. Mo,300
. 10.48

>

NG BLACK INKE—MAEKE A PERMANENT RECORD Q-U-é:

WRITE PLAINLY—USING UNFADI]

s Noy 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37576

State Filc No,

| BIRTH KO, REG. DIST. NO. __M___ PRIMARY REG. DIST. N.M Kegistrar's No. /-?,5/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved, U lostlsath o belove
J wimioat.
8. COUNTY Barry e STATE M4 ssouri > COWNY gappy  *
b, CITY (I outsids eorpurata limits, writsa RURAL and glve ¢. LENGTH OF ¢. CITY (I octside corporat= limits, write RURAL and give townahip!
township) STY {athhshul OR M
TON Cassville TOWN  Rural-Washburn twp. hiad
d. FH}SSL NA&EO%F (If mot La boupltal or Institgtion. glve sirest addrem or Jocstion) d‘ASDTg’;EEEg‘S . (If rursl. give loatloo) I
wsTiTuTioN Cassville Community Hoso 4 mi. S.W. of Cassville
S.DNEACNE‘ESOEFD a. (First) b. {(Middle) c. {Last) | 4. DSF (Month) (Day) (Year)
{ Type or Print) David Andrew Beck DEATH Nov. 10, 1952
5. SEX 0 B. COLOR OR RACE | 7. H“Rﬂm' BIE\YER Jgsanu-:o. &. DATE OF BIRTH 9, AGE E Uorean] o wom ;x| mook u .
v {(Bpecity) _| - o oura .
Male White Hdowed 22| Dec. 11, 1870 |
10a. USUAL OCCUPATION (G . 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE 12, CITI
daed mmd-uk!n‘u.ﬁ.':::::ldd "k' DUSTRY {City end State of Forsiga Cosstry) (/ COJNTZ'E':’TOF WHAT
Farmer Farming Barry County, Missourl U.S.A.
13n. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Beck Elizabeth Wigley Rosa Belle Brooks Beck
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5/GNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown) I (If yor, give war or dates of ssrvies) NO. .
No None Mras. Beulah Adwell ., Verona, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l’ERVAL gnntﬁ?
| Enter only onsceuwper | 1. DISEASE OR CONDITION _ _—— e . §“
lige for (@), (b, ad (& | PIRECTLY LEADING TO DEATH® (5) i soLrvn e logn, x Sih At
ANTECEDENT CAUSES [ ‘
*This does not mean W-m—ld—-——;__ Qi L0 W
the mode of dying, such #‘{argdumtm‘m, if c(m)r&v}ng DUE TO (b) ‘!
e ¢ a catise (a ng
. :bcu;: f:ﬁ::. ?::‘:::: the underiying couse lost. - . : L f7 0 3‘ B
case, injury, or compl DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I NN
Conditions eontributing to the death bui not M . ?M'
related Lo the disease or conditlion causing death. UW‘*—M
192. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION { o.u:l."p‘,_) t Qi il u. ,,._/ 20, AUTOPSY?
) ' . Beine @ AL M M YES a wo []
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (coumvy STATE)
SUICIDE home, farm, fastory, strest, offics bidy.. vie.) - . -
HOMICIDE ) : -
21, TIME (Moctt) (Day? (Ymar) (Houn | Z1e. [RJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ) . WHILEAT NOT WHILE
INJURY o WORK AT woRK

2. 1 hereby éertify that I attended the deceased from M_,

1953, to Ju.mu_l_ﬂ, 19111, that I last saw the deceased

alive on , 19 , and that death occurred at m., from the causes and on the dale staled above.
2. SIGNATURE ) (Degmortitle) | Z3b. ABDRESS . ' 3. DATE SIGNED
G\ hel) Coisinntly ., oo 1~1%3-852
24a. BURIAL, CREMA- | 24b, DATE 24c. NA“E OF CEMETERY OR CREMATORY 4. mTION {Olty, town, 01 cmnl.y) " (Btntc)
TION, REM ) :
arral™y 11-14-52 Horner Cemetery Ba.r'r'v County, Missouri

REGISTRAR'S SIGNATURE /0-0 |=

DATE REC'D BY LOCAL
REG.
—d0- 2

S1GNATURE ADDRESS *

Comsaills




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or-by—_.....

. Student Embalmer Mo.

working under my persona! supervision. .

Z > A
Student veeeesscenrenn tsesnasensasnns Signerl‘, ! ool Cef

Student Embalmer _
Licensed Embalmer No <3577

\'
P. O. Adder.ds@u%%:&mm

Note: The 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. -




