTIFICATE OF DEATH Ygl )/ State Fie Nog’?Sﬁﬁ_

Rev., 10.48
BIRTH NO. REG. DIST. NO. 2 2 7 PRIMARY REG. DIST. mﬁ chimanNa.....u.diL....._ ......

1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare decessed lived. U lortiiation: reskioies oo
a. COUNTY Pike &f 20 8. STATE Mo b.COUNTY  [rg1ee  tdsimion
L ]
b. CCI,TY (I outelde corpurate Umita, write RURAL and m} c. LENhG:rh!: OF, ¢. Cgr;{ (If outaids corporsts Umits, write RURAL and give townahip}
} {
own_Bowling Green  “™|BLUsi7l +Sixn  Loulsi.na o252,/
d. FH!.'SLPFI@MEOOF (If not Ln hospital or Inatitation, give streat address or location) d.ASE;I'l;! {If rural, give loeation) o
NsTIuTIcN B, B, Spring - m———— ————
*Orceasen '™ b- (iddie) ) I 4DATE  (Moath) (Day) (Yem)
(Typeor Pint)  GoOPgO William Becker o July I9, I951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE E o el 7 oroce ¢ vor ¥ e v
s pacity} |- 0] ourm § Min,
Male €| White wldowed 2" [April 3, 1885 80 il
102. USUAL OCCUPATION (Girakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte o forugn conniny? 12, CITIZEN OF WHAT
dooed vw!dumo.lunﬂndnd) DUSTRY . COl ?
BYimber (Retired) Louisiana, Mo.
138. FATHER'S NAME |3b..MOTHER'S MAIDEN NAME 14, NAME OF __I!IJSBAND OR WIFE
T 1] - .
Vottfried Becker - - | Saloma Goodman Nell Poberts
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 'SOCIAL SECURITY | I7. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yen, oo orunknows) -1 (If yew, rive war or dites of servics) . NO.

. o _ mmmmmmmmmm, (e ———— John Becker,R#2 Bowling Green,Mo.
18, CAUSE OF DEATR™™'' "' °° 7 :..; . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper [ I. DISEASE OR' conomém EEpRAe ONSET AHD DEATH,
lie for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (5) MMWI/ § S v.

*This does nol mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, mﬂ, DUE TG (b)
a2 heart faflure, asthenia, | rise to the above cause (a) staid ng -

cte. It means ihe dis- the underlying couse last. .
case, infury, or complica- DUE TO (o) __
tion which cauced death, | 11, OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death but not T,
related to the disease or condition causing death.
19a. DATE OF OP’!’::IF(!)APJ 190, MAJOR FINDINGS QF OPERATION : 20. AUTOPSY?
1 33 / x YES D NO
21m, éﬁFéFDEENT (Bpacify) 21b, PLACEOF INJURY (eg.. Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) . oy (STATE)
bome, farm, fastory, street. offiow bldy..sta.) . - .
Aowtoe —— | ED | D e i) Db Ty
21d. TIME {Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID@JUR‘( QCCUR? ’
et WHILE AT NOT WHILE " —
INJURY = | “work AT WORK

2, I hereby certE:y that I attended the deceased Jrom .22 7 195 10 7 -~ £F 195 7, that T last saw the deceased
/

WR@_GLAI’NLY—US]NG UNFADING BLACK INE-—MAXE A PERMANENT RECORD

alive on , 19357 | and that death oceurred af m%ﬁom the couses and on thc date slated above.
: (Degreo or title) | 23b. ADDRESS 2. DATE SIGNED
QM 9 Bowling Green, Mo, I
A- | 24D, Dﬂf 7%’ NAME OF CEMETERY OR CREMATORY | 243, I.OCATION (City, town, or eonm}') (sma)
7/21/51 Rivervdew Cemgtery . Louistana, Mo, .
DA REC'D BY I.,OCAL REGISTRAR'S SIGNATURE FURERAL DIRECTORYS BIGNATURE ‘ADDRESS
7 257 W/ Hotercgon. 23 ae/@ Louisiana, Mo,
o




L1}

Lt e v.. 1 SEP 4 . 151
Lisi i . HE’\LlH OFF‘CE »2 .

District Fia Number #5485
Date Filed: SEps oy
' . 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, XX3nX

working under my personal supervision.

Student ..... veassasinusan rsamssassessons i
Licensed Embalmer No

Student Embalmer
P. 0. Address Loulalana, M.
Note:, The above M’L{ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to-comply with

the sbove constitutes grounds for revocation of license,)
K this body is not émbalmed, fact should be so stated above.




