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THE DIVISON OF HEALTH Or MISYOUK]

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DI3Y. mNO. é éd PRIMARY REG. DIST. mﬁié_ KRegisirar's No

State File No.

<3914

£

16. SOCIAL SECURITY
or dates of sarvios) NO.

R; . &7 snkbown) l (1 ros, xivg war

Henry Beek

1. PLACE OF DEATH [2. USUAL RESIDENCE (Whers decoased lived. 1f ieatitution: resklence bafors
. UNT . STATE . admbmioa).
» COUNTY  ppage . Misgsouri b Y o sage
b, CITY (1 outelds corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY (If ocatakie corporste limits, write RURAL and give towaship)
O townghip) | STAY (in thie placwif] /
TOWN Argyle, Mo. rs TOWN Argyvle, Mo, 74
FH(I.‘.I-SLP'I!I’;‘T.EOOF (If not Ln hoapital or inatitution, give stract sddrems or locatbon) d.ASI;I'gEEFSS (U rursl, give location) (J
INSTITUTION
3. g&__ﬁéﬁs %rg o, (First) b. (Middie) ¢, (Last) 4, DSTE (Month) (Day) (Year)
(Type or Print) Regina Anna Deeken DEATH June 9, 1952,
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER IEBRSLE‘?" 8. DATE OF BIRTH I 9. AGE (o n;.u l:m lnx ; uww:.
birthday] ours
Female / | White wfﬁpoweg 2 |May 10, 1868 84 | O | 29 |
10a. USUAL OCCUPATION (Givakisdof work [ 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (.. vat Stete or Toreigs Comatry) 12, CITIZEN OF WHAT
life, even H retired) DUSTRY . Y or Torelen " COUNTR
“HBUEERTTE ™ Hougekeeping Maries County, Missouri. ‘A.
tls;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Weikberg -Unknown _J D
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME

- || Enter only onecauss per

18. CAUSE OF DEATH
DISEASE OR CONDITION

1.
lime for (s), (b}, aad (6) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbld conditiona, if any, gizing DUE TO (b)

*This dot2 n mean
the mode of dying, such

ADDRESS

INTERVAL

BETWEEN
QNSEI'ED Eﬂi

/0 Lo

o2 Beart follure, osthenda, | 7ise to the abooe crtide (o) gating X o 0
de. It means the dip. | B4 undoiying couse logt” - - TEoE -
eqte, infury, or compliog. DUE TO {&)
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS B i . .
Conditions contributing to the death dut not
related to the discase or condition causing deaih. .
-|| 19a. -DATE OF OP_F%}.- 19b. MAJOR FINDINGS .OF OPERATION - T ) J_ ' ‘C 2, AUTOPSYT
' . “IL 4 yes 1. mﬁ]
21a. ACCIDENT {Bpediy) 210, PLACEOF INJURY (e Inovabons | 216, (CITY, TOWN. OR TOWNSHIP} - {COUNTY) . (STATE)
SUICIDE home, farm, fagiory, sirest, offics bidy., s1e) . .
HOMICIDE ) -
2id. TIME (Moath) (Day) (Year) (Hour) 2lo, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
IHJURY - m. “MAT NAD;_I’:‘;{# — .
2. I hereby cegtify that I deceased from %, 4#&‘6 " I&QAW I last saw the deceased
alive on nd thai death rred al the couses and on the date stated above.

' m BURIAL %A- 24b. om-: )Gc NAME OF CEMETERY OR CREMATORY({/ |[(#4d. 1 LOCATION (Oity, t.own.oremml.y) ]
J 3
REGISTRAR'S SIGNATURE 236 X

2, SIGNATURE ,

R a\ E {Degree or title)

"“W Ao

i

DATEREI'-'DBYLDCAL

s -1

G-7-52 "\ Do Y N Daat s

ADDRESS ©
Vienna, NMo.

(State)




P - Y . —ae w R = . - .

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Ho.

working under my personal supervision, ' %
Signed= ..._.?

Student cavnssvsscanesccvavus rerrmsensvasan
Student Eubaluor

Licensed, l%mba

P, Q. Addr'“

Note: - Tha above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

hd 13




