. No, 300
. 10.48

£ THE DIVISION OF HEALTH OF MISSOURI
ILED Jyn 19 1952 STANDARD CERTIFICATE OF DEATH

19881

81810 File No. oevreavessemrore msasems rosonrssem.

: RIRTH NO. e REG. DIST. NO, _lli_ PRIMARY REG. DIST. mm Rmulrara No __Lff_a__..._..

1. PLACE OF DEATH — 7. USUAL RESIDENCE (Whers dacessed lived, I 1 iGenow befove
. COUNTY : . STATE . b. counrrv douimion:.
. Cole * Missouri Osage ﬂ' JAA
b. CITY (I cutelda corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U cutslds corporata Umits, wrise RURAL anJ give townshlp!
R townabip)| STAY (ln this plare) OR R /
ToWN  Jeffergon City 1 Week Town  Rural
d. FULL NAME OF (If not in hoapltal or institution, eive street add ol d. STREET - (If rurst, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION St. Mary's Hogpitol Linn, Mo, R # 1
3. NAME OF 8. (First) b. (Middie} ¢. (Lasty 4. DATE fonth) (Day) (Year)
DECEASED . .
{ype or Print) Henry William - Beck Lol [ D (455
5. SEX O 6. COLOR OR RACE | 7. MARRIED, réll-:‘ygn ESRR[ED ) 8. DATE OF BIRTH 5. AG%&Q:)“ Rk sk =
{Bpacity’ on! (o Min,
Male White B orcod o3 5/2/1886 8 BT I
10s. LISUAL gccuptrm (Gl ktnd o work 10b, KIND OF Busmssooa IN- 1 1L BIRTHPLACE  (ei4) o4 State or Feraign onnter) 12 crr':%:‘ul?; WHAT
mrm faBorer Loose Oreek Mo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME

John Beck : W
I5. WAS DECEASED EVER IN U.5. ARMED FORCS? 16, SOC| URITY

{Yes, B0, of unknowa) | {1t yos, give war or dates of servioe}

| Enter only cnecsuseper | 1. DISEASE OR CONDITION

16. CAUSE OF DEATH

Mne for {a), (b), and (¢) D!REFTLY LEADING TO DEATH® ()

*This does not mmeen ANTECEDENT CAUSES

NFORMANT' <

Anknownm=-Divorcad
S SIGNATURE OR NAME ADDRESS

OF HUSBAND OR WIFE

INTERVAL BHWEEN
ONSET AND DEATH

O s .

the mode of dying, such |  Aorbic conditions, if any, giving DVE TO (b)
a8 beart failure, asthenia, | rise to the abore cauze (o) daﬂng
ele. Jf mecns the dip. | ¢ moderiying cause laxt.

cant, injury, or complica- DUE TO ()

tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

Conditions contributing to the death but not , e
related to the disease or condition eausing deatd. _%_‘f____
. 20.44UTOPSY?

] _—
1a. ACCIDENT (Bpecity) 1b. PLACE OF INJURY (a.5..fn crabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COURTY) . (STATE)
SUICIDE bome, farm, Isstory, sirest, office bidg., evs.) . . -

HOMICIDE ]
214. TIME (Momth) (Duy) (Year} (Hoor) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T fé
- WHILEAT[—] NOTWHILE O 2
INJURY o= WORK AT WORK

, 1852, , that T last savw the deceased

2. I hereby eertify that I aliended the deceased from #L.L ;ﬂmﬁﬁiﬁL
alive | 19052, and that death Scurred ot 5100 om., fFom the cauaes and on the date stated above.

) A
| - %
WRITE FLAINLY—USING (UNFADING BLACK INE-—MARKE A PERMANENT RECORD ©

2a. S1G RE : (Degroe or title) | 23b. ADDRESS

IS O WX

Zia. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY/ O
a1
1al v |17 June 52 St. George

Zic. DATE SIGNED

lg-r4-572

TE RECD BY LOCAL S PGNATURE . X 7
-1 E@MW

Endulingt’s Stxterant on Reverse Side)

Taar T




STATEMENT'. BY LICENSED EMBALMER

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

Student Embalasr No.

working under my persona! supervision,

SEUABNT «eravreresasararsossssnsasssasanses Signed.
Student Embalmer .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation of license.)

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




