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WRITE_PLAINLY-—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ED FEB 171953
L4

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH state rie e D099

/Fé %?EGAOIST no.&u.’_ PRIMARY REG. DEST. mgw_ Registrer's Ne. ?

)

RURIATL

2a. BIIZZATURE ?
2s. BURIAL, CREMA-
TION, REMOVAL (Bpacity

' QIRTH %O,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb dn-ud lived. 1f institutlon: residence befoie
a. COUNTY a. STATE s admiselon),
JEFFERSON MISSOURI > YEFrERSOR
b. CITY (f outelde corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (if outside eorporate limits, write RURAL st cive townabis?
TN ' TOWN 050 0‘
RURAL-VALLE RURAT -VALILIE
d. FULL NAME OF (If not Lo hospital or Instlution, glre street sddrem or locstlon} d. STREET (If ruml, give locasion)
HOSPITAL OR . ADDRESS
INSTITUTION BT §  DI_SOTO RT.I DE SOTQ
3. DNECEES%% 8. {First) e b. (Middle) c. {Lnst) Y DSTE (Month) (Day) (Yesr)
(Twpeor Prit) PRADIEY - KEITH BECKETT DEATH FFR.9., 1953
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| & w1 TEAR | P MR 14 s,
WIDQWED. DIVORCED (Bpecity) Last birthday) Hnal.hl Days | Hourn | Min,
M W INFANT &/ |_DEC. 3, 1952 |
10a. USUAL OCCUPATION ind of w 10b..KIND OF SINESS OR IN- | 11, BIRTHPI.ACE 1
amnf.md.mumff-‘.'::aumm; L B DUSTRY AGEy and State or ’"‘"‘(j“"‘" e SUNTRYS HAT
N NONE BT.)l, DE SOTO, KO, U.S.A.
iiSa. FATHER'S MAME . R O 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
JOHW H. BECKETT EFFIE QLIY . : _
15. WAS DECEASED EVER IN U.S;ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yes, wive war or dates of servies) NO. . s )
: NONE JORY_BECEKETT RT, 1. DE SOTOS KO.
19. CAUSE OF DEATH .** MEDICAL CERTIFICATION INTERVAL BETWEEN
.||, Enter only onseatse per I DISEASE OR CONDITION g . ONSET AND DEATH
1iné for {8}, (b), end (c) -DIRECTLY LEADING TC DEATH‘(E) e
.‘ﬂu does nol measn ANTECEDENT CAUSES :
the mode of dying, such | Mortid conditions, if any, gising PUE TO (B) |
an heart fallure, asthenta, | Tise to the above couse (o) sating . ) . . |
de. It means the da | (he underlying cause last. ‘ < 7/0 : - i :
cass, infury, r complica- DUE TO (e} |
tions tohfeh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Miwumudmmmmmmw . 3
related o the disease or condition cousing deafh. e /0 7
-l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . 20, AUTOPSY?
. TION '
. ves L] wo [¥)
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, iaztory, street, office bldg..ete . - . .
HOMICIDE _ :
214. TIME ’ (Month) {Day) (Year} (Hoar) 21e. INJURY QCCURRED | 217 HOW DID INJURY QCCUR?
INJURY o | "woax L] "ATwomx . L
2. I hereby ceriify that- I altended the deceased from ﬁ&..j_ 1&53_ o _&A-_L_ 1952, that I last saw the deceased
" alive on _&LL 19&3 and thal death occurred ai 7= R0 A m., from the causes and on the dm’c stated above.
{Degres or titlc) l 2. DATE SIGNED
_(F2B po 553

24b. DATE ETERY OR CREMATORY (Btate)

2/11 /83

244, LOCATION (Olty. town, ot connty)

’m. RAME O
DE SOTQ M0,

DA’ D BY LOCAL
\TE REC’ Ty

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by,

Student Embalmer Mo.

working under my personal supervision,

Student ...cvenresennssran ternesrssesesenns
Student Embalimer

Licensed Embalmer No. q 7 </

P. O. Address % ?%.Q;
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER its his OWN HANDWRIT!NG to comply with
the above constitutes grounds for revocation of license.)

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




