. No.300

e HILED MAY 18 g5

O

.

WRITE PLAINLY—USING UNFADING BLACK I

ST
NE—MAEE A PERMANENT RECORD i

! BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . State File No 175,?4‘

REG. DIST. uo._,llLanmv REG. DIST. NO. .S C-2C Registrar's No ?3

2. USUAL RESIDENCE (Where decesssd lived. 1! lostitution: residencs befoie

Unknown,

a. COUNTY Pranklin. & STATE y4ooourd. b. COUNTY s e} 1,
b. %EY (1 outedds corpurats limite, write RURAL ud‘:l:;u ) & LEtLG;rhl; ’E:" ¢. CITY (I cutelde corporats Limita, write RURAL acd cive m.-..up\ /
Town MYashington o SHE e TOWN Union &
d. FULL NAME OF (1f aot ia sospita or fatlation, elveatreot addcees or locsion) o STREET. - u at mﬂh xivs location) : &/
iNsTITUTION St. Francis Hospital, nion Rest Home. :
3. NAME OF a. (First) b. (Middie} e, {Last) 4. DATE (Month)  (Day) (Year
preasippariy) Louess. = - Beckman | oSk May  7th, 19 53’ ;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeare| 7 UNDER | YIAR | ¥ GADCY 5 0D,
Fenale White M Towed - S| July 25th, 1874 BT "YU ¥E T
10a. us;J;Leo%cgEm Greiedof weck | 105 K;ND OF BUSINESS OR IN | 11. ;;T::.‘;CE '.;;i‘, p— r".i.b Countaz lzéglr’r#%hé?r :HAT
. . PRy -
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Unknown,

William Beckman.

15. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECUR};I’J

(Yos, Do, or unknown) | (If yes, give war or dates of servioe)
No, X None,

n NFORMANT S _5|GNATURE OR NAME ADDRE 55
& (Yotts, Washington, Mo,

- ||. Enter only onecausa per

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

* Tl does nol meen
the mode of dying, such
a1 heart fafiure, asthenda,
de. It meens the dis-
cane, Injury, or complica-

MEDICAL, CERTIFICATION . INTERVAL BETWEEN

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ONSET AND DEATH
WM - s

ANTECEDENT CAUSES
Adorbid conditions, if any, gising DUE TO (b}

riee to the above couse (a} stating
the underiying cause last.

DUE TC (0)

Aoy
4

tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions eontributing to the death bul ot ﬂ
related to the disease or condition cauting death. (L7 48

19s. DATE OF OP.F{ROAN- 19b. MAJOR FINDINGS OF OPERATION - / . 2. AUTOPSY?
' . 4/ 22 2" YIS D NO
2ta. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, ofios bldg..ma) . - . . : :
HOMICIDE ) ‘ : :
21d. TIME (Month) _(Day) (Tear) (Hour} 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
‘ . N WHILEAT HOT WHILE,
INJURY a. |. woRK AT WORK

“alive on 22z

2 I hereby certify that 1 atfended the. deceased

Jro ‘ , 1953, ta%_z_ 19522, that I last saw the deceazed
& 19,.2_.3 and that accurred MWm., fro ¢ causes and on the da!e stated above.

S 777 AL A

23b. ADDRESS . 2c. DATE SIGNED

24a. BURIAL, CREMA-
MOVAL (Speatty
ur

R /,_/M i /‘//W "E’-- _,5%./4' ~
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, of county), (Etatd)

May 9, 1953.| Cleavesville Cemetery, | . Cleavesville Mo,

DATE REC'D BY LOCAL
REG.

REGISTRAR'§ SIGNATURE

_.T' MERAL DIRECTO S1GNATURE ADDRESS
Izwwﬁ ¥ U4t Jore . Washington, Mo. |
|

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer No.

working under my personal supervision.

Student c..icavsrasrancecssnnsas cavaasen e
Student Enhahur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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




