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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOURI

15263

FLED STANDARD CERTIFICATE OF DEATH State File No..
iicl APR 21 1953
'BIRTH RO. REG. DIST. NO. ﬂ:, ¥ ¢/ pRIMARY REG. DIST. NO. AL?..Q_L Registrar's Na,..J.:..#......................
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lknstitytion: vesidence before
a. COUNTY a. STATE . b. CQURTY, silmisaion).
Pla tte Missouri atte
b. %I!Y (I outside corpurats limits, write RURAL snd give §T AI?ENEL}: DEF ¢. CITY (It outside corporate limits, write RURAL and clve Lownship)
township) { cat
town Rural 4/ TOWN  Rural--Weston 4539
d. FHOUS'PII“‘I'AAT_EO%F (tf ot inl hoapital or institution, give strect sddres or locatlen) d. Asggggs (1 rural, give locstion) J
INSTITUTION I10lie
3. g&ms OF n (First) b. (Middle) ¢ (Last) 4 Dé}-g (Month)  (Day)  (Yea)
“(Typeor ity X2therine iV, Reck pEATH 4-7-53
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| If UNDER 1| YLAR | IF UNOER b KRS,
o i WIDOWED, DIVORCED (8pesity) tast birthday) Hnnu:-' Days | Hours | Min.
Pemale thite never marriedd| Aur. 11,1864 88
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; ,
dﬂﬂ{%gﬂld'ﬂﬂum&mﬂnﬂ:ﬂl ) USTRY | ., {City and State or Fersigs Cuz,?-,) TZCSLWEI:‘”OFWHAT
1 Home weston, HMissouri
{13-. FATHER' S qug‘ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob ?. Beck Sophia Worth XX
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Y-.n.cunknown} l (1! yea, &ive war or datea of sorvice} NO wa .
nasne Lra. Ada Wilson JWeston, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘Tnsigilﬁgm
Enter only onecause 1. DISEASE OR CONDITION
jine f0e (&), (b)_md‘;‘; DIRECTLY LEADING TO DEATH*(,y _COTONATyY arteriosclerosia
“This does mat aneon | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditiona, if any, giving DUE TO {b)
o4 beart failure, asthenia, | rise to the above caude (o) dathw - . . i R . . . .
de. It wmeans the dia- | ‘A€ underlying couse lost. - ot T -*
cate, infury, or complica- . DUE TO (&
o e wath. | 11 OTHER SIGNIFICANT conpiTions. © - yocaraial railure
Conditions contributing to the death dut not
related to the dlseaze :}'mum;“man:dm generalized 31'1391‘1050191‘03 iS
19a. DATE OF 0911-;%1‘- 19b. ‘MAJOR FINDINGS OF OPERATION. : - 2. AUTOPSY?
' D e 730/ yes (1 wo B
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (s, inorsboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [srm, fastory. street, cfBos bldg..#20.) o J NN C
HOMICIDE » ) ) . 3 ‘
21d. TIME (Month) (Day) {Year) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L . WHILE AT NOT WHILE
TNJURY = | WoRK AT WORK tat

i

that 1 attended the deceaaqdfroml 15 ép_
3 18____, and that death occurr

L 19, lM I last saw the deceased
, from the causes and on the daie stated above.

23b ADDRESS

"Platte - City,. Mis §qg1ri

y (Degres or title)
1% V2,

Lic. DATE SIGNED

g 4/13/

DATE REC'D BY LOCAL

-4- 54

REGISTRAR'S SIGNATURE

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF-CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) 5 te) .
TION, REMOVAL (Specity) . - -
gurial 4-9-53 Plesgant npidge Platte Co. Mo, . .
- |25- FUNERAL Di RECTOR'S SIGNATURE ’ ADDRESS

/5 Y Vi 1




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

- — ey Student Embalmer No.

working under my persona! supervision,

Student c..ieverststvnacrerroanenas tensburan Slme(w ﬁg_“m-_.

Student Embalmer

Licenzed Embalm

P. O. Address wédz'\%

Note: The above MUS’I‘ 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. ’ - -




