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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD 5

FLED MAY 10 1954

BIRTH NO.
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9 g)ERTlFICATE OF DEATH
REG. DIS8T. M,—@PRIWY REG. DIST. lﬂ.m Registrar's No.
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where desessed lived. If institution: resddeccs before

a. COUNTY Jefferson a. STATE Missouri b, COUNTY J efi‘erson"“"-‘*‘;-
b. CITY (I catsida corpurats liralts, write RURAL and give | ¢. LENGTH OF [I  ¢. CITY a_badh--wmmd :
TOWN . Festus ) omatin)| STAY taiesieesll 18w Festus o il
d. FSES-PF#A{EOORF {If pot in Lunitl.l or inatitution, mive street addroms of loeatlon) A%rgﬁ% (I rural, give location) 0 s 4] )-\

nereronion. -Mountain View Nursing Home v
3. NAME OF . (First b. (Middl . (Last :
DECEASED 8. (Fimst) (hiladiey ¢ (Last) 4. DATE  (Month) (Doy) (Yean)
{ Type or Print) Fred Becker DEATH April 22 195§~
5. SEX {}{ 6 COLOR (IR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE tia yenf v oo .Dm“.: Ry S
(Bpecify & e - t birthday. Hours | Min,
M W ﬁgrrieéo ' i Nov, 22, 187TF1 8 |5 , ,
10a. HEE%:L. 2&?:’:?“?3 (Give kiad ot wort | 105. KINDOF BUSINESS, OR IN. | 11. BIRTHPLACE  (¢1) vad State o Foroign Coustry) () '%8”'“’4?{""*;“
armer-retire: Jefferson Country s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE %3 - - e
Robert Becker . ) UNKNOWyy = Jennie Vinlrard o
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME: SIGMATURE OR NME F ADDRESS
(Yes, nf‘or unkoown) | (If ye, glve war or dutes of service} F
) . i .
NONE ‘rs. Jennie Vinyard 115%Berring 5it
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lmgﬁm
 Enter only cneceuseper | |, DISEASE OR CONDITION - '/ S . .
Line tor (a3, (5 st vy | DIRECTLY LEADING TO DEATH® 5y & 2 ‘-t/, o -VopsZ A r [ sea ghg or e 5’4
- Ll o Chven,g Se/ery

*This does not mean ANTECEDENT CAUSES ”qu‘, A/"
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenia, | rive fo the above cause (a) stating , LeasT -
de. It meana the dis. | Che underlying canae lost. .
tase, Infury, or complica- DUE TO (c) v
tion which caused degth. | [1. OTHER SIGNIFICANT CONDITIONS

! - Conditions contributing to the death but not '
related to the discase or condition cauting death,
19a, DATE OF OPFIF‘Q;N 19b. MAJOR FINDINGS OF OPERATION 2 / 20. AUTOPSY?'
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (te.g.. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (SfATE)
SUICIDE, boma, larm, Inotory, strest. offics bldy..e1e.)
HOMICIDE _ . . .
21d. TIME (Montk) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY m. | work AT WORK

2.7 hefeby certify that I

ed the deceased ITOM

0 cmd that death ®ccurred at3__.___'m ,fr

, that I last saw the deceased

the causes and e date staled above.

; / (Dupﬂ% :

ltlab

23b. ADDRESS) / 3. DATE SIGNED

I

24a. BURIAL “CREMA-
TION, REVAigfipects

24b. DATE
April 26,19

24c NAME OF CEMETERY OR CREMATORY

-¥¢town, or county) (Btate}
- Festus Misgsourl

FT

b/, /e:x’bus Methodist Cem.

Fo-f-‘

-5 funWJ:aAmnt i 7{ QE/E“’ A

d Embalmer’s Statement on Reverse Side)}




JEFF,
ERSON Copry i
H"-LSBQR . Mf EALTH m

'SsouR
DAre |
: . R :
Cat e R l F;T;\TEMENT BY' LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

CoStudent ... iaaaianas Signed W ..............
Sighature of Student Embalmer

Licensed Embalmer No.. ‘E// {/‘&
5

- . P. 0. Address. W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalimed, fact should be sc stated above.
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