f THE DIVISION OF HEALTH OF MISSOURI . _
o300 mﬂ JUL 2~ 1959 STANDARD CERTIFICATE OF DEATH . g, riswo 100 03

v. 10.40 .
' BIRTH KO, REG. OIST. NO. _ﬁ:i__nuwv REG. ©IST. m&_/i. Regirtrar's Ne, jf/-
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars decsassd lived. If institotiom: residence befo.e
L 8. COUNTY  Carter ' 2. SIATE [{igsouri b.coUNTEarter A ptoat
0 b.%‘{;mmmumju-nunmmdn gTLENGTH OF || ¢ CITY (If otaide sorporsta limits, write RURAL and give township? dJ
J oM Rural Johnson = STAYHBedhe gYy Rural  Johnson Twp.
d. FH%SLPPTAAT_EO%F (11 not in hospital or institution, give straet addrem or location) d. A%TDRESS - (I reral, give location)
iNsriTurion ot .' 3, Van Buren, Mo, Rt. 3, Van Buren, Mo.
3. NAME on; o (First) b. (Middie) c. (Last) 4. Ds}-g (Month)  (Day)  (Year)
( Type or Print) James Christian Beck oAt June 19, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, B%R;ESRR'ED')C _8. DATE OF BIRTH l 5. AGE ax E Unrean| v wom x| 7 woon u .
o (Bpaelty’ [ours im.
Male O White Rever Marn iedl Nov. 7. 1869 l 12 |
10a. USUAL g}lmou “{‘(.I‘h':‘l:n:dwuk 105 KIND OF BUSINESS OR IN. 11 BIRTHPLACE (0,1 wad Stete or Forsign Coeatry) 12, c:;nzgu{?r WHAT
armer Farming Trunderup, Denmark 4 .D.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR W!FE
Unknovn . 4 Unknown Never Married
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 Si{GNATURE OR NAME ADDRESS
W—.mﬁ'uknwn.‘l | (If you, Klve war or dates of servies} NO. .
None Mrs. Beth Holland, Van Buren, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecauseper | I DISEASE OR CONDITION ?/ - OKSET AN DEATH
lide Ter (8), (5. and oy | PVRECTLY LEADING TO DEATH ) M d(/pg.(_,é by #7%

TR0 dots ot mean | ANTECEDENT CAUSES Z
the mode of dying, suck |  Morbid comditions, if any, DUE TO (b)

asthenis, to the above cattse . 23 * - -
:‘lﬂlf:fm the dis- wtm ;um h;; W ’ 9 ’74/
case, injury, or complice- DUE TO (o). —

tion which arused death, 1 11 OTHER SIGNIFICANT CONDITIONS. - .-

. Conditions contriduting to the decth bul nof
’ rdﬂtdhﬂcMﬂrMiunudﬂgduﬂ;.

- 16a. DATE OF OPERA. |. 136, MAJOR FINDINGS OF OPERATION: - I .20, AUTOPSY1.
21a, ACCIDENT (Boeeity) 21b. PLACEOF INJURY (v, tnorabout. | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY):  (STATE)
HOMICIDE boms. farmm. famtory. sirvet. ol bldz..atad . . :

21d. TIME (Momtd) (Day) (Year) Hoan) Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF ’ WHILEAT ] NOT WHILE

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

TNJURY = |- worx AT WORK -
2 I hereby cegtify that I attended dmaudjrom./_&/L.m.IB do £ 'IQSVM I laat saw the deceazed
’ olive on - 19 nd that death oceurred at LO 200k, fréh the causes and on the date stated above.

Do SIGNA RE - (Degroe or title) ADDRESS Zk DATE SIGNED
= D eNVaw M W/ b-2.0-F>

%.. BURIAL, CRE‘A-( 24b. DATE Us. E OF CE!IEI'ERY OR CREMATORY Ud. LMTION (Otty, town, or county) (BM)

P71 June 21, 53 Yount Memorigl Carter County, Ho.
DATE REC'D BY L%:AEB‘L REGISTRAR'S SIGNATURE ) 50 _C“ X RAL DIRECTOR'S %I n%
Jb- &’ [L%)

( m 's Sestement ony Reverse Side)




\&\__ )

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embdaimer Mo,

o ella 2P

Licensed Embalmer
P. G Addms% %_.a_....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0. stated above.

working under my persona! supervision.

Student ..... wenesss teensensssuaneane
Student Embalmer




